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Of  the  more  than  a half-million  persons  in  the  United  States 
who  suffer  from  epilepsy,  only  about  50,000  are  in  public 
institutions.1  Thus,  about  90  per  cent  of  the  therapy  of  this 
disease  rests  on  the  shoulders  of  the  physician  in  private 
practice. 

Management  of  the  epileptic  in  the  home  demands  the  use 
of  therapeutic  measures  which  will  control  seizures  effec- 
tively, and  favorably  influence  such  psychological  factors  as 
make  for  better  adjustment  of  the  patient  to  family  life,  as 
well  as  to  his  association  with  others.  The  objective  of  the 
physician  is  to  make  it  possible  for  the  epileptic,  adult  or 
child,  to  live  a normal  life  with  his  family. 

Dilantin  Sodium  is  a superior  anticonvulsant  that  is  rela- 
tively free  from  hypnotic  action.  It  is  effective  in  many 
cases  which  fail  to  respond  to  bromides  or  barbiturates. 
With  dosage  skilfully  adjusted  by  the  physician  to  the 
requirements  of  the  individual  patient,  it  provides  complete 
control  over  seizures  in  a substantial  percentage  of  cases. 
In  others  it  lengthens  the  interval  and  diminishes  the  effect 
of  the  seizures. 


DILANTIN  SODIUM 

D i p h e n y 1 h y d a n t o i n Sodium 


Parke,  Davis  & Company 

Detroit  32  • Michigan 


I.  Tracy  Putnam:  Convulsive 
Seizures,  p.  4 , J.B. 
Lippincott  Co.,  1943. 
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Audrain  5 J.  Frank  Jolley  Mexico  H.  C.  Brashear Mexico 

Barry -Lawrence-Stone  ...  8 Kenneth  Glover Mount  Vernon  Geo.  W.  Newman Cassville 

Barton  8 Dr.  Duckett,  Acting ....  Lamar 

Bates  6 W.  H.  Allen  Hume  A.  L.  Hansen Appleton  City 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 Edwin  C.  Schmidtke.  .Columbia  

Buchanan  1 Louis  C.  Bauman St.  Joseph  H.  E.  Petersen  St.  Joseph 

Butler  10 W.  Spaulding Poplar  Bluff  A.  R.  Rowe.  Acting Poplar  Bluff 

Caldwell -Livingston  1 H.  H.  Patterson Braymer  Geo.  S.  Dowell,  Acting  Chillicothe 

Callaway  5 J.  J.  Blasko Fulton  R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton  G.  T.  Myers Macks  Creek 

Cape  Girardeau  10 Albert  Estes Jackson  Glenn  J.  Tygett Cape  Girardeau 

Carroll  1 W.  G.  Atwood  Carrollton 

Carter-Shannon  9 F.  Hyde Eminence  W.  T.  Eudy Eminence 

Cass  6 L.  V.  Murray Pleasant  Hill  D.  S.  Long Harrisonville 

Chariton  2 D.  D.  Stuart Brunswick  G.  W.  Hawkins Salisbury 

Christian  8 R.  R-  Farthing Ozark  C.  A.  Spears Billings 

Clay  1 R.  C.  Porter  North  Kansas  City  ....S.  R.  McCracken Excelsior  Springs 

Clinton  1 P.  M.  Steckman Plattsburg  W.  B.  Spalding Plattsburg 

Cole  5 L.  David  Enloe Jefferson  City  J.  A.  Hill Jefferson  City 

Cooper  5 G.  W.  Winn Boonville  J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 R-  C.  Nevins Humansville  D.  C.  McCraw Bolivar 

De  Kalb  1 W.  S.  Gale  Osborn 

Dent  9 W.  G.  Dillon Salem  G.  E.  Joseph  Salem 

Dunklin  10 W.  A.  Belsey Campbell  E.  L.  Spence Kennett 

Franklin  4 H.  M.  Denny  Union  F.  G.  Mays Washington 

Gasconade-Maries-Osage  . 5 O.  H.  Jones Belle 

Greene  8 L.  F.  Heimburger Springfield  A.  D.  Vail Springfield 

Grundy-Daviess  1 C.  H.  Cullers Trenton  E.  A.  Duffy Trenton 

Harrison  1 A.  L.  Wessling Bethany  H.  R.  Lyddon Bethany 

Henry  6 S.  W.  Woltzen Clinton  R.  S.  Hollingsworth. ...  Clinton 

Holt  1 F.  E.  Hogan Mound  City  D.  C.  Perry Mound  City 

Howard  5 D.  L.  Coffman  Fayette  J.  W.  Gardner  Glasgow 

Howell-Oregon-Texas  9 E.  C.  Bohrer West  Plains  L.  M.  Dillman Houston 

Jackson  7 C.  Edgar  Virden Kansas  City  Carl  R.  Ferris Kansas  City 

Jasper  8 H.  L.  Wilbur Joplin Marvin  F.  Hall Joplin 

Jefferson  4 Jesse  F.  Donnell Crystal  City  J.  J.  Commerford Crystal  City 

Johnson  6 W.  R.  Patterson Warrensburg  O.  H.  Damron Warrensburg 

Laclede  9 J.  H.  Summers Lebanon  J.  A.  McComb Lebanon 

Lafayette  6 W.  A.  Braecklein Higginsville  W.  E.  Koppenbrink  . . . . Higginsville 

Lewis-Clark-Scotland  ....  2 J.  R.  Bridges Kahoka  P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy  J.  C.  Creech Troy 

Linn  2 P.  L.  Patrick Marceline  R.  R-  Haley Brookfield 

Macon  2 T.  P.  Gronoway Macon  H.  S.  Miller Macon 

Marion-Ralls  2 J.  J.  Reichman Hannibal  W.  J.  Smith Hannibal 

Mercer  1 T.  S.  Duff Cainsville  J-  M.  Perry Princeton 

Miller  5 E.  C.  Shelton Eldon  W.  L.  Allee,  Acting. ...  Eldon 

Mississippi  10 A.  J.  Martin  East  Prairie  E.  C.  Rolwing  Charleston 

Moniteau  5 H.  C.  Hume Tipton K.  S.  Latham California 

Montgomery  5 S.  J.  Byland Wellsville  E.  J.  T.  Andersen Montgomery  City 

Morgan  5 A.  J.  Gunn Versailles  J.  L.  Washburn Versailles 

New  Madrid  10 J.  J.  Killian Portageville R.  C.  Conrad Portageville 

Newton  8 R-  C.  Lamson Neosho  J.  A.  Guthrie Neosho 

Nodaway- Atchison- 

Gentry-Worth  1 Claude  D.  Haskell Tarkio  C.  D.  Humberd Barnard 

North  Central  Counties 

Medical  Society  (Adair- 

Schuyler-Knox- 

Sullivan-Putnam)  2 A.  B Cramb Kirksville  A.  F.  Miller Kirksville 

Pemiscot  10 J.  R.  Chapman  Steele  C.  F.  Cain Caruthersville 

Periy  10 O.  A.  Carron Perry  ville  Theodore  Fischer,  Acting  Altenburg 

Pettis  6 J-  M.  Rodeman Sedalia  J.  W.  Boger Sedalia 

Phelps-Crawford  9 A.  A.  Drake Rolla  R.  E.  Breuer Newburg 

Pike  2 J-  B.  Biggs  Bowling  Green  E.  A.  Cunningham  ...Louisiana 

Platte  1 L.  C.  Calvert  Weston  E.  W.  Cline  Platte  City 

Pulaski  9 Cyrus  Mallette Crocker  E.  A.  Oliver Richland 

Randolph-Monroe  2 L.  E.  Huber Moberly  F.  L.  McCormick Moberly 

Ray  1......I.  E.  Goldberg Polo  T.  F.  Cook Richmond 

St.  Charles 4 N.  J.  Honich O’Fallon 

St.  Francois-Iron-Madison- 

Washington-Reynolds  ..10 John  W.  Hunt.  Jr Leadwood 

Ste.  Genevieve  10 A.  E.  Sexauer Ste.  Genevieve  R.  W.  Lanning Ste.  Genevieve 

St.  Louis  City  3 William  E.  Leighton St.  Louis  Joseph  Grindon,  Jr St.  Louis 
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Post-Surgical  Starvation 

with  its  wastage  of  body  tissues,  especially  tissue  and  plasma 
protein,  "begins  almost  at  once  after  protein  is  omitted 
from  the  diet.”  Hence  it  is  recommended*  that  meat  and 
other  protein  foods  be  added  to  the  diet  as  soon  as  possible 
after  surgery.  Meat  is  not  only  rich  in  protein,  but  its  protein 
is  of  highest  quality,  able  to  meet  every  protein  need. 


*“Surgeons  are  accustomed  to  attribute  most  of  the 
postoperative  weakness  or  asthenia  to  the  operative  procedure 
without  realizing  that  much  of  it  may  actually  be  due  to  starva- 
tion, particularly  deprivation  of  protein  ...  the  fall  in  plasma 
albumin  begins  with  the  very  onset  of  a protein  deficient  diet . . . 
Solid  food,  as  eggs  and  meat,  should  be  added  as  soon  as  possible. 
Most  postoperative  patients  can  eat  food  much  earlier  than  they 
are  usually  permitted  to.”  Elman,  R.:  Acute  Starvation  Follow- 
ing Operation  or  Injury:  With  Special  Reference  to  Caloric 
and  Protein  Needs,  Ann.  Surg.  120:350-361  (Sept.)  1944. 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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There  is  no 


lHERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  . . . and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 


Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 

Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  be  determined  only  through  measurement  by  a 
properly  qualified  physician. 

To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  ‘'RAMSES''*  Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


flexible  eushidned 

J Vl  DIAPHRAGMS 


are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 

‘ The  word  “RAMSES”  is  the  registered  trade  mark  of  Julius 
Schmid,  Inc. 


Gynecological  Division 

JULIUS  SCHMID,  IIC. 


Established  1883 


423  West  55th  Street  New  York  19,  N.  Y. 


— .^z: 


■ - ■ 


jSsfj 


Greater  offensive  power  against 
disease  is  the  primary  objective  of 
the  incessant  research  activities  of 
Ciba  laboratory  technicians.  They 
know  that  the  discovery  of  one 
major  therapeutic  weapon  can 
save  more  lives,  in  the  long  run, 
than  any  war  can  take.  And  so, 
th  ese  "soldiers”  of  flask  and 
centrifuge  — by  improving  famil- 
iar Ciba  products  and  evolving 
new  and  valuable  medicinals — war 
against  pathology  to  aid  mankind. 


Pharmaceutical  Products,  Inc. 
SUMMIT,  NEW  JERSEY 


A Decade  of  Uniformity  . . . DIGIFOL1N 


DIGIFOLIN*  maintains  the 
same  potency  in  which  it  has 
been  available  for  over  a dec- 
ade. While  official  digitalis  prep- 
arations according  to  U.  S.  P. 
XII  will  be  somewhat  weaker 
than  those  made  according  to 
U.  S.  P.  XI,  they  will  still  be 


stronger  than  prior  to  1936. 

Thanks  to  its  uninterrupted 
constancy,  DIGIFOLIN,  as 
heretofore,  will  enable  the  phy- 
sician to  prescribe  a constant 
potent  preparation  of  purified 
digitalis  glucosides  in  tablets, 
ampuls  or  solution. 


* Trade  Mark  Reg.  U.  S.  Pat.  Off.  and  Canada 


DIGIFOLIN 


CIBA 

toUCHIIICU  ' ROBUCIS. 


CIBil 


SPAct/wruicett/icci/  rffnc. 


SUMMIT,  NEW  JERSEY 


ADVERTISEMENTS 


9 


Insulin  action  timed  to  the  patient’s  needs 


Wellcome’  Globin  Insulin  with  Zinc  provides  a con- 
trolling agent  that  is  intermediate  between  quick 
acting  and  slow-acting  insulins.  It  is  not  intended  to 
replace  these  in  all  cases,  but  combines  certain  ad- 
vantages and  eliminates  some  disadvantages  of  each. 

Initial  action  is  prompt,  with  intensit>  sufficient 
to  handle  a relatively  low  breakfast  carbohydrate 
intake.  Daytime  action  is  sustained,  with  maximum 
intensity  during  major  physical  activity  and  larger 
meals.  Night-time  action  is  diminished,  with  intensity 
rapidly  decreasing  to  correspond  with  the  lessened 
insulin  requirements  during  sleep. 


Burroughs  Wellcome  & Co.  (U.  S.  A.) 


'Wellcome'  Clob  in  Insulin  with  Zinc  is  a clear 
solution,  and  is  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties.  Developed  in  the 
Wellcome  Research  Laboratories,  Tuckahoe,  N.  Y. 
U.S.  Pat.  No.  2,161,198.  Vials  of  10  cc.,  80  units  in  1 cc. 

‘Wellcome*  Trademark  Registered 
Comprehensive  booklet  "GLOBIN  INSULIN"  sent  on  request. 


INC.,  9-11  East  41st  Street,  New  York  17,  N.  /• 
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MISSOURI  MEDICAL  SERVICE 


Application  for  Registration  as  Participating  Physician 


I hereby  express  my  desire  to  render  serv- 
ices to  Subscribing  Members  of  the  medical 
and  surgical  care  plan  of  the  Missouri  Medi- 
cal Service  (hereinafter  sometimes  referred 
to  as  the  Corporation)  and  I hereby  apply  to 
Missouri  Medical  Service  for  registration  by 
it  as  a Participating  Physician. 

I am  a Doctor  of  Medicine  duly  licensed  to 
practice  medicine  as  provided  by  the  laws 
of  the  State  of  Missouri  and  I hereby  agree 
to  be  bound  by  and  observe  all  the  By-Laws 
and  all  the  rules  and  Regulations  of  the  Mis- 
souri Medical  Service  as  now  or  hereafter 
in  force  and  to  furnish  all  service  and  other 
necessary  reports  now  or  hereafter  required 
by  the  Corporation. 

I understand  that  the  services  to  be  ren- 
dered by  the  Participating  Physician  under 
the  plan  shall  be  limited  to  such  medical  and 
surgical  services  as  are  covered  by  the  Cor- 
poration’s agreement  with  each  respective 
Subscriber.  It  is  understood  and  agreed  that 
the  Corporation  shall  pay  directly  to  the 
Participating  Physician  compensation  for 
medical  and  surgical  services  as  specified  in 
the  Subscriber’s  Certificate  of  Membership 
but  only  as  resources  of  the  Corporation 
make  it  possible.  It  is  further  understood 
and  agreed  that  the  amount  of  compensation 
which  the  Participating  Physician  shall  be 
entitled  to  receive  from  the  Corporation  may 
be  reduced,  if,  in  the  opinion  of  the  Board  of 
Trustees,  such  reduction  is  necessary  based 
upon  claims  experience.  Should  such  reduc- 
tion become  necessary,  the  Participating 
Physician  agrees  nevertheless  to  credit  the 
Subscribing  Member  with  the  amounts  as 
set  forth  in  the  Subscriber’s  Certificate  of 
Membership. 

The  Participating  Physician  is  privileged 
to  charge  his  usual  fees  for  services,  and  the 

Dated.  , 19 


amounts  of  reimbursement  set  forth  in  the 
Subscriber’s  Membership  Certificate  are  not 
intended  to  indicate  the  value  of  such  serv- 
ice. I understand  that  if  in  my  judgment  the 
financial  circumstances  of  the  patient  are 
such  that  an  additional  charge  would  not  be 
justified  the  amount  of  compensation  speci- 
fied in  the  Subscribing  Member’s  Certificate 
will  be  accepted  by  me  as  payment  in  full 
for  services  rendered. 

It  is  further  understood  and  agreed  that 
any  rights  or  privileges  acquired  by  me  by 
virtue  of  this  Application  shall  not  be  as- 
signed except  upon  written  approval  of  the 
Corporation;  that  my  relationship  with  the 
Corporation  as  a Participating  Physician 
may  be  terminated  by  either  party  by  writ- 
ten notice  to  the  other  at  least  thirty  days 
prior  to  the  effective  date  of  termination,  but 
that  such  right  of  termination  by  the  Cor- 
poration shall  be  exercised  only  by  authori- 
ty of  its  Board  of  Trustees.  No  such  termina- 
tion, however,  shall  affect  any  case  then 
under  care  or  treatment  by  the  Participating 
Physician. 

The  Participating  Physician  hereby  con- 
stitutes and  appoints  the  Corporation  the 
agent  of  the  Participating  Physician,  as  well 
as  all  other  Participating  Physicians  who 
sign  similar  agreements  with  the  Corpora- 
tion, to  make  and  enter  into  Membership 
Agreements  with  Subscribers;  and  it  is  here- 
by acknowledged  that  such  agreements  are 
not  the  agreements  of  the  corporation  as 
such  but  are  the  agreements  of  the  Partici- 
pating Physicians  made  by  and  through  their 
said  agent. 

The  Corporation’s  acceptance  of  this  ap- 
plication shall  be  evidenced  by  its  issuance 
to  me  of  a Certificate  of  Registration. 


(Please  Print  Name) 


Address 


City 
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WINTHROP 


%*ERIC4^ 

MEDICAL* 

__  ASSN.  _J 


MILK  DIFFUSIBLE  PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily. 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new »o«k, *«.». 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


Ml  Y'lofiu&tte  Qfycot 

ii  c Dm>  r\u  • " 


Brand  of 

Crystalline  Vitamin  D2 
Irom  ergosterol 


Reg.  U.  S.  Pat.  Off.  I Canada 
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WHEN  pernicious  anemia  has  drained  the  patient’s 
life  potential  and  you  see  the  dregs  in  his  cup,  you 
will  turn  with  a certain  inevitability  to  liver  therapy. 

With  some  of  the  same  inevitability  you  will  insist 
upon  a thoroughly  reliable  solution  of  liver.  For 
therein  lies  the  effectiveness  of  your  treatment. 

Should  you  choose  Purified  Solution  of  Liver, 
Smilh-Dorsey,  your  judgment  will  be  confirmed. 
For  Smith-Dorsey’s  product  is  manufactured  under 
conditions  which  favor  a high  degree  of  depend- 
ability: the  laboratories  are  capably  staffed  . . . 
equipped  to  the  most  modern  specifications  . . . 
geared  to  the  production  of  a strictly  standardized 
medicinal. 

To  know  this  is  to  know  that,  with  the  help  of  your 
treatment,  life  for  your  patient  may  once  again 
regain  much  of  its  fulness  . . . his  cup  once  more 
be  brimming. 


Purified  Solution  of 


SMITH-DORSEY 


The  SMITH-DORSEY  COMPANY  • Lincoln,  Nebraska 


Corsets  for  Dandies 
are  a thing  of  the  Past 

Early  igth  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 

More  in  style  than 
ever  . . . that’s  good 
old  Johnnie  Walker. 

For  a smoothness  and 
mellowness  that's  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  "out"  when  you 
call . . . call  again. 

Johnnie 

Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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• Battle  front  or  home  front— the  story  is  the 
same:  There  aren't  enough  hours  in  the  day. 

It  may  be  a new  offensive  in  the  far-off  Pacific 
with  its  inevitable  toll  of  casualties;  it  may  be 
an  epidemic  in  a crowded  defense  area  here 
on  the  home  front— but  never  in  history  of 
man  has  the  medical  profession  carried  such 


a responsibility  . . . carried  it  so  magnificently. 

But  the  reward  is  great.  \ ictory  over  the 
aggressors,  yes,  certainly.  And  beyond  that,  vic- 
tory over  an  enemy  stronger  than  Cermany  or 
Japan.  Because  terrible  though  war  is,  it  is  the 
laboratory  out  of  which  will  come  new  knowl- 
edge to  benefit  mankind  for  years  to  come. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 

NO  ONE  more  than  the  busy  doctor 
deserves  that  precious  moment  of  re- 
laxation . . . the  pleasure  of  a cigarette. 
Likely  as  not  it  will  be  a cool,  flavorful 
Camel— the  favorite  cigarette  with  men 
in  all  the  services,  according  to  actual 
sales  records. 


Cosf/ier 

Tobaccos 
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Thousands  of  workers  on  wartime 
shifts  necessarily  eat  on  topsy-turvy 
schedules — breakfast  at  midnight,  for 
example,  and  lunch  at  three  in  the  morning!  And  far 
too  often,  such  erratic  hours  mean  erratic  meals.  Breakfasts  are  eaten 
on  the  run;  lunchboxes  hold  whatever  can  be  hastily  prepared;  dinners  are  cold, 
pickup  snacks.  As  a result  many  people  fail  to  receive  optimum,  or  even  adequate , amounts  of  the 
important  protective  foods — and  subclinical  vitamin  deficiencies  are  far  from  rare.  • Where 
such  deficiencies  are  known  or  strongly  suspected  to  exist,  you  may  want 
not  only  to  correct  the  unbalanced  diet,  but  to  prescribe  a dependable  vitamin  supple- 
ment as  well.  Why  not  specify  Abbott?  No  other  single  word  on  a vitamin 
prescription  can  better  insure  that  your  patients  receive 
preparations  of  dependable  purity  and  potency. 

Abbott  Laboratories,  North  Chicago,  Illinois. 
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SPENCER  BREAST  SUPPORTS 

FOR  PRE-NATAL  AND  NURSING 


Spencer  Maternity  Breast  Support 


Spencer  Nursing  Breast  Support 


Each  Spencer  Breast  Support  for  pre-natal 
wear,  like  all  Spencer  Supports,  is  individu- 
ally designed  for  the  one  patient  who  is  to 
wear  it,  to  lift  and  hold  breasts  in  natural, 
healthful  position,  without  compression. 

It  improves  circulation — protects  delicate  in- 
ner tissues — helps  prevent  outer  skin  from 
stretching  and  breaking — aids  breathing — im- 
proves appearance — encourages  erect  pos- 
ture. Easily  adjustable  to  increasing  devel- 
opment. 

Painful,  engorged  breasts  are  often  relieved 
by  a Spencer,  as  it  allows  veins  to  empty 
easily.  (A  further  advantage  is  gained  later 
in  increased  milk  supply  from  equalization 
of  circulation  during  pregnancy.) 

Guards  Against  Caking  and  Abscessing 
The  Spencer  Breast  Support  for  nursing 
mothers  provides  protection  against  caking 
and  abscessing.  Closes  in  front  for  nursing 
convenience. 


Spencer  Sleeping  Breast  Support 


Spencer  Sleeping  Supports 
are  prescribed  to  continue  day-time  treatment 
during  night  hours.  Protects  breasts  against 
crushing — aids  breathing. 

For  service  look  in  telephone  book  under  Spencer  corse- 
tiere  or  write  direct  to  us. 

MAY  WE  SEND  YOU  BOOKLET? 

CDCKIf  CD  INDIVIDUALLY 

SPENCER  DESIGNED 
Abdominal,  Back  and  Breast  Supports 


SPENCER  INCORPORATED. 

129  Derby  Ave.,  New  Haver.  7.  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 

M.D. 


Address 


V-l 
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Although  many  of  the 
derivatives  of  barbituric  acid  have 
a generic  resemblance  in  their 
principal  action,  there  are 
significant  differences  which 
establish  certain  compounds  in 
special  clinical  fields.  For 
example,  'Sodium  Amytal’ 
(Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly),  while 
frequently  prescribed  for 
insomnia,  has  been  found  particu- 
larly useful  as  a preanesthetic 
hypnotic.  Given  preoperatively  it 
serves  to  allay  fear  and  appre- 
hension, improves  the  patient’s 
mental  attitude,  thus  facilitating 
surgical  procedure.  'Sodium 
Amytal’  is  also  widely  employed 
in  obstetrics.  In  recommended 
dosage  it  is  capable  of  producing 
amnesia  without  prolonging 
dilatation  of  the  cervix  or 
interfering  with  the  strength  or 
frequency  of  uterine  contractions. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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THE  HEART  IN  HYPERTENSION 

DREW  LUTEN,  M.D. 

ST.  LOUIS 

Until  there  is  a better  understanding  of  the 
causes  of  hypertension  and  of  its  exact  relation- 
ship to  arterial  sclerosis,  it  will  be  impossible  pre- 
cisely to  describe  the  changes  produced  by  it 
alone  upon  the  heart.  In  long-standing  hypertension 
there  is  commonly  an  associated  sclerosis  of  the 
coronary  arteries  as  well  as  of  the  aorta.  So  far 
as  this  sclerosis  may  result  from  the  hypertension, 
thus  far  its  cardiac  effects  ultimately  may  be  at- 
tributable to  the  hypertension  itself.  Coronary 
sclerosis,  however,  may  occur  with  no  associated 
hypertension  and  itself  may  produce  important  ef- 
fects upon  the  heart.  In  many  cases  of  hypertension 
with  coronary  disease,  therefore,  it  may  be  impos- 
sible to  separate  precisely  the  effects  of  the  one 
from  the  other.  In  many  uncomplicated  cases  of 
coronary  sclerosis,  on  the  other  hand,  the  effects 
of  sclerosis  upon  the  heart  have  been  subjected 
to  detailed  study  and  are  well  known.  In  cases  of 
sclerosis  with  associated  hypertension  and  with  no 
other  complication,  any  lesions  in  addition  to  the 
sclerotic  changes  may  fairly  be  assumed  to  result 
from  the  hypertension.  Upon  these  bases,  it  may  be 
said  that,  in  general,  hypertension  tends  to  produce 
cardiac  enlargement  and  that  coronary  disease  per 
se  has  little  such  tendency.  Both  hypertension  and 
coronary  disease  tend  to  impair  ventricular  func- 
tion and  thus  to  induce  heart  failure.  In  an  individ- 
ual case  of  hypertension  or  of  coronary  sclerosis, 
however,  whether  or  not  failure  occurs  appears  to 
depend  upon  several  factors,  some  of  which  often 
are  not  very  clear. 

In  any  discussion  of  heart  failure,  it  is  important 
to  limit  the  term.  Failure  of  the  heart  properly  to 
perform  its  function  of  moving  blood  may  be  char- 
acterized by  pain,  or  by  diminution  of  its  ability 
to  dispose  of  the  load,  i.  e.,  by  congestion;  in  other 
words  there  may  be  anginal  failure  or  congestive 
failure. 

Presented  at  the  87th  Annual  Session  of  the  Missouri  State 
Medical  Association,  Kansas  City,  April  23,  24,  25,  1944. 


Congestive  failure  itself  tends  to  induce  cardiac 
enlargement;  angina  has  no  such  direct  effect. 
There  is  in  fact  a certain  incompatibility  between 
angina  and  congestive  failure.  It  is  now  well  known 
that  the  classical  anginal  syndrome  depends  on 
insufficiency  of  the  coronary  circulation  and  that 
the  outstanding  cause  of  the  deficiency  is  coronary 
sclerosis.  A great  many  patients  with  severe  angina 
or  even  with  coronary  thrombosis  show  no  enlarge- 
ment of  the  heart,  coronary  sclerosis,  as  noted  pre- 
viously, having  little  tendency  to  cause  enlarge- 
ment. Congestive  failure,  on  the  other  hand,  as 
noted,  regularly  is  associated  with  enlargement. 
Even  in  those  cases  of  angina  which  subsequently 
exhibit  congestive  failure,  the  angina  rather  regu- 
larly disappears  as  failure  supervenes,  in  many  in- 
stances to  return  again  if  the  general  circulation 
improves.  In  summary  it  may  be  said  that  hyper- 
tension tends  not  only  to  produce  cardiac  enlarge- 
ment directly,  but  also  to  induce  congestive  failure; 
that  coronary  disease,  having  little  direct  tendency 
to  produce  cardiac  enlargement,  is  the  conspicuous 
cause  of  anginal  failure. 

Coronary  sclerosis,  however,  may  also  be  an  im- 
portant factor  in  congestive  failure.  In  a heart  un- 
der the  stress  of  hypertension  or  other  circum- 
stances which  increases  the  load,  impairment  of 
coronary  flow  may  cause  the  muscle  more  rapidly 
to  suffer  the  ill  effects  of  strain.  Although  it  is  true 
that  in  many  cases  of  sclerosis  even  resulting  in 
infarction,  ventricular  efficiency  may  be  but  little 
impaired,  in  many  other  instances  ventricular  fail- 
ure with  its  characteristic  dilatation  and  enlarge- 
ment follows  infarction.  Just  as  hypertension  in- 
creases the  hazard  in  coronary  sclerosis,  coronary 
sclerosis  adds  to  the  danger  in  hypertension;  and 
since  they  commonly  occur  together,  separate  ap- 
praisal of  their  ill  effects,  as  noted,  frequently  is 
quite  difficult. 

Because  of  the  variability  in  the  degree  of 
sclerosis  and  in  the  presence  of  other  associated 
factors  it  is  obvious  that  in  different  cases  of  hy- 
pertension great  variation  occurs  in  the  cardiac 
effects.  The  demonstrable  cardiac  effects  show  no 
parallel  to  the  height  of  blood  pressure.  This  is 
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true  both  as  to  the  presence  or  absence  of  failure  as 
well  as  to  the  objective  signs  of  cardiac  involve- 
ment. 

Physical  Signs  and  Symptoms. — In  hypertension 
there  may  be  great  cardiac  enlargement  even  with 
a relatively  low  level  of  pressure;  the  enlargement 
may  be  negligible  even  with  excessive  elevation. 
Usually  the  aortic  second  sound  is  accentuated;  it 
may  be  conspicuously  so.  The  second  sound  at  the 
apex  may  be  relatively  loud.  In  cases  with  dilata- 
tion of  the  aortic  ring  a diastolic  aortic  murmur  is 
to  be  expected.  At  the  apex  the  first  sound  may  be 
booming  in  character;  with  dilatation  involving  the 
mitral  ring,  a blowing  systolic  murmur  often  trans- 
mitted to  the  axilla  is  characteristic.  With  con- 
siderable sclerosis  of  the  ring,  the  murmur  may  be 
high  pitched  or  musical.  In  later  stages  gallop 
rhythm  is  quite  common. 

It  is  to  be  kept  in  mind  that  the  initial  ill  effects 
of  hypertension  upon  the  heart  as  well  as  those  of 
coronary  sclerosis  usually  are  imposed  particularly 
upon  the  left  ventricle,  and  that  the  early  evidences 
of  failure  are  especially  those  involving  that  cham- 
ber. Rales  at  the  lung  bases  may  point  to  left  ven- 
tricular insufficiency,  along  with  dyspnea  on  exer- 
tion. Dyspnea  at  night  and  orthopnea  occur  char- 
acteristically in  the  more  advanced  stages.  Evi- 
dences of  right  heart  failure  such  as  congestion  of 
the  liver  and  of  other  abdominal  viscera  with  gen- 
eralized anasarca  may  supervene.  Various  ab- 
normalities of  rhythm,  especially  extra  systoles  and 
auricular  fibrillation,  are  common. 

The  Roentgen  Ray  Silhouette. — There  may  be 
little  change  from  the  normal.  If  the  hypertension 
is  of  long  standing  there  is  usually  some  enlarge- 
ment to  the  left,  downward,  and  backward,  with  a 
rounding  of  the  left  ventricular  curve. 

Aortic  sclerosis  of  some  degree  is  almost  a regu- 
lar accompaniment  of  long  standing  hypertension. 
The  aortic  knob  commonly  is  increased.  On  the 
right  border  of  the  silhouette,  the  depression  mark- 
ing the  junction  between  the  aortic  and  heart  sha- 
dows appears  to  be  lowered,  the  aortic  shadow 
elevated.  The  aortic  shadow  as  a whole  characteris- 
tically is  widened,  more  or  less  tortuous,  and 
lengthened. 

The  Electrocardiogram. — Very  little  abnormality 
may  be  shown.  As  a rule,  changes  in  the  electrocar- 
diogram occur  somewhat  earlier  than  in  the  roent- 
gen ray  film.  A common  early  feature  is  left  axis  de- 
viation, but  it  must  be  remembered  that  hyperten- 
sion is  by  no  means  the  only  cause  of  this  finding. 
High  voltage  is  frequent.  Lowering  or  inversion  of 
the  T wave  in  lead  I is  a characteristic  finding  in 
many  cases  with  considerable  myocardial  change. 
Inversion  of  T in  lead  CF-IV  is  common. 

Course. — Many  patients  with  hypertension  over 
a long  period  of  time  suffer  few  clinical  evidences 
of  cardiac  involvement.  Others  with  greater  de- 
grees of  coronary  disease,  or  because  of  other  cir- 
cumstances, exhibit  more  or  less  serious  cardiac 
signs  and  symptoms  at  variable  time  intervals.  In 


many  cases  the  roentgen  ray,  electrocardiogram 
and  physical  findings  may  remain  conspicuously 
abnormal  for  years  without  important  symptoms, 
or  with  long  intermission  of  serious  symptoms. 

Angina  and  other  manifestations  of  coronary  dis- 
ease such  as  myocardial  infarction  must  be  treated 
more  or  less  irrespectively  of  the  hypertension. 
Congestive  failure  calls  for  appropriate  treatment 
as  in  cases  of  other  etiology.  Since  in  both  classes 
of  failure,  improvement  greatly  out  of  proportion  to 
the  severity  of  symptoms  frequently  occurs,  good 
therapy  obviously  must  include  cheerful  encourage- 
ment of  the  patient. 

3720  Washington 

RECENT  ADVANCES  IN  THE  MANAGE- 
MENT OF  HYPERTENSION 

EDWARD  MASSIE,  M.D. 

ST.  LOUIS 

When  one  considers  the  serious  complications  of 
hypertension  and  its  extremely  widespread  char- 
acter, it  is  easy  to  realize  that  there  is  more  than 
adequate  stimulus  for  search  for  improved  treat- 
ment of  this  devastating  disease.  Yet  up  to  the 
present  time,  a successful,  practical  and  safe  pro- 
cedure for  the  routine  treatment  of  essential  hyper- 
tension has  not  been  devised.  On  the  other  hand, 
the  pathogenesis  of  arterial  hypertension  so  far  as 
the  underlying  physiologic  and  morphologic  proc- 
esses are  concerned  is  fairly  well  established.  The 
relation  of  certain  types  of  arterial  hypertension  to 
renal  ischemia  has  been  demonstrated  through 
experimentation.1  Evidence  is  at  hand  to  suggest 
that  humoral  agents  of  renal  origin  cause  hyper- 
tension but  intense  investigation  has  not  yet  suc- 
ceeded in  revealing  the  true  nature  of  the  mechan- 
ism operating  between  renal  ischemia  and  hyper- 
tension. Recently  important  evidence  is  presented 
suggesting  that  essential  hypertension  is  a general 
symptom  which  may  be  caused  not  only  by  renal 
but  also  by  vasomotor  factors.2  Spinal  anesthesia 
which  has  little  effect  on  the  blood  pressure  of 
normal  people  may  produce  a profound  and  sudden 
fall  in  the  blood  pressure  of  patients  with  essential 
hypertension.  When  the  local  anesthetic  action  has 
worn  off,  the  blood  pressure  of  hypertensive  pa- 
tients returns  in  a few  minutes  to  the  usual  level 
for  those  patients.  This  rapidity  of  action  points  to 
a nervous  mechanism  and  strongly  suggests  that 
essential  hypertension  apparently  may  have  a vaso- 
motor cause  of  central  nervous  origin  as  well  as 
possible  humoral  cause  involving  the  kidneys. 

Recently  the  subject  of  hypertension  in  military 
service  has  provoked  a problem  which  is  rapidly 
becoming  of  considerable  importance  to  the  civilian 
physician  as  more  and  more  young  men  are  re- 
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jected  for  induction  into  the  armed  services  because 
of  borderline  or  actual  hypertensive  disease.  There 
are  many  men  who  have  become  anxious  over  the 
present  significance  or  future  consequence  of  the 
finding  of  an  elevated  blood  pressure  by  military 
medical  examiners.  Most  of  these  men  feel  that 
they  would  not  have  been  rejected  or  discharged 
from  the  armed  services  if  they  had  not  had  a se- 
rious degree  of  hypertensive  disease.  Actually, 
the  majority  of  such  men  would  be  classed  more 
correctly  as  “vascular  hyperreactors,”  and  the 
question  of  when  or  whether  they  will  have  serious 
hypertensive  disease  is  left  unanswered  at  this 
time.  A number  of  the  candidates,  however,  with 
borderline  hypertension  have  been  accepted  for 
active  duty  in  the  armed  services.  Instances  in 
which  this  condition  has  led  to  the  development  of 
clinical  symptoms  and  unfitness  during  active  na- 
val campaigns  has  recently  been  reported  by  Mas- 
ter.3 At  first  thought,  it  would  appear  that  the  ideal 
solution  to  the  problem  of  selection  would  be  to 
reject  all  persons  presenting  hypertensive  levels  at 
any  one  reading.  When  statistical  figures  are  con- 
sidered, however,  the  incidence  of  hypertension  in 
the  general  population  would  be  so  high  as  to  pre- 
vent the  attainment  of  the  minimum  goal  required 
for  the  armed  services.  In  addition,  it  is  quite  prob- 
able that  a large  number  of  men  who  are  being  re- 
jected for  this  reason  might  not  have  significant 
or  disabling  disease  for  years. 

Considering  the  implications  of  this  difficult  prob- 
lem, Master  suggests  that  a different  approach  be 
adopted.  The  question  of  fitness  for  active  duty  in 
the  borderline  cases  is  not  so  much  dependent  on 
the  height  and  variability  of  the  blood  pressure  as 
on  the  absence  or  presence  of  complications  of 
hypertension.  An  uncomplicated  mild  hyperten- 
sion is  compatible  with  a high  degree  of  physical 
activity  and  need  not  be  a cause  for  rejection.  A 
complete  cardiovascular  examination  including  a 
roentgenogram  of  the  chest,  electrocardiograms, 
exercise  tests,  examination  of  the  retinal  vessels 
and  renal  function  studies  are  necessary  in  order 
to  determine  the  presence  of  cardiac  enlargement, 
myocardial  damage,  coronary  disease,  arteriolar  le- 
sions and  renal  insufficiency.  On  these  criteria  and 
not  on  blood  pressure  measurements  alone  should 
the  physician  base  his  judgment  as  to  the  suit- 
ability of  candidates  for  military  service,  or  for 
analogous  activities  in  civilian  life. 

GENERAL  MEASURES 

The  true  refractory  nature  of  hypertension  to 
treatment  is  confirmed  by  the  large  number  of 
medical  and  surgical  technics  which  continue  to 
appear  in  the  literature.  Any  disease  which  can  be 
controlled  by  appropriate  therapy,  characteristical- 
ly does  not  require  such  a wide  variety  of  thera- 
peutic measures  as  are  now  proposed  for  hyperten- 
sion, not  only  in  the  advertising  appeals  of  manu- 
facturers, but  also  in  the  scientific  literature.  It  is 
well  to  state  at  this  point  that  the  belief,  which  still 


persists  in  some  quarters,  that  it  is  inadvisable  to 
lower  blood  pressure  in  the  presence  of  essential 
hypertension  has  no  foundation  in  fact.  In  uncom- 
plicated hypertension,  vital  functions  continue  nor- 
mally when  blood  pressure  is  reduced,  and  not 
only  is  the  reduction  of  blood  pressure  in  itself  not 
harmful,  but  it  frequently  is  highly  desirable. 
There  are  certain  therapeutic  measures  which  are 
accepted  universally  and  which  always  must  be 
advised  before  consideration  of  any  more  specific 
steps.  Proper  rest  and  reduction  of  nervous  stresses 
and  strains  are  always  indicated  as  are  frequent  va- 
cations and  the  acquiring  of  a calm  philosophic 
outlook  on  life.  Individuals  who  are  overweight 
should  reduce  but  aside  from  the  reduction  diet 
there  is  little  evidence  that  any  special  food,  either 
by  its  inclusion  or  exclusion  from  the  diet,  will  in- 
fluence blood  pressure.  Restriction  of  moderate  use 
of  alcohol  and  coffee  is  not  imperative  unless  their 
use  results  in  abnormal  stimulation.  Smoking  may 
increase  the  blood  pressure  of  patients  who  have 
hypertension,  and  if  this  can  be  demonstrated  by 
having  the  patient  smoke  after  his  blood  pressure 
has  reached  a basal  value,  it  is  advisable  to  con- 
sider sharp  restriction  or  complete  elimination  of 
the  habit. 

There  is  a great  deal  of  legitimate  skepticism 
concerning  the  value  of  the  medical  treatment  of 
hypertension.  One  drug  after  another  has  been 
proposed  and  many  of  them  have  been  reported  as 
giving  complete  or  partial  symptomatic  relief  with 
or  without  a more  or  less  marked  reduction  in 
blood  pressure.  Experience  has  shown,  however, 
that  practically  all  these  medications  exert  no  spe- 
cific benefit.  Vasodilators  regardless  of  the  variety 
are  not  effective.  Sedatives  are  universally  used 
and  are  indicated  to  help  bring  about  nervous  re- 
laxation during  the  daytime  and  adequate  sleep  at 
night. 

Thiocyanate  Therapy.- — At  the  present  time,  the 
most  useful  of  the  so-called  specific  remedies  for 
the  lowering  of  blood  pressure  and  the  relief  of 
symptoms  in  the  hypertensive  patient  is  sodium 
or  potassium  thiocyanate  (sulfocyanate) . It  should 
be  stated,  however,  that  symptoms  associated  with 
essential  hypertension  may  be  relieved  by  mental 
suggestion  inherent  in  any  seriously  or  enthu- 
siastically prescribed  method  of  treatment.4  In  an 
investigation  of  the  effect  of  thiocyanate  several 
years  ago,  the  author3’ 0 attempted  to  eliminate 
these  psychotherapeutic  effects  as  completely  as 
possible.  During  an  initial  control  period  of  three 
months  without  specific  treatment  of  any  kind,  a 
number  of  subjects  known  to  have  hypertension 
from  previous  observation  were  closely  studied  to 
establish  the  usual  levels  of  the  blood  pressure  and 
to  determine  the  ordinary  complaints.  Under  sim- 
ilar conditions  of  observation  and  without  any  atti- 
tude of  suggestion  or  enthusiasm,  there  followed  in 
succession  a period  of  therapy  with  thiocyanate  in 
a disguising  vehicle  and  a second  control  period 
during  which  the  patients  believed  they  were  still 
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under  active  treatment  although  they  were  given 
only  the  vehicle  and  not  the  active  drug.  In  the 
majority  of  cases,  during  the  period  of  active  ther- 
apy, there  was  an  appreciable  drop  in  blood  pres- 
sure with  an  average  fall  of  systolic  pressures  rang- 
ing in  the  various  patients  from  66  to  21  mm.  and 
an  average  fall  in  diastolic  pressures  varying  from 
33  to  8 mm.  In  contrast  to  these  average  values, 
the  maximum  fall  in  blood  pressures  of  from  80 
to  37  mm.  systolic  and  46  to  18  mm.  diastolic  was 
more  striking.  It  seems  particularly  impressive 
that  in  the  second  control  period  when  the  active 
drug  was  surreptitiously  omitted  and  only  the  ve- 
hicle was  given,  the  original  complaints  recurred 
and  blood  pressures  gradually  rose  to  approximate 
those  of  the  initial  control  period.  The  effect  of 
thiocyanate  therapy  on  blood  pressure  is  well  illus- 
trated in  figure  1. 


Fig.  1.  Effect  of  thiocyanate  therapy  on  blood  pressure. 
The  first  interval  of  three  months  represents  the  initial  con- 
trol period,  when  no  medication  or  treatment  was  given.  The 
second  three  months  shows  the  results  obtained  during  the 
therapeutic  period  when  sodium  thiocyanate  was  given  in  a 
flavored  vehicle.  The  final  three  months  represents  the  second 
control  period  during  which  the  vehicle  alone  was  given, 
the  active  medication  having  been  omitted  without  the  pa- 
tient's knowledge. 

The  principal  symptoms  attributable  to  hyper- 
tension, such  as  persistent  and  troublesome  head- 
ache, marked  nervousness  and  mild  vertigo,  either 
decreased  appreciably  or  disappeared  entirely  un- 
der treatment.  Many  of  the  patients  felt  that  they 
were  definitely  improved  while  receiving  thiocya- 
nate. The  symptom  most  affected  by  the  drug  was 
headache  or  a sense  of  cephalic  fulness.  In  most 
cases  this  complaint  was  either  banished  or  oc- 
curred with  less  frequency  or  intensity.  A striking 
sedative  effect  was  also  experienced  by  some  of  the 
patients  and  vertigo  and  nervousness  were  fre- 
quently well  controlled.  Insomnia  was  often  re- 
lieved and  unusual  activity,  excitement  and  emo- 
tional upsets  were  well  borne.  Occasionally  the 
cardiac  symptoms  of  dyspnea  and  heart  conscious- 
ness were  improved.  Subsequent  study  of  a large 
number  of  cases  in  the  last  several  years  for  the 
most  part  has  substantiated  the  results  of  the  pre- 
vious investigation.  It  appears  that  over  half  of 
the  patients  so  treated  have  a good  objective  and 


subjective  response  to  the  drug.  Other  investi- 
gators have  obtained  similar  results. 

Thiocyanate  may  be  used  for  ambulatory  pa- 
tients and  can  be  administered  either  as  the  sodium 
or  the  potassium  salt  since  the  effective  constituent 
is  the  cyanate  ion.  It  is  best  given  as  a 5 per  cent 
solution  in  various  vehicles  of  which  aromatic  elixir 
and  elixir  phenobarbital  are  quite  satisfactory.  In 
this  dilution,  4 cc.  contains  the  unit  dose  of  0.2  gram 
of  the  drug.  The  routine  used  to  initiate  thiocya- 
nate treatment  is  to  give  three  daily  doses  of  0.2 
gram  for  the  first  five  or  six  days  and  then  twice 
daily  for  a similar  period.  In  each  instance,  initial 
and  maintenance  doses  must  be  determined  accord- 
ing to  the  level  of  blood  cyanate  and  all  doses  ad- 
justed from  time  to  time  as  considered  necessary. 
The  usual  maintenance  dosage  ranges  from  0.2  to  0.4 
gram  daily.  Usually,  for  proper  control,  the  patient 
must  be  seen  at  least  every  two  to  three  weeks,  al- 
though a monthly  interval  between  appointments 
may  be  satisfactory  in  those  in  whom  previous  ex- 
perience has  revealed  a very  constant  blood  level. 
At  each  visit  the  patient  should  be  questioned  care- 
fully in  regard  to  the  occurrence  of  any  toxic  symp- 
toms. A routine  urine  examination  and  blood  non- 
protein nitrogen  determination  on  the  average  of 
once  monthly  is  desirable  since  many  of  the  pa- 
tients have  coincidental  renal  disease.  The  optimal 
blood  level  is  from  8 to  12  mg.  per  cent,  for  at  this 
range  patients  experience  the  most  beneficial  thera- 
peutic effects  with  the  fewest  difficulties.  It  is  a 
good  rule  to  maintain  the  blood-cyanate  concentra- 
tion at  the  lowest  possible  level  consistent  with  a 
good  therapeutic  result.  The  usual  medications 
may  be  given  along  with  thiocyanate  without  fear 
of  incompatibility,  although  if  sulfonamides  are  in- 
dicated it  is  best  to  discontinue  thiocyanate  tem- 
porarily. 

Minor  toxic  symptoms  often  occur  during  the 
first  two  to  four  weeks  of  therapy  and  consist  prin- 
cipally of  weakness,  aches  in  the  legs,  slight  epigas- 
tric distress,  nausea,  mild  dermatitis  and  occasional 
decreased  libido.  Rarely,  marked  nervousness  may 
be  manifested.  The  most  frequently  encountered 
symptom,  however,  is  the  sensation  of  weakness 
and  excessive  fatigue.  Usually  it  is  slight  or  mod- 
erate and  does  not  interfere  with  treatment.  More 
often  it  occurs  early  and  disappears  after  the  first 
few  weeks  of  therapy.  Infrequently  it  is  severe 
enough  to  necessitate  stopping  therapy  and  as  a 
rule  in  such  cases  the  blood-cyanate  level  will  have 
been  maintained  at  a high  range  in  an  effort  to 
reduce  an  unusually  high  and  resistant  blood  pres- 
sure. More  serious  complications  mentioned  in  the 
literature  consist  of  such  difficulties  as  angina  pec- 
toris,5 exfoliative  dermatitis,7’ 8 congestive  heart 
failure,  cerebral  thrombosis  and  psychosis.9  In  my 
own  experience,  except  for  the  occurrence  of  an- 
gina pectoris,  these  more  serious  occurrences  have 
not  been  encountered.  Usually  they  can  be  avoided 
or  anticipated  by  close  scrutiny  and  control  of  the 
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patient  on  his  frequent  visits,  but  since  some  of  the 
incidents  tend  to  occur  in  the  course  of  the  funda- 
mental disease,  it  is  not  always  easy  to  identify  the 
exact  cause  of  the  complication.  A simple  dermati- 
tis during  therapy  may  be  a forerunner  of  an  ex- 
foliative dermatitis  and  thus  deserves  close  atten- 
tion. The  occurrence  of  angina  pectoris  is  infre- 
quent and  in  my  experience  is  coincident  with  a 
marked  fall  in  blood  pressure,  usually  in  an  elderly 
patient  with  moderate  to  marked  arteriosclerosis. 
In  such  cases  the  attacks  of  precordial  pain  tend 
to  disappear  when  the  blood  cyanate  level  is  al- 
lowed to  fall  and  the  blood  pressure  permitted  to 
rise  to  a more  moderate  range.  It  seems  not  un- 
likely that  angina  pectoris  during  thiocyanate  ad- 
ministration occurs  as  a result  of  excessive  lower- 
ing of  blood  pressure  and  subsequent  circulatory 
insufficiency.  In  cases  of  prolonged  thiocyanate 
administration,  loss  of  weight  and  a moderate 
anemia  have  been  said  to  occur  as  has  the  occa- 
sional development  of  a cabbage  goiter. 

Thiocyanate  therapy,  generally  speaking,  should 
be  restricted  to  cases  of  uncomplicated  vascular 
hypertension  in  patients  not  usually  more  than  60 
years  of  age  and  without  marked  arteriosclerosis. 
It  is  apparent  that  most  of  the  severe  complications 
with  the  medication  occur  in  those  who  do  not  con- 
form to  this  restriction.  Patients  should  have  satis- 
factory cardiac  function  or  at  least  should  give  no 
evidence  of  angina  pectoris  or  cardiac  decompen- 
sation. Renal  studies  should  show  fairly  normal 
function;  at  least  the  blood  nonprotein  nitrogen 
should  be  within  normal  limits.  Albuminuria  is  no 
contraindication.  Preferably  there  should  be  no 
history  or  physical  signs  of  a cerebral  vascular 
accident  in  the  recent  past.  In  addition,  the  patient 
must  be  cooperative  and  sufficiently  intelligent  to 
be  cognizant  of  early  toxic  symptoms. 

Unilateral  Nephrectomy. — A new  approach  to  the 
treatment  of  hypertension  in  selected  cases  was 
gained  as  a result  of  Goldblatt’s  demonstration  of 
the  production  of  hypertension  by  clamping  of  the 
renal  arteries,  and  the  publication  of  several  excel- 
lent papers  pointing  out  the  role  of  pyelonephritis 
in  the  pathogenesis  of  hypertension.10’ 11  Many  ar- 
ticles have  appeared  in  the  literature  concerning 
the  more  recent  form  of  treatment  of  hypertension 
by  unilateral  nephrectomy.  Actually,  hypertension 
in  unilateral  renal  disease  is  less  common  than  gen- 
erally is  thought.  Braasch,  Walters  and  Hammer12 
observed  hypertension  in  only  18.4  per  cent  of 
1,684  patients  who  were  subjected  to  renal  surgi- 
cal procedures  of  all  types.  Judging  from  the  cases 
reported  in  the  literature  the  most  frequent  patho- 
logic condition  found  in  the  kidneys  removed  for 
hypertension  is  chronic  pyelonephritis. 

In  any  case  in  which  unilateral  renal  disease  is 
suspected  and  in  which  nephrectomy  is  contem- 
plated, it  is  of  the  utmost  importance  to  appraise 
carefully  the  functional  status  of  both  kidneys. 
This  is  especially  true  if  hypertension  exists,  for 
the  removal  of  one  kidney,  if  it  retains  any  func- 


tion at  all,  will  place  an  increased  load  on  the  re- 
maining organ  which,  if  its  function  is  but  slightly 
impaired,  will  result  in  relative  or  functional  ische- 
mia of  that  organ.  The  result  is  that  there  will  be 
no  beneficial  change  in  the  blood  pressure.  The 
diseased  kidney  should  be  functionless  or  practical- 
ly so  before  its  removal  can  be  expected  to  alter  the 
blood  pressure  significantly.  The  opposite  kidney, 
on  the  other  hand,  must  be  functioning  normally, 
so  far  as  its  function  can  be  measured  by  means  of 
pyelography  and  by  recognized  clinical  tests  of 
renal  function.  Careful  bacteriologic  study  of  the 
urine  from  the  normal  kidney  must  be  made  before 
one  can  be  certain  of  the  absence  of  infection.  The 
evaluation  of  renal  function,  unfortunately,  is  at 
times  extremely  difficult,  and  this  makes  the  prob- 
lem all  the  more  complicated.  The  following  cri- 
teria suggested  by  Sensenbach13  for  the  selection 
of  patients  with  hypertension  for  whom  nephrec- 
tomy is  indicated,  should  be  carefully  met  if  suc- 
cess is  likely  to  be  attained. 

1.  The  diseased  kidney  should  be  functionless  or 
its  function  greatly  diminished. 

2.  The  opposite  kidney  should  function  normally. 

3.  The  hypei'tension  should  be  of  short  duration. 

4.  Other  factors  being  equal,  the  younger  the  pa- 
tient, the  greater  the  chances  of  favorable  results 
following  nephrectomy. 

Renal  Extracts. — The  hope  of  successful  therapy 
by  renal  extracts  has  not  materialized.  The  an- 
nouncement of  this  advance  in  treatment  was  made 
by  Grollman,  Williams  and  Harrison14  and  by 
Page.15  The  possibility  of  developing  this  thera- 
peutic method  for  reducing  high  blood  pressure 
rests  upon  the  discovery  that  in  the  kidneys  of  ani- 
mals and  man  a substance  called  renin  is  produced. 
This  substance,  combining  in  the  blood  stream  with 
a chemical  designated  as  an  activator,  produces  a 
third  substance  which  has  pressor  action  and  has 
been  named  angiotonin.  The  kidney  also  produces 
a substance  which  apparently  counteracts  angio- 
tonin, lowering  blood  pressure  in  hypertensive  ani- 
mals. When  a kidney  becomes  diseased,  however, 
its  secretion  of  renin  is  believed  to  overbalance  its 
secretion  of  this  inhibitor  of  hypertension.  As  a 
consequence,  the  excess  of  renin  leads  to  the  pro- 
duction of  an  excessive  amount  of  angiotonin  which 
subsequently  raises  blood  pressure.  This  observa- 
tion led  to  the  preparation  of  kidney  extracts  which 
appear  to  produce  their  antipressor  action  at  least 
partly  through  their  ability  to  neutralize  angio- 
tonin. These  extracts  have  held  considerable  prom- 
ise but  a successful  result  has  not  yet  been  realized. 
Page15  reported  the  use  of  kidney  extracts  in  a 
series  of  thirty -seven  patients,  twenty-four  of  whom 
had  malignant  hypertension  and  thirteen  essential 
hypertension.  Nine  of  the  former  died,  six  in 
uremia  and  three  of  cerebral  hemorrhage,  where- 
as, none  of  the  cases  of  essential  hypertension  re- 
sulted in  a fatality.  The  most  striking  changes  fol- 
lowing treatment  were  reversal  of  eyeground  ab- 
normalities with  improvement  in  vision,  increase 
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in  cardiac  output,  and  decrease  in  diastolic  blood 
pressure.  Unfortunately,  because  of  occasional 
shock-like  reactions,  the  lack  of  standard  chemical 
procedures  to  yield  a uniform  product  of  high  po- 
tency and  the  great  difficulty  of  their  preparation, 
renal  extracts  cannot  at  present  be  regarded  as  a 
practical  means  of  therapy.  Although  in  some  cases 
the  objective  signs  and  subjective  symptoms  have 
been  improved,  in  general,  the  results  with  the 
kidney  extracts  appear  to  be  inconclusive  and  this 
form  of  therapy  must  still  be  considered  as  an  ex- 
periment of  great  interest,  but  one  which  must  be 
pursued  much  further  before  it  can  be  proposed  as 
a treatment  in  the  true  sense  of  the  word. 

Tyrosinase.— Following  the  suggestions  that  hy- 
pertension might  be  due  to  a pressor  amine  re- 
leased by  ischemic  kidneys,  Schroeder  and  Adams16 
investigated  the  effect  of  a specific  oxidative  en- 
zyme capable  of  altering  pressor  amines.  The 
enzyme,  tyrosinase,  isolated  from  mushrooms,  was 
found  to  lower  consistently  the  blood  pressure  of 
hypertensive  rats  and  dogs  when  given  intra- 
venously. Subsequently,  tyrosinase  was  adminis- 
tered to  seventeen  patients  suffering  from  arterial 
hypertension  by  daily  subcutaneous  injections  for 
periods  of  from  three  to  four  weeks.17  Of  fourteen 
cases  who  previously  had  systolic  pressures  above 
200  and  diastolic  above  120  mm.,  significant  de- 
creases of  pressure  were  obtained  in  thirteen.  In 
addition,  definite  symptomatic  improvement  oc- 
curred. When  tyrosinase  administration  was  dis- 
continued, the  blood  pressure  soon  returned  to  its 
previous  level,  but  symptomatic  improvement  con- 
tinued to  last  for  several  weeks  or  months.  The 
injections  were  painful  and  caused  frequent  re- 
actions. That  the  blood  pressure  lowering  effect 
of  tyrosinase  is  due  to  enzymatic  activity  is  ques- 
tionable in  view  of  the  more  recent  observations 
that  heat  inactivated  tyrosinase  preparations  are 
as  effective  as  active  ones  in  reducing  blood  pres- 
sures in  patients  with  hypertension.18  It  has  been 
suggested  that  the  effects  and  reactions  obtained 
with  tyrosinase  resemble  those  which  may  be  ex- 
pected after  injection  of  a nonspecific  protein  ma- 
terial, and  it  seems  possible  that  such  effects  and 
the  therapeutic  results  so  far  observed  are  related 
closely.  Further  investigation  with  this  type  of 
therapy  is  warranted,  but  it  must  be  considered 
only  experimental  at  present. 

Fish  Oils. — Vitamin  A in  large  doses  has  been 
recommended  in  the  treatment  of  hypertension19 
but  more  careful  observations  have  shown  that  it 
is  relatively  inert.20  Grollman  and  Harrison  have 
demonstrated  that  the  agent  responsible  for  the 
observed  reduction  in  blood  pressure  in  their  re- 
ports is  not  derived  from  vitamin  A but  resides  in 
some  other  constituent  of  fish  oils  which  happens 
to  be  concentrated  in  commercial  preparations  of 
vitamin  A.  Preliminary  studies  demonstrate  sur- 
prising similarities  between  fish  oils  and  kidney  ex- 
tracts as  regards  their  general  physical  and  chem- 
ical properties.  They  are  almost  identical  insofar 


as  their  effect  on  the  blood  pressure  is  concerned. 
The  relatively  high  potency  and  ready  availability 
of  crude  fish  oils  render  these  more  satisfactory 
than  kidney  as  a source  of  the  active  principle  ef- 
fective in  hypertension.  As  yet,  there  is  no  clinical 
experience  with  the  use  of  fish  oils,  but  since  the 
antihypertensive  substance  contained  in  them  is 
effective  by  mouth  and  apparently  in  small 
amounts,  further  work  leading  to  its  production 
and  identification  is  highly  desirable  and  should 
be  reported  in  the  near  future. 

SURGICAL  TREATMENT  OF  HYPERTENSION 

Sympathectomy  by  one  method  or  another  has 
been  performed  in  the  last  eighteen  years  in  about 
3,000  cases.  The  literature,  however,  indicates 
widely  varying  opinions  concerning  the  effects  of 
different  operations  on  the  levels  of  blood  pressure 
and  the  course  of  the  disease.  The  technics  more 
commonly  used  include  the  supradiaphragmatic 
bilateral  splanchnicectomy  described  by  Peet,21  the 
subdiaphragmatic  splanchnicectomy  with  lumbar 
ganglionectomy  described  by  Allen  and  Adson22 
who  in  some  cases  also  added  a partial  adrenalec- 
tomy, and  Smithwick’s23  operation  which  consists 
of  a two  stage  bilateral  transdiaphragmatic  pro- 
cedure in  which  are  removed  the  entire  great 
splanchnic  nerves,  their  aortic  branches  and  the 
sympathetic  ganglions,  the  ninth,  tenth,  eleventh 
and  twelfth  dorsal  ganglions,  the  first  lumbar  and 
occasionally  the  second  lumbar  ganglions. 

From  the  point  of  view  of  the  internist,  the  re- 
sults up  to  the  present  have  not  been  very  encour- 
aging and  seemed  to  suggest  that  this  radical  form 
of  therapy  should  still  be  considered  in  the  experi- 
mental stage.  In  a comparative  study  by  Flaxman24 
of  the  mortality  statistics  of  244  hypertensive  pa- 
tients observed  by  himself  and  treated  only  medi- 
cally, with  the  mortality  of  350  hypertensive  pa- 
tients treated  surgically  with  supradiaphragmatic 
splanchnicectomy  by  Peet  and  his  coworkers,  very 
little  difference  was  noted  between  the  two  groups. 
Flaxman  concluded  that  it  is  doubtful  whether  or 
not  so-called  specific  surgery  alters  the  course  and 
prognosis  in  cases  of  hypertension,  including  those 
with  malignant  hypertension.  In  a report  from  the 
Johns  Hopkins  Hospital  on  the  subject  of  sympa- 
thectomy in  essential  hypertension,25  of  twelve  pa- 
tients who  had  been  selected  primarily  because  of 
their  incapacitating  symptoms,  only  five  had  a low- 
ering of  arterial  pressure  which  lasted  for  from 
six  to  eighteen  months  while  nine  noted  relief  from 
symptoms  referable  to  hypertension.  In  only  two 
patients  did  the  abnormal  findings  in  the  heart  and 
eyegrounds  regress  during  the  period  of  lowered 
arterial  pressure.  These  authors  felt  that  sufficient 
time  had  not  elapsed  to  state  with  certainty  that 
the  course  of  the  disease  was  altered  by  operative 
intervention.  The  surgical  procedures  used  in 
this  series  included  both  the  supradiaphragmatic 
and  the  infradiaphragmatic  types  of  splanchnicec- 
tomy. 
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Recently,  however,  Ayman  and  Goldshine26  have 
suggested  that  surgical  therapy  in  hypertension 
may  be  quite  effective  judging  from  a carefully 
handled  investigation  in  which  they  reported  a late 
follow-up  study  of  thirteen  patients  who  had  under- 
gone a variety  of  sympathectomy  denervations  and 
who  had  been  subjected  to  unusually  detailed  con- 
trolled study  which,  in  some  cases,  persisted  over  a 
three  to  five  year  period  after  operation.  They  felt 
that  their  data  pointed  fairly  strongly  to  the  conclu- 
sion that  sympathectomy  regardless  of  its  rationale 
is  one  of  the  most  successful  forms  of  therapy  in  es- 
sential hypertension  in  producing  a marked  non- 
toxic lowering  of  the  blood  pressure.  They  speci- 
fically state  that  no  medical  therapy  has  ever 
equaled  the  results  obtained  in  five  of  the  thirteen 
cases.  They  also  contend  that  no  one  can  point  to 
a single  well  controlled  patient  in  which  medical 
treatment  has  brought  the  size  of  the  heart,  the 
electrocardiogram  and  the  blood  pressure  back  to 
normal  as  has  been  accomplished  by  sympathec- 
tomy in  some  of  the  cases  of  their  series.  In  addi- 
tion, the  symptoms  improve  and  the  patient’s  in- 
capacity becomes  replaced  by  normal  activity  last- 
ing at  least  as  long  as  five  years.  Eight  of  their 
cases  responded  successfully.  So-called  Group  IV 
patients  with  extensive  and  rapidly  progressive  ar- 
teriolar disease  persistently  did  not  respond.  Suc- 
cess in  general  was  more  constant  in  those  patients 
subjected  to  extensive  denervation.  The  trans- 
diaphragmatic  type  of  splanchnicectomy  with  dor- 
solumbar  ganglionectomy  performed  by  Smithwick 
was  the  most  effective  type  of  operation.  Judging 
from  these  results  it  would  appear  that  therapy  by 
sympathectomy,  preferably  by  the  Smithwick  pro- 
cedure, should  be  considered  strongly  in  patients 
with  essential  hypertension  in  whom  progressive 
elevation  of  blood  pressure  is  found  after  long  and 
careful  study  or  in  whom  evidence  of  beginning 
vascular  damage  is  demonstrated. 

SUMMARY 

The  treatment  of  essential  hypertension  remains 
one  of  the  unsatisfactory  chapters  in  therapeutics. 
The  fundamental  causes  of  essential  hypertension 
are  for  the  most  part  still  obscure  and  one  can 
neither  remove  or  successfully  combat  them.  In 
many  instances  no  methods  at  the  physician’s  dis- 
posal will  serve  to  lower  the  blood  pressure  for  any 
significant  length  of  time.  In  other  instances  the 
blood  pressure  can  be  reduced  for  a longer  period 
with  beneficial  effect.  The  treatment  is  still  symp- 
tomatic rather  than  ideally  etiologic.  Yet  one  can- 
not assume  too  pessimistic  an  attitude  for  there  can 
be  no  doubt  that  in  many  cases  much  can  be  done 
for  the  patient  in  controlling  the  manifestations 
of  the  disease  and  in  combating  its  complications. 

There  is  as  yet  no  specific  treatment  in  essential 
hypertension.  Thiocyanate  therapy  continues  to 
enjoy  considerable  favor  despite  occasional  un- 
toward effects.  Further  experience  with  extracts 


of  kidney  tissue  has  yielded  somewhat  disappoint- 
ing results.  A substance  contained  in  fish  oils  ap 
pears  to  have  an  antihypertensive  effect  and  fur- 
ther study  in  this  field  is  indicated.  The  use  of 
tyrosinase,  an  enzyme  specific  in  altering  phenolic 
compounds,  has  been  shown  to  lower  blood  pres- 
sure but  apparently  not  by  its  enzymatic  action; 
continued  investigation  with  this  material  is  war- 
ranted. In  selected  cases,  unilateral  nephrectomy 
results  in  an  occasional  dramatic  response.  The 
most  consistently  good  results  appear  to  have  been 
obtained  following  surgical  therapy  in  properly  se- 
lected cases  with  use  of  the  newer  technic  of  two 
stage  bilateral  transdiaphragmatic  splanchnicec- 
tomy and  sympathetic  ganglionectomy  described  by 
Smithwick. 

University  Club  Building. 
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PSYCHOGENIC  FACTOR  IN 
HYPERTENSION 

A.  MORRIS  GINSBERG,  M.D. 

KANSAS  CITY,  MO. 

Medicine  today  offers  the  student  many  thrills 
for  research  study  in  the  field  of  hypertension. 
Slowly  the  mysteries  of  the  hypertensive  states  are 
being  unraveled  under  one’s  very  eyes.  One  dis- 
covery leads  to  another  until  now,  medicine  is  at 
the  threshold  of  solving  the  problems  of  a disease 
so  prevalent  that  it  heads  the  list  of  the  mortality 
table. 

True  it  is  that  more  discoveries  will  be  made  and 
eventually  a substance  will  be  found  which  will 
reduce  blood  pressure  effectively  but,  still,  the  com- 
plete problem  will  not  be  solved.  For  one  is  deal- 
ing with  human  beings — each  one  a distinct  entity — 
each  one  experiencing  emotional  stresses  and 
strains  which  at  times  shake  the  very  roots  of 
his  foundation.  Here,  then,  is  a disease  which  when 
studied  and  treated  must  take  into  consideration 
the  individual.  I wonder  if  old  Dr.  Parry  of  Bath 
had  hypertension  in  mind  when  he  uttered  the  fol- 
lowing remark  over  a century  ago,  “It  is  much 
more  important  to  know  what  sort  of  a patient  has 
a disease  than  what  sort  of  a disease  the  patient 
has.” 

The  results  of  the  research  work  of  the  last  dec- 
ade or  so  pretty  well  center  thoughts  on  the  hu- 
moral pressor  activities  of  the  kidney.  Fearful  of 
the  fact  that  one  might  center  all  his  thoughts  on 
the  renal  system  and  exclude  all  other  systems,  and 
fearful  that  such  a concept  might  relegate  the  nerv- 
ous system  to  complete  oblivion,  I shall,  therefore, 
describe  the  background  of  the  hypertensive  indi- 
vidual; with  such  a background  fully  fixed  in  mind, 
I am  sure  that  the  physician  will  not  shunt  out  the 
nervous  system  when  the  problem  of  hypertension 
is  considered. 

It  is  no  new  thought  that  heredity  plays  an  im- 
portant role  in  the  great  majority  of  diseases.  This 
fact  is  especially  true  in  a consideration  of  hyper- 
tension. Long  before  the  physician  had  the  means 
of  measuring  blood  pressure  accurately,  experi- 
enced clinicians  noted  that  heredity  was  an  impor- 
tant factor  in  the  hypertension  picture.  Morgagni, 
in  1769,  felt  that  heredity  was  a great  factor  in  his 
recorded  apoplexy  patients.  Too,  Gull  and  Sutton, 
in  1872,  expressed  the  opinion  that  heredity  was 
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an  important  factor  in  his  chronic  interstitial  neph- 
ritic patients.  Janeway,  in  1916,  expressed  him- 
self most  pointedly  when  he  declared  that  hyper- 
tensive arterial  disease  was  the  disease  in  which 
heredity  played  the  largest  role. 

Since  then  many  clinicians  of  note  have  added 
their  experiences  in  the  statistical  table  to  show 
beyond  a doubt  that  a greater  percentage  of  hyper- 
tension was  found  among  members  of  families  in 
which  there  existed  a hypertensive  diathesis.  I 
dare  say,  that  all  physicians  who  have  practiced 
twenty-five  years  or  more  have  been  impressed 
with  the  high  frequency  of  hypertension  in  so- 
called  hypertensive  families. 

In  this  discussion  one  cannot  relegate  a back  seat 
to  the  type  of  individual  who  develops  increased 
arterial  tension.  Studying  the  early  life  history  of 
these  patients,  one  notes  a frequency  of  interesting 
phenomena  which  are  caused  by  vasomotor  insta- 
bility such  as  blushing;  flushing;  cold,  sweaty, 
cyanotic  hands;  fainting  and  dizzy  spells.  There  is 
present  frequent  epistaxis,  abnormal  menstrual 
flow  and  migraine.  The  individual  is  high  strung 
and  sensitive  and  reacts  most  markedly  to  an  in- 
significant stimulus.  As  this  candidate  for  hyper- 
tension matures  one  finds  an  ambitious,  meticulous 
and  exacting  person — -a  hard  taskmaster  with  the 
ability  to  accomplish  much  in  a short  time.  It  is  no 
wonder  then,  when  one  considers  such  a person- 
ality, that  one  must  feel  that  the  psychogenic  fac- 
tor plays  an  important  role  in  the  development  and 
treatment  of  hypertension. 

It  is  common  practice  today  to  take  into  consid- 
eration the  emotional  element  when  recording 
blood  pressure  readings.  Most  patients  are  on  ten- 
sion when  they  visit  their  physicians  and,  for  that 
reason,  it  is  most  important  to  put  them  at  ease, 
both  mentally  and  physically,  when  readings  are 
taken.  Usually  the  first  one  or  two  readings  are 
higher  than  subsequent  ones.  I am  satisfied  that 
routine  blood  pressure  readings  reach  higher  val- 
ues now  than  they  ever  did  before.  I wonder  if 
other  physicians  have  noticed  an  increase  of  blood 
pressure  in  patients  the  last  year  or  so.  I attribute 
this  apparent  rise  in  blood  pressure  readings  to  the 
increased  tempo  of  daily  lives.  Even  youngsters 
feel  this  acceleration  and  evidently  react  with  an 
increased  blood  pressure  reading. 

One  is  so  willing  to  ascribe  all  symptoms  in  a 
hypertensive  individual  to  increased  blood  pres- 
sure. How  often  does  one  see  individuals  with 
high  pressure  come  into  the  office  for  a physical 
check-up,  without  any  symptoms,  who  are  carry- 
ing on  their  routine  activity  with  ease?  I should 
say  that  such  an  occurrence  is  frequent.  Too,  it  is 
not  uncommon  for  such  an  individual,  symptom- 
less and  active,  to  be  told  by  an  insurance  exam- 
iner that  he  has  high  blood  pressure.  From  then 
on,  that  patient  is  a sick  man.  How  can  one  account 
for  such  a reaction?  I have  a patient  in  the  hos- 
pital now,  who  felt  perfectly  well  until  she  went 
to  a surgeon  to  have  a wen  removed.  This  surgeon 
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was  very  scientific  and  took  her  blood  pressure. 
He  told  her  he  could  not  remove  her  wen  because 
her  blood  pressure  was  high.  From  then  on  she 
became  a very  sick  woman  and  had  to  be  hospital- 
ized. Truly,  her  symptoms  are  now  psychoneurotic 
in  nature. 

Thus,  the  psychogenic  factor  may  play  a main  or 
a primary  role  in  the  development  of  symptoms. 
Interesting  it  is  that  the  early  symptoms  noted  in 
so-called  essential  hypertension  may  be  mistaken 
for  the  manifestations  found  in  functional  nervous 
disorders.  As  in  neurasthenia,  the  common  early 
symptoms  of  so-called  essential  hypertension  are 
headache,  dizziness,  weakness,  exhaustion,  irrita- 
bility and  nervousness.  Too,  in  both  of  these  dis- 
orders, the  symptoms  are  experienced  in  all  parts 
of  the  body. 

Studies  have  been  carried  out  to  show  these  early 
symptoms  closely  resemble  the  common  symptoms 
found  in  psychoneuroses,  as  disease  of  psychogenic 
origin.  In  the  psychoneurotic,  the  symptoms  are 
the  physical  expression  of  an  emotional  strain 
caused  by  the  faulty  adaptation  to  the  difficulties 
of  life  in  other  words,  an  emotional  maladjust- 
ment expressed  physically.  A comparison  of  symp- 
toms in  both  so-called  essential  hypertension  and 
psychoneuroses  brings  to  light  a close  similarity 
in  the  character  and  duration  of  symptoms  as  well 
as  the  frequency,  variety  and  widespread  distribu- 
tion of  these  symptoms.  A close  similarity  is  fur- 
ther observed  when  a detailed  history  of  emo- 
tional experiences  is  recorded.  In  both  there  are 
great  emotional  conflicts  arising  from  the  ordinary 
activities  of  life;  trivial  incidents  provoke  marked 
reactions. 

Another  disorder  so  frequently  seen  today,  which 
demands  intelligent  handling,  is  cardiac  neuroses. 
Here,  the  symptoms  may  parallel  closely  those 
early  symptoms  of  so-called  essential  hypertension. 
Here,  too,  the  patient  is  emotionally  unstable;  here, 
too,  is  present  a long  history  of  poor  adjustment 
to  the  incidents  of  daily  life.  In  other  words,  the 
disorders,  neurasthenia,  psychoneuroses,  cardiac 
neuroses  and  so-called  essential  hypertension,  all 
have  a common  denominator,  the  psychogenic  fac- 
tor. 

Then,  too,  can  one  ignore  the  psychogenic  influ- 
ence in  the  medical  management  of  so-called  es- 
sential hypertension?  In  the  light  of  the  symptom- 
atology and  the  background  of  the  hypertensive 
individual,  it  is  no  longer  adequate  therapy  to  say 
to  such  an  individual,  “Go  home  and  take  it  easy,” 
or  “Oh,  you  are  all  right,  forget  it.”  One  must 
study  the  early  life  of  the  patient;  one  must  study 
his  present  status.  Then  and  then  only  can  one 
scientifically  advise  the  patient  in  regard  to  his 
maladjustments  and  environmental  difficulties.  A 
removal  or  at  least  a readjustment  of  these  diffi- 
culties must  be  sought  to  help  the  hypertensive 
patient.  In  the  final  analysis,  the  most  essential  fac- 
tors in  the  treatment  of  this  disorder  are  the  three 
Rs — relaxation,  reassurance  and  readjustment. 
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A SIMPLE  VIEW  OF  THE  HYPERTENSION 
QUESTION 

COL.  JOHN  T.  KING,  M.C. 

WASHINGTON,  D.  C. 

My  views  of  hypertension  have  become  so  sim- 
ple in  recent  years  that  I am  somewhat  hesitant  to 
emphasize  them  too  much.  However,  at  the  pres- 
ent time  I think  conservatism  as  regards  etiology 
and  management  is  justified  by  the  lack  of  real 
crystallization  of  general  opinion  on  the  funda- 
mental concepts  of  hypertension. 

I do  think  that  there  are  a few  points  in  the 
etiology  of  hypertension  that  are  reasonably  well 
established.  Take,  for  example,  certain  infections. 
Some  years  ago  Dr.  Thayer  examined  a number  of 
patients  who  had  recovered  from  typhoid  fever  in 
Baltimore.  He  found  that  these  individuals  were 
running  higher  blood  pressure  levels  than  those 
of  normal  controls.  This  same  observer  had  occa- 
sion at  another  time  to  examine  the  heart  of  a man 
who  had  died  of  typhoid  fever.  Near  the  mouth  of 
a coronary  artery  was  a localized  plaque  of  arte- 
ritis. Such  a plaque  might  have  proved  an  ideal 
site  for  coronary  thrombosis  had  the  patient  lived 
to  later  years.  So  here  one  has  the  same  observer 
finding  arterial  hypertension  following  typhoid 
fever,  and  also  reporting  a case  with  the  type  of 
arteritis  that  follows  certain  infectious  diseases. 
Some  years  ago  Levine,  of  Boston,  and  his  co- 
workers, pointed  out  that  patients  with  mitral 
stenosis  are  very  apt,  in  middle  life,  to  develop  an 
acquired  hypertension.  One  may  theorize  about 
the  cause  of  this  complication  of  rheumatic  heart 
disease,  but  there  is  no  questioning  the  fact  that 
rheumatic  heart  disease  in  middle  life  is  followed 
in  probably  from  50  to  55  per  cent  of  cases  by  the 
development  of  hypertension.  Then  Fishberg,  of 
New  York,  made  an  interesting  observation  relat- 
ing to  combined  rheumatic  heart  disease  and  hyper- 
tension. He  found  that  patients  who  came  to  au- 
topsy with  mitral  stenosis  and  hypertension  showed 
granular  kidneys.  Cases  of  mitral  stenosis  without 
hypertension  failed  to  show  granular  kidneys.  So 
there  is  a vast  overlapping,  without  much  question, 
of  cases  of  rheumatic  heart  disease  and  hyperten- 
sion. It  seems  to  me  that,  a priori,  it  raises  a fair 
question  as  to  whether  or  not  there  might  be  a com- 
mon etiologic  factor  underlying  these  two  condi- 
tions. 

I think  I remember  talking  some  years  ago  at 
the  Kansas  City  Southwest  Clinical  Society  on  the 
possible  relation  between  certain  streptococcic  in- 
fections, particularly  of  the  tonsils,  and  hyperten- 
sion. At  that  time  I analyzed  a study  I had  made 
of  patients  with  hypertension  and  found,  in  many 
cases,  repeated  tonsil  infections.  I should  like  to 
have  included  sinusitis,  but  the  sinuses  are  a rather 
difficult  matter  about  which  to  get  information; 
however,  the  tonsils  are  open  to  direct  inspection 
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by  the  examiner.  One  usually  can  get  a fairly  good 
history  of  repeated  attacks  of  tonsillitis  and  can 
determine  whether  or  not  tonsillectomy  has  been 
considered  necessary.  I drew  up  an  analysis  of 
cases  of  hypertension  with  tonsillitis  and  those  with- 
out, and  controlled  the  hypertension  cases  by  tak- 
ing large  numbers  of  patients  with  cancer,  syphilis, 
et  cetera.  As  a result,  I found  that  tonsillar  infec- 
tions were  definitely  higher  in  the  hypertension 
group  than  in  the  group  of  control  cases.  I do  not 
think  anybody  seriously  questions  the  relationship 
between  tonsillitis  and  rheumatic  fever;  rather  as 
a sort  of  double  control,  the  histories  of  patients 
suffering  from  rheumatic  fever  were  analyzed  for 
repeated  previous  attacks  of  tonsillitis  or  quinsy, 
for  tonsillectomy  and  for  tonsil  infection  at  the 
time  of  examination.  Naturally,  it  was  found  that 
a high  proportion  of  rheumatic  fever  cases  gave 
evidence  of  past  or  present  tonsillitis.  As  a result 
of  these  analyses  it  was  found  that  the  incidence  of 
tonsillar  infection,  in  the  hypertension  cases,  was 
about  midway  between  the  incidence  found  in  the 
controls  and  that  found  in  the  frankly  rheumatic 
individuals.  That  raised  a definite  suggestion  of  a 
possible  connection  between  repeated  streptococcic 
infections  and  the  etiology  of  hypertension. 

Since  that  discussion  of  several  years  ago  I have 
analyzed  and  reported  the  incidence  of  repeated 
tonsillar  infections  or  rheumatic  fever,  or  both,  in 
something  like  one  hundred  patients  with  coronary 
occlusion.  I found  that,  here  again,  the  incidence 
of  repeated  attacks  of  tonsillitis  and  rheumatic 
fever  was  definitely  higher  than  it  was  in  normal 
controls.  And  so,  step  by  step,  I arrive  at  a sort  of 
working  hypothesis  of  my  own  which  I will  show, 
for  what  it  is  worth,  illustrating  the  relation  be- 
tween certain  infections  and  hypertension  and  cor- 
onary artery  disease,  and,  in  fact,  between  such 
infections  and  the  entire  cardiovascular  apparatus. 

This  is  the  same  story  as  worked  out  through 
case  analyses.  The  various  etiologic  factors  imme- 
diately associated  with  the  so-called  rheumatic  state 
are  tonsillitis,  rheumatic  fever,  chorea.  I do  not 
think  there  is  much  doubt  but  that  these  diseases 
are  accepted  generally  now  as  etiologic  precursors 
of  the  rheumatic  state.  One  can  proceed  from  those 
causative  agents  in  several  directions.  One  can 
acquire  rheumatic  heart  disease  and  end  up  with 
hypertension,  as  shown  by  many  workers.  I be- 
lieve that  one  can  start  with  the  same  etiologic 
agents  and  pass  directly  into  the  hypertensive  state 
without  the  acquisition  of  demonstrable  rheumatic 
heart  disease.  Going  in  the  other  direction,  one 
arrives  at  coronary  sclerosis  either  by  the  route  of 
frank  rheumatic  heart  disease,  or  directly  from 
certain  repeated  infections  to  the  acquisition  of 
coronary  sclerosis.  I have  not  time  to  bring  up 
cases  of  hypertension  to  support  this  point  but  I 
think  I have  seen  enough  cases  and  analyzed  a 
large  enough  number  of  case  histories  with  suffi- 
cient fairness  to  suggest  that  all  these  inter-rela- 
tionships may  exist.  As  Dr.  Luten  has  suggested, 


there  is  no  doubt  but  that  there  is  a very  consider- 
able relationship  between  these  two  conditions,  hy- 
pertension and  coronary  sclerosis.  All  know  that 
a majority  of  patients  who  develop  frank  coronary 
occlusion  have  had  more  or  less  hypertension.  A 
considerable  number  do  not,  yet  there  is  a great 
overlapping  between  the  hypertensive  state  and 
the  state  of  coronary  sclerosis.  What  I am  trying 
to  bring  out  here,  and  what  I believe  to  be  true,  is 
that  when  one  has  hypertension,  when  one  has 
coronary  sclerosis,  when  one  has  rheumatic  heart 
disease,  he  has  a more  or  less  generalized  disease 
of  the  cardiovascular  system.  He  does  not  have 
granular  kidneys  and  nothing  else;  he  does  not 
have  coronary  sclerosis  and  nothing  else.  From 
the  overlapping  of  these  states,  it  seems  to  me  arises 
the  fair  question,  whether  or  not  some  common 
etiologic  agent  is  at  work  in  the  background  of  pa- 
tients with  a wide  variety  of  cardiovascular  dis- 
orders. 

A chest  film  of  a patient  with  chronic  hyperten- 
sion and  cardiovascular  disease  showed  marked  en- 
largement of  the  heart  to  the  left,  slight  to  the 
right,  a uniform  dilatation  of  the  aorta  and  the 
signs  of  congestive  failure  in  the  lungs.  In  failure 
of  this  sort  one  customarily  is  not  dealing  merely 
with  the  effect  of  hypertension  upon  the  heart,  but 
with  the  effect  of  hypertension  upon  a heart  that  is 
undermined  by  coronary  sclerosis;  there  is  so  much 
overlapping  between  the  hypertensive  state  and 
the  state  of  coronary  sclerosis  that  it  is  not  un- 
common to  find  the  two  conditions  in  the  same 
patient. 

By  comparison  I want  to  show  another  case,  a 
patient  who  has  had  hypertension  for  twenty-three 
years.  This  patient  is  a man,  aged  23,  who  recently 
was  in  our  hospital.  He  has  coarctation  of  the  aorta, 
with  blood  pressure  in  the  arms  averaging  170/100. 
He  had  no  particular  symptoms,  but  hypertension 
was  recognized  and  he  was  sent  in  for  diagnosis. 
Here  is  a man  who  has  coarctation  of  the  aorta,  he 
has  all  the  signs,  with  hypertension  in  arms  and 
hypotension  in  legs  and  abdomen.  In  other  words, 
one  knows  that  his  heart  has  been  exposed  to  hy- 
pertension for  twenty-three  years,  and  yet  its  sil- 
houette is  good.  It  would  be  difficult  to  find  a more 
capable  heart  in  a young  man.  If  anything,  it  is 
somewhat  smaller  than  the  average.  He  has  a very 
typical  sign  of  coarctation,  which  is  a tube-shaped 
shadow  in  the  mediastinum,  which  the  French  call 
“chimney”  shadow.  This  case  illustrates  what  I 
am  convinced  is  a fact,  and  that  is  that  ordinary 
hypertension  is  merely  a part  of  the  picture  of  hy- 
pertensive cardiovascular  disease  and  that,  so  far 
as  the  pressure,  pure  and  simple,  is  concerned,  it 
has  no  important  effect  upon  the  heart  unless  there 
is  some  other  factor  embarrassing  the  heart  and 
complicating  the  picture.  One  does  find  patients 
with  coarctation  of  the  aorta  with  large  hearts  and, 
occasionally,  the  heart  fails.  But  in  those  cases  one 
finds  there  is  a complicating  aortic  insufficiency. 
Pressure  in  the  root  of  the  aorta  over  a period  of 
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years  may  cause  changes  in  the  aortic  valves  that 
lead  to  aortic  insufficiency;  when  this  occurs,  one 
will  find  enlargement  of  the  heart  that  may  go  on 
to  failure. 

A few  years  ago  I assembled  a small  group  of 
cases  of  calcific  aortic  stenosis  from  my  private 
practice  in  which  the  diagnosis  had  been  proved 
either  by  roentgen  ray  or  necropsy.  I drew  up  the 
material  to  bring  out  certain  points  about  one  type 
of  calcific  aortic  stenosis  and,  in  connection  with 
this  discussion  this  morning,  I want  to  emphasize 
particularly  the  low  blood  pressure  found  in  this 
group  of  cases.  All  but  one  had  some  degree  of 
cardiac  hypertrophy.  The  pulse  in  general  tended 
to  be  reduced  in  size,  the  blood  pressure  low,  the 
systolic  being  in  most  cases  about  100  mm.,  in  one 
case  as  low  as  90  mm.  In  every  case  in  this  par- 
ticular group  there  was  an  associated  aortic  insuffi- 
ciency, although  that  is  not  always  so.  Other  find- 
ings are  a little  beside  the  point  but  I think  it 
might  be  of  interest  to  point  out  that,  in  the  pres- 
ence of  calcific  aortic  stenosis,  hypertension,  which 
in  itself  cannot  be  considered  a good  thing,  in  this 
particular  condition  is  a rather  favorable  prog- 
nostic finding. 

What  I have  been  trying  to  say,  very  simply,  is 
that  hypertension  itself,  pure  and  simple,  is  not 
such  a bad  thing.  Patients  with  coarctation  of  the 
aorta  live  for  years  and  years  without  any  serious 
effect  on  the  heart  resulting  from  the  associated 
hypertension.  But  the  average  individual  with 
hypertension  has  a disease  that  involves  more  or 
less  the  entire  cardiovascular  apparatus;  just  what 
form  the  eventual  disability  resulting  from  the  con- 
dition will  take  is  very  difficult  to  prophesy.  I have 
never  been  able  to  predict,  in  a given  case,  whether 
the  patient  would  die  in  the  end  from  cerebral 
apoplexy  or  heart  failure  or  uremia.  It  is  safe  to 
say  only  that,  in  most  cases,  hypertension  is  a 
symptom  of  a generalized  cardiovascular-renal  dis- 
order. 

Army  Medical  Center. 
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CASE  59 

PRESENTATION  OF  CASE 

The  patient  was  a 55  year  old  jeweler  who  en- 
tered Barnes  Hospital  for  the  first  time  on  February 
15  on  the  surgical  service  and  was  discharged 
March  18,  1944. 

Chief  Complaints. — Pain  over  a mass  in  the  up- 
per abdomen,  draining  wound  of  the  abdomen  and 
loss  of  weight. 

Past  History. — There  is  no  record  of  any  signifi- 
cant disease  prior  to  the  present  illness.  The  pa- 


tient had  had  a hacking  cough  for  many  years  but 
no  pain  in  the  chest,  night  sweats  or  bloody  sputum. 
Hemorrhoids  had  been  present  for  fifteen  years. 
The  patient  had  been  a watchmaker  for  a long 
time.  He  spent  long  hours  at  work  over  a table 
and  protected  his  abdomen  with  a specially  con- 
structed belt.  He  was  in  good  financial  circum- 
stances and  his  habits  indicated  no  excesses. 

Present  Illness. — About  three  years  previous  to 
admission,  the  patient  first  noted  pain  in  the  upper 
abdomen.  It  was  not  related  to  meals  and  occurred 
particularly  when  stooped  over  his  workbench. 
Three  and  one  half  months  previous  to  admission, 
he  noted  an  irregular  mass  at  the  site  of  the  ab: 
dominal  pain.  A hernia  was  diagnosed  and  an 
operation  performed  but  the  diagnosis  at  operation 
was  uncertain.  Drains  were  left  in  place.  The  pa- 
tient made  an  uneventful  recovery  with  the  excep- 
tion that  the  wound  continued  to  drain.  Six  weeks 
prior  to  admission  the  wound  was  again  incised 
and  drained.  A profuse  purulent  discharge  oc- 
curred for  a few  weeks.  This  subsided  but  the 
wound  continued  to  drain.  During  these  three  and 
one  half  months  the  patient  lost  60  pounds  in 
weight.  Part  of  the  time  he  had  lost  his  appetite 
but  there  were  no  other  gastrointestinal  symptoms. 
He  received  roentgen  ray  treatment  for  about  one 
week.  A mild  fever  between  99  and  100  F.  per- 
sisted after  roentgen  ray  therapy.  He  believed  he 
had  none  prior  to  that. 

Physical  Examination. — Temperature  was  38.2  C., 
pulse  120,  respiration  18,  blood  pressure  120/70. 
The  patient  did  not  show  evidence  of  marked 
weight  loss  but  appeared  chronically  ill.  He  was 
cooperative  and  entirely  rational.  The  left  pupil 
was  slightly  larger  than  the  right;  both  were  regu- 
lar and  reacted  normally.  The  upper  respiratory 
tract  showed  no  abnormalities  and  the  lungs  were 
entirely  clear.  The  heart  was  not  enlarged,  sounds 
were  distant;  there  were  no  murmurs  and  the 
rhythm  was  regular.  The  abdomen  presented  a 
6 inch  transverse  incisional  scar  in  the  epigastrium. 
The  skin  was  red  about  the  incision  and  some 
drainage  appeared  through  the  wound.  There  was 
no  tenderness.  An  irregular  firm  mass  attached  to 
the  skin  6 inches  in  diameter  was  palpated  around 
the  incision.  No  other  abdominal  masses  or  organs 
were  felt.  A few  external  and  internal  hemor- 
rhoids were  present.  Neurologic  examination  was 
within  normal  limits. 

Laboratory  Findings. — Blood  count:  red  cells 

3,600,000,  hemoglobin  11.5  grams,  white  cells 
30,550,  differential:  eosinophils  1 per  cent,  “stab” 
forms  15  per  cent,  segmented  forms  66  per  cent, 
lymphocytes  15  per  cent,  monocytes  2 per  cent. 
Urinalysis:  albumin  1 plus,  otherwise  normal. 

Stool  was  negative.  Kahn  test  was  negative.  Blood 
sugar:  109  mg.  per  cent,  nonprotein  nitrogen  22 
mg.  per  cent.  Agglutination  tests:  Brucella  group, 
negative;  typhoid  4 plus  1:80,  2 plus  1:160.  Elec- 
trocardiogram was  normal.  Roentgenograms:  Gas- 
trointestinal tract:  The  distal  stomach  was  ele- 

vated suggestive  of  compression  from  some  extrin- 
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sic  factor.  It  was  displaced  upward,  perhaps  for- 
ward, and  there  was  a motor  delay  of  2 degrees, 
but  without  evidence  of  intrinsic  gastroduodenal 
disease,  and  this  embarrassment  was  probably  due 
to  factors  involving  the  previous  operation.  The 
remainder  of  the  examination  was  indeterminate. 
Film  of  the  upper  abdomen  in  the  erect  position 
to  determine  presence  of  air  under  the  diaphragm 
was  indeterminate. 

Course  in  Hospital. — The  patient  had  a septic 
temperature  curve  with  wide  swings  ranging  be- 
tween 37  and  41  C.  for  the  first  two  weeks  with 
many  shaking  chills.  Blood  smears  for  malaria 
were  consistently  negative.  Sulfadiazine  was  given 
and  a blood  level  of  9.4  mgs.  per  cent  attained 
without  improvement.  On  February  29,  an  ex- 
ploratory laparotomy  was  performed  through  the 
transverse  upper  abdominal  scar.  The  previous 
scar  was  excised.  Dissection  was  carried  down 
through  necrotic  fat  and  scar  tissue  until  the  rectus 
muscles  were  identified.  These  were  cut  through 
on  both  sides  and  the  peritoneum  cautiously  in- 
cised. Numerous  adhesions  were  present  between 
the  lower  portion  of  the  liver,  the  stomach,  trans- 
verse colon  and  peritoneum.  These  were  cau- 
tiously dissected  free.  After  considerable  manipu- 
lation, a large  abscess  cavity  beneath  the  liver  was 
opened.  A sliver  of  bone  measuring  2 cm.  in  length 
was  extracted.  The  pus  was  yellow  and  foul 
smelling.  Approximately  1,000  cc.  were  removed. 
It  was  considered  possible  that  this  patient  had 
swallowed  a bone  which  had  perforated  the  ab- 
dominal esophagus  resulting  in  a lesser  sac  abscess 
which  had  been  missed  at  the  previous  operation. 
Drains  were  inserted.  Pathologic  examination  of 
the  tissues  revealed  only  chronic  inflammation. 
The  patient  made  an  apparently  uneventful  re- 
covery although  there  was  a very  slight  amount 
of  drainage  on  discharge. 

Second  Hospital  Admission. — May  31  to  June  7, 
1944. 

Interval  History. — The  patient’s  recovery  was 
slow  in  that  he  failed  to  regain  his  full  strength. 
A pain  in  the  left  side  of  the  neck  radiating  to  the 
region  of  the  left  shoulder  developed  shortly  after 
previous  discharge.  The  patient  also  gave  a recent 
history  of  what  he  called  “ptomaine  poisoning” 
characterized  by  vomiting  and  diarrhea  for  two  or 
three  days.  He  attributed  this  to  having  eaten 
some  spoiled  pork  at  a barbecue,  because  a friend 
had  had  similar  symptoms.  A mild  fever  persisted 
and  the  operative  wound  had  never  quite  healed. 

Physical  Examination. — Temperature  was  37.9 
C.,  pulse  80,  respiration  20,  blood  pressure  94/64. 
The  patient  was  fairly  well  nourished  and  devel- 
oped and  was  in  no  acute  distress.  The  only  ab- 
normality listed  was  in  the  abdomen  where  the 
upper  transverse  incision  appeared  well  healed 
except  for  the  left  corner  over  which  was  a thin 
crust.  Considerable  induration  and  slight  tender- 
ness was  present  around  this  wound. 

Laboratory  Findings. — Blood  count:  red  cells 

3,540,000,  hemoglobin  11.5  grams,  white  cells 


13,300,  differential:  eosinophils  1 per  cent,  “stab” 
forms  4 per  cent,  segmented  forms  76  per  cent, 
lymphocytes  19  per  cent.  There  were  no  other  re- 
ports. 

Course  in  Hospital. — The  patient  was  fluoro- 
scoped  and  normal  excursion  of  the  diaphragms  no- 
ted without  evidence  of  subphrenic  abscess.  Gastro- 
intestinal roentgen  ray  examination  was  done  but 
nothing  conclusive  was  found.  The  stomach  was 
somewhat  displaced,  as  previously  noted,  but  this 
was  attributed  to  the  former  abscess  and  resulting 
adhesions.  The  temperature  ranged  between  36.8 
and  38  C.  and  some  fever  was  present  daily.  The 
patient  was  sent  home  with  advice  to  his  physician 
that  a course  of  sulfadiazine  be  tried.  Further 
operation  was  not  advised. 

Third  Hospital  Admission. — August  12  to  Sep- 
tember 13,  1944. 

Interval  History. — Since  previous  discharge  the 
patient  had  no  symptoms  other  than  weakness  and 
was  unable  to  work  because  of  this.  Ten  days  be- 
fore admission  he  began  to  have  choking  sensa- 
tions in  his  throat  which  he  described  as  a “draw- 
ing” pain  deep  in  the  throat.  There  was  no  respira- 
tory difficulty  other  than  shortness  of  breath  on 
exertion.  During  this  interval  he  noted  a skipping 
of  his  heart  beat.  For  this  quinidine  was  prescribed 
without  noticeable  effect.  Five  days  previous  to 
admission  swelling  of  the  ankles  occurred  but  this 
subsided  considerably.  There  was  no  previous  his- 
tory of  cardiac  manifestations. 

Physical  Examination. — Temperature  was  36  C., 
pulse  80,  respiration  16,  blood  pressure  80/60.  The 
patient  was  described  as  a thin  man  of  55  who  ap- 
peared older  than  this  and  looked  chronically  ill. 
His  skin  was  slightly  pale  but  there  was  no  cyanosis 
or  jaundice.  No  abnormalities  of  the  eyes  were  ap- 
parent; the  upper  respiratory  tract  was  normal. 
On  percussion  of  the  lungs  the  diaphragms  ap- 
peared somewhat  high.  The  heart  was  slightly  en- 
larged to  the  left  and  there  was  a diffuse  apical 
impulse.  The  rhythm  was  irregular.  The  apical 
rate  was  120,  the  radial  80,  no  murmurs  were  heard. 
The  peripheral  veins  were  somewhat  prominent. 
The  abdomen  presented  an  almost  healed  trans- 
verse scar  with  a small  sinus  from  which  a few 
drops  of  thick,  green  pus  were  expressed.  No 
tenderness,  redness  or  induration  were  observed. 
The  liver,  spleen  and  kidneys  were  palpable.  There 
was  no  edema.  Neurologic  examination  showed 
normal  findings. 

Laboratory  Findings. — Blood  count:  red  cells 

3,460,000,  hemoglobin  10.9  grams,  white  cells  12.400, 
differential:  basophils  1 per  cent,  eosinophils  1 per 
cent,  “stab”  forms  5 per  cent,  segmented  forms  75 
per  cent,  lymphocytes  17  per  cent,  monocytes  1 
per  cent.  Urinalysis:  albumin  trace,  otherwise 
negative.  Stool  examination:  benzadine  4 plus; 
guaiac  1 plus.  Neutral  fat  was  negative.  Blood 
chemistry:  sugar  109  mgs.  per  cent,  nonprotein 
nitrogen  14  mg.  per  cent,  amylase  57  units,  proteins 
5.3  grams  per  cent,  albumin  3.0,  globulin  2.3,  icterus 
index  6.  Sedimentation  rate:  0.9  mm.  per  minute. 
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Roentgenograms:  There  was  left  cardiac  enlarge- 
ment, 1 degree,  fluid  in  the  left  pleural  cavity  and 
there  was  a small  patch  of  haziness  in  the  cardio- 
phrenic  angle  on  the  right  extending  just  above  the 
diaphragm.  Its  exact  nature  could  not  be  deter- 
mined from  the  film.  Cervical  and  dorsal  spines 
showed  osteoarthritis  with  narrowing  and  destruc- 
tion of  the  intervertebral  disk  between  the  fifth 
and  sixth  cervical  vertebrae.  A questionable  spina 
bifida  occulta  of  the  third,  fourth,  fifth  and  sixth 
cervical  vertebrae  was  present.  Electrocardiogram: 
T waves  isoelectric  in  leads  one  and  two,  diphasic 
in  lead  3,  inverted  CF-2  and  CF-4. 

Course  in  Hospital. — -The  patient  was  placed  on 
digitalis  and  penicillin.  On  August  21  he  devel- 
oped mild  precordial  pain.  The  rhythm  was  regu- 
lar, the  rate  about  90.  At  that  time  the  white  blood 
cells  were  reduced  to  12,500  with  8 “stabs”  and  68 
segmented  forms.  On  that  day  a thoracentesis 
was  done  on  the  left  and  1,000  cc.  of  clear  yellow 
fluid  recovered.  No  tumor  cells  were  identified  in 
the  sediment.  There  were  800  cells,  mostly  lym- 
phocytes; protein  2.3  per  cent.  On  the  following 
day  recurrence  of  pain  in  the  neck,  complained  of 
previous  to  admission,  recurred  and  Cheyne-Stokes 
respiration  developed.  A pleural  friction  rub  oc- 
curred over  the  left  chest. 

On  September  4,  the  patient  became  drowsy  and 
semistuporous  with  generalized  muscular  twitch- 
ing. There  was  occasional  cough  with  production 
of  blood  stained  sputum  and  Cheyne-Stokes  res- 
pirations persisted.  The  heart  sounds  were  poor. 
The  liver  was  felt  two  finger  breadths  below 
the  right  costal  margin.  Drainage  from  the  ab- 
dominal sinus  had  stopped.  His  pulse  was  weak. 
Repeated  electrocardiograms  revealed  definite  ten- 
dency to  inversion  of  all  the  T waves  although  the 
patient  was  receiving  digitalis.  The  urine  showed 
a trace  of  albumin.  The  nonprotein  nitrogen  rose 
to  63  mg.  per  cent.  His  course  was  thereafter  pro- 
gressively downhill  and  on  September  10,  pitting 
edema  of  the  lower  extremities  and  sacrum  de- 
veloped. Purpuric  areas  appeared  throughout  the 
entire  skin.  The  patient  remained  stuporous  and 
was  unable  to  take  fluid  orally.  He  expired  on 
September  13.  Throughout  his  stay,  his  tempera- 
ture was  slightly  elevated  the  first  week  and  grad- 
ually became  depressed  during  the  last  week,  fluc- 
tuating between  35  and  36  C. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  When  this  patient  first  came 
to  the  hospital,  he  had  signs  and  symptoms  of  an 
abscess  within  the  abdomen.  Although  surgical  explo- 
ration was  carried  out  and  many  studies  were  done  at 
that  time  the  origin  of  the  abscess  could  never  be 
demonstrated.  In  the  subsequent  history  I find  nothing 
that  would  give  positive  evidence  concerning  the 
pathogenesis  of  the  abscess.  We  are  therefore  left  at 
the  beginning  in  a quandary  as  to  the  nature  of  the 
disease  from  which  this  man  died.  Since  it  may  be 
relevant  let  us  first  consider  the  pain  in  the  abdomen 
of  which  this  man  complained  three  years  before  his 
death,  and  before  the  appearance  of  a mass  in  the  abdo- 
men. Dr.  Scheff,  what  suggestions  do  you  have? 

Dr.  Harold  Scheff:  I would  consider  an  intra-abdom- 
inal abscess  resulting  from  perforation  of  the  stomach 
or  of  the  small  intestine. 


Dr.  Alexander:  Is  that  possibility  consistent  with 

the  finding  of  a bone  in  the  abscess? 

Dr.  Scheff:  Yes,  he  may  have  swallowed  a chicken 
bone  or  a fish  bone. 

Dr.  Alexander:  That  suggestion  was  made  at  the 

time  of  the  operation.  Are  there  other  suggestions? 

Dr.  William  Olmsted:  The  bone  may  have  perfor- 
ated the  esophagus. 

Dr.  Alexander:  Do  you  think  it  possible  that  this 
patient  had  a cyst  in  his  pancreas?  In  the  beginning 
this  man  was  not  particularly  ill.  The  mass  gradually 
increased  in  size  and  was  for  a period  of  time  consid- 
ered a hernia.  It  was  only  after  the  operation  that  he 
became  ill  and  showed  signs  of  infection.  It  is  possible 
that  a cyst  of  the  pancreas  was  opened  and  became 
infected  secondarily.  This  pathogenesis,  however,  does 
not  account  for  the  presence  of  a bone  within  the  ab- 
scess. Are  there  other  suggestions  or  comments? 

Dr.  Carl  Harford:  Last  year  I saw  a patient  who  was 
thought  to  have  a hernia  but  at  operation  a large 
abscess  within  the  abdomen  caused  by  actinomyces  was 
found.  Signs  and  symptoms  in  that  patient  and  in  the 
patient  under  consideration  today  are  quite  similar. 

Dr.  Alexander:  Abdominal  actinomycosis  must  be 

seriously  considered  in  any  patient  with  a draining 
sinus  which  does  not  heal  and  which  shows  little  evi- 
dence of  febrile  reaction.  Under  these  conditions,  Dr. 
Harford,  how  do  you  account  for  the  bone  in  the  ab- 
scess? 

Dr.  Harford:  It  is  quite  possible  that  the  bone  per- 
forated the  stomach  or  esophagus  and  carried  the 
actinomyces  into  the  tissue.  Many  normal  individuals, 
particularly  those  with  carious  teeth,  or  with  chronic 
tonsillitis,  have  actinomyces  in  the  secretions  of  the 
mouth  and  pharynx.  The  bone  which  was  swallowed 
with  the  food  may  well  have  carried  some  of  these 
organisms  into  the  lower  intestinal  tract. 

Dr.  Alexander:  Are  there  other  suggestions? 

Dr.  Carl  V.  Moore:  I would  like  to  suggest  the  pos- 
sibility of  Pott’s  disease.  The  radiologist  described 
changes  in  the  vertebra  which  might  be  a tuberculosis 
of  this  tissue. 

Dr.  Donald  Bottom:  It  was  our  opinion  that  the 
changes  in  the  vertebra  were  the  result  of  some  trau- 
matic injury  to  this  bone  rather  than  the  end  result 
of  an  infectious  process. 

Dr.  Alexander:  This  man  had  a chronic  cough  for 
many  years.  The  pleural  fluid  secured  while  he  was 
in  the  hospital  contained  800  lymphocytes  and  the  pro- 
tein contents  was  2.3  grams  per  100  cc.  Would  this 
indicate  that  the  fluid  in  the  pleural  cavity  was  an 
exudate  rather  than  a transudate? 

Dr.  Moore:  I believe  that  the  evidence  is  in  favor 

of  an  exudate. 

Dr.  Alexander:  Could  this  man  have  had  a tubercu- 
lous pleurisy? 

Dr.  Goldman:  The  protein  contents  of  the  fluid  is 

lower  than  is  usually  seen  in  tuberculous  pleurisy. 

Dr.  Alexander:  Three  suggestions  have  been  made 
to  account  for  the  initial  illness  of  this  patient,  abdomi- 
nal actinomycosis,  Pott’s  disease  and  a cyst  of  the  pan- 
creas that  secondarily  became  infected.  Between  the 
first  and  second  admissions  to  the  hospital,  this  man 
complained  of  pain  in  the  left  side  of  his  neck  and  later 
of  a drawing  or  choking  sensation  which  became  most 
distressing.  The  pain  radiated  from  the  left  side  of  the 
neck  down  the  shoulder.  The  left  pupil  was  noted  to 
be  larger  than  the  right.  It  is  possible  that  these 
symptoms  were  related  to  the  changes  described  by 
Dr.  Bottom  in  the  vertebra.  At  the  time  of  the  third 
admission  the  patient  suddenly  developed  signs  and 
symptoms  indicative  of  failure  of  the  heart.  On  the 
previous  admissions  there  had  been  no  signs  or  symp- 
toms to  draw  attention  to  the  heart,  which  had  been 
described  as  normal.  The  blood  pressure  was  120/70. 
Rather  suddenly  there  were  edema  of  the  ankles,  fluid 
in  the  chest  and,  on  electrocardiographic  study  definite 
changes  in  the  electrical  excitation  wave  originating  in 
the  heart.  Dr.  Massie,  is  it  your  opinion  that  this  man 
had  some  disease  of  his  heart? 
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Dr.  Massie:  The  electrocardiogram  taken  during  the 
first  admission  to  the  hospital  was  quite  normal.  The 
rate  was  rapid  but  the  T waves  were  within  normal 
limits.  The  second  record  taken  ten  days  after  the 
onset  of  the  high  sternal  pain  shows  isoelectric  T waves. 
This  record  would  suggest  the  early  changes  of  an 
infarct  of  the  heart.  Serial  electrocardiographic  study 
did  not  show  the  alteration  in  the  T wave  which  would 
be  expected  in  a patient  recovering  from  an  infarct 
of  the  heart.  There  are  two  other  possibilities  which 
may  account  for  the  inversion  of  the  T waves.  One  is 
that  this  patient  received  digitalis.  The  other  is  that 
he  developed  an  acute  pericarditis,  in  some  way  related 
to  the  abscess  in  the  abdomen. 

Dr.  Alexander:  If  this  were  pericarditis,  it  would  be 
most  likely  a constrictive  pericarditis,  would  it  not? 

Dr.  Massie:  Yes,  the  decreasing  amplitude  of  the 

electrocardiographic  waves  would  indicate  a constric- 
tive effect  on  the  heart. 

Dr.  Alexander:  At  the  time  of  his  last  admission,  the 
blood  pressure  was  80/60.  The  veins  in  the  neck  were 
distended  and  the  heart  was  slightly  enlarged.  Do  you 
believe  that  these  may  be  taken  as  evidence  of  a con- 
striction of  the  pericardium? 

Dr.  Massie:  Yes,  I do.  As  I remember  our  discus- 
sions on  the  ward  at  the  time  this  patient  was  in  the 
hospital,  we  considered  the  diagnosis  of  constrictive 
pericarditis. 

Dr.  Alexander:  What  about  the  original  diagnosis 
of  an  infarct  of  the  heart? 

Dr.  Massie:  I do  not  believe  that  this  diagnosis  is 
consistent  with  the  course  of  the  disease.  There  is  some 
evidence  for  it  in  the  second  electrocardiographic  rec- 
ord but  not  thereafter. 

Dr.  Alexander:  We  must  find  some  explanation  for 

sudden  failure  of  the  heart.  Two  suggestions  have  been 
made,  an  infarct  of  the  heart  and  a constrictive  peri- 
carditis. Are  there  other  suggestions? 

Dr.  Harford:  Actinomycosis  of  the  pericardium  must 
be  considered.  In  a recent  survey  of  cases  of  actinomy- 
cosis, involvement  of  the  pericardium  was  a common 
complication.  We  already  have  considerable  evidence 
that  this  patient  may  have  had  abdominal  actinomy- 
cosis. 

Dr.  Alexander;  You  would  regard  the  lesion  in  the 
pericardium  as  a direct  extension  from  the  lesion  in 
the  abdomen? 

Dr.  Harford:  No,  I do  not  think  that  that  necessarily 
follows.  The  original  perforation  may  have  been  in  the 
esophagus  with  the  establishment  of  mediastinal  ab- 
scess and  subsequent  involvement  of  the  abdomen 
through  the  esophageal  hiatus. 

Dr.  Eckert:  The  abscess  which  was  drained  at  the 
operation  was  definitely  in  the  lesser  peritoneal  sac. 

Dr.  Alexander:  The  fluid  removed  from  the  pleural 
cavity  did  not  have  the  characteristics  of  an  exudate 
caused  by  actinomycosis. 

Student:  Were  cultures  made  for  fungi  at  the  time 

of  the  original  operation? 

Dr.  Eckert:  Yes,  many  cultures  on  different  types  of 
media  were  made  and  no  fungi  could  be  isolated. 

Dr.  Alexander:  Manifestly,  we  can  come  to  no  defin- 
ite conclusion  concerning  the  disease  from  which  this 
man  suffered.  With  the  evidence  at  hand  we  must  con- 
clude that  he  developed  an  abscess  in  the  lesser  peri- 
toneal cavity  about  three  years  ago.  This  abscess  may 
have  resulted  from  perforation  of  the  stomach  or  small 
intestine  by  a bone.  Whether  or  not  it  was  caused  by 
actinomycoses  cannot  be  established.  Subsequently, 
he  developed  either  abscesses  of  the  liver  or  direct 
extension  from  the  abdominal  abscess  to  the  thoracic 
organs.  During  the  last  few  weeks  of  his  life  some  se- 
rious disease  of  the  heart  developed.  This  may  have 
been  an  infarct  of  the  heart  or  a constrictive  peri- 
carditis. 

ANATOMIC  DIAGNOSIS 

Scar  of  the  posterior  wall  of  the  stomach. 

Healed  transverse  operative  wound  of  the  anterior 


abdominal  wall  (history  of  drainage  of  abscess  of  the 
lesser  omentum,  seven  months,  with  removal  of  small 
spicule  of  bone). 

Fibrous  peritoneal  adhesions. 

Atrophy  of  the  left  lobe  of  the  liver  and  focal  fibrous 
thickening  of  the  capsule. 

Purulent  pericarditis  over  the  left  ventricle. 

Fibrous  obliteration  of  the  pericardial  cavity. 

Recent  and  organizing  thrombi  in  the  primary  and 
secondary  branches  of  the  pulmonary  artery. 

Recent  infarcts  of  the  lower  and  middle  lobes  of  the 
right  lung  and  of  all  lobes  of  the  left  lung. 

Bronchopneumonia  of  all  lobes  of  the  lungs. 

Serofibrinous  pleurisy  (1,000  cc.  left,  1,400  cc.  right). 

Hyperplasia  of  the  tracheobronchial  and  bronchopul- 
monary lymph  nodes. 

Chronic  passive  congestion  of  the  liver  and  spleen. 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  With  the  history  as  presented 

and  the  anatomic  observations  of  the  autopsy,  I be- 
lieve we  are  in  a position  to  advance  a logical  explana- 
tion of  the  illness  of  this  man. 

About  three  years  ago  this  man  swallowed  a small 
bone  which  perforated  the  posterior  wall  of  the  stom- 
ach and  carried  bacteria  with  it.  The  perforation  healed 
and  a scar  was  found  at  autopsy.  In  the  lesser  peri- 
toneal sac  an  abscess  developed  and  gradually  in- 
creased in  size.  The  inflammation  extended  up  over 
the  left  lobe  of  the  liver  and  caused  atrophy  of  it. 

Shortly  before  the  second  admission,  the  diaphragm 
was  invaded  and  the  typical  pain  in  the  neck  from  dis- 
ease of  the  diaphragm  was  noted.  Some  time  before 
the  third  admission,  the  inflammation  extended  into 
the  pericardial  sac  and  a low  grade  process  with  fibrosis 
was  established.  After  some  weeks  the  fibrosis  and 
accumulation  of  pus  in  the  pericardium  compromised 
the  heart  and  there  was  cardiac  failure. 

The  final  events  were  emboli  to  the  pulmonary 
artery  and  a bronchopneumonia. 

CASE  60 

PRESENTATION  OF  CASE 

A 54  year  old  white  widow  entered  Barnes  Hos- 
pital on  September  14  and  died  September  17,  1944. 

Chief  Complaints. — Shortness  of  breath,  cough, 
bloody  sputum,  pain  in  the  right  chest  and  fever. 

Family  History—  Father  died  at  70  from  his 
third  stroke.  One  sister,  aged  52,  had  heart  trou- 
ble. 

Past  History. — The  patient  had  been  relatively 
well  until  the  menopause.  She  had  had  scarlet 
fever  at  the  age  of  12  and  had  been  told  that  she 
had  a weak  heart  due  to  this.  She  had  measles 
severely  at  the  age  of  33.  The  menopause  began 
eight  years  previous  to  admission  and  since  that 
time  she  had  had  a succession  of  illnesses.  These 
included  periodic  attacks  of  pain  in  the  right  upper 
abdomen  which  radiated  around  the  rib  margin  to 
the  back  and  were  associated  with  nausea  and 
vomiting.  Three  years  later  vaginal  bleeding  ap- 
peared but  this  stopped  after  a course  of  roentgen 
ray  treatment.  Shortly  thereafter  she  developed 
spastic  paralysis  of  her  lower  extremities.  This 
cleared  up  after  several  months.  About  one  year 
later  intense  pain  in  the  right  flank  appeared  fol- 
lowed by  blood  in  the  urine  and  she  was  told  that 
she  had  a kidney  stone.  Three  years  previous  to 
admission,  the  patient  suffered  a sudden  onset  of 
a severe,  crushing  pain  in  the  chest  which  radiated 
down  her  left  arm.  This  lasted  for  three  or  four 
hours  and  was  relieved  by  an  injection.  Since  that 
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1895  X-RAY’S  SEMICENTENNIAL  1945 


1895 ! Chronicled  one  of  the  world’s  greatest 
scientific  discoveries,  which  brought  im- 
mortal fame  to  modest  William  Conrad 
Roentgen,  University  of  Wurzburg  physi- 
cist. Instinctively  a scientist,  he  investigated 
a phenomenon  of  light  observed  while  ex- 
perimenting w'ith  an  electrically-charged 
vacuum  tube.  Today,  mankind,  in  profound 
gratitude,  commemorates  Roentgen’s  con- 
tribution— the  X-ray. 

This  year,  we  at  G.  E.  X-Ray  also  celebrate 
the  50th  Anniversary  of  the  founding  of 
Victor  Electric  Company  (presager  of  our 


present  organization)  by  those  two  well- 
known  pioneers,  the  late  Mr.  C.  F.  Samms, 
and  Mr.  J.  B.  Wantz  who,  as  Consulting 
Engineer,  continues  a notable  career. 

Our  past  record  of  service  to  x-ray  science 
speaks  for  itself  and  for  our  future  efforts  in 
the  interests  of  this  science. 


GENERAL  % ELECTRIC 
X-RAY  CORPORATION 

20)2  JACKSON  BlVD.  CHICAGO  (12),  lit.,  U.  S.  A. 
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time  she  had  remained  in  bed  because  of  shortness 
of  breath  on  slight  exertion.  There  had  been  sev- 
eral intervals  of  similar  pain  but  these  had  been 
of  short  duration.  On  a few  occasions  there  had 
been  sudden  attacks  of  shortness  of  breath  oc- 
curring in  the  night.  She  formerly  took  care  of 
her  house  but,  because  of  obesity,  had  fatigued 
easily.  Her  average  weight  was  about  250  pounds. 

Present  Illness. — On  July  17,  the  patient  devel- 
oped right  upper  quadrant  pain  and  tenderness 
accompanied  by  a hard  chill  and  a temperature  of 
104  F.  An  abscess  of  the  liver  was  diagnosed  and 
she  took  forty-five  tablets  of  some  sulfa  drug  and 
felt  better.  On  August  17,  she  had  another  hard 
chill  with  a fever  of  105  F.  and  this  was  diagnosed 
as  pneumonia,  complicating  the  previous  abscess. 
She  was  again  given  sulfa  drugs  which  she  took 
until  admission.  The  pain  in  the  right  upper  quad- 
rant recurred  frequently.  It  radiated  in  all  direc- 
tions, especially  to  the  right  shoulder,  and  deep 
breathing  made  it  worse.  Two  weeks  before  ad- 
mission the  patient  developed  considerable  cough 
with  the  production  of  bloody  sputum,  as  much  as 
a cup  full  a day.  The  blood  appeared  in  clots. 

Physical  Examination. — Temperature  was  39.2 
C.,  pulse  150  (apical),  respiration  24,  blood  pres- 
sure 98/72.  The  patient  was  very  obese  and  ap- 
peared critically  ill.  She  was  cyanotic,  orthopneic, 
and  shortness  of  breath  was  increased  on  even 
slight  motion.  The  pupils  reacted  normally;  the 
fundi  showed  minimal  arterial  changes.  The  upper 
respiratory  tract  was  within  normal  limits.  There 
was  some  dulness  to  percussion  of  the  right  lung 
posteriorly  over  which  tactile  fremitus  seemed 
slightly  decreased.  There  were  diminished  breath 
sounds  over  this  area  and  a leathery  friction  rub 
was  heard  at  the  end  of  inspiration.  Rales  were 
audible  at  both  bases.  The  heart  was  enlarged  to 
percussion  both  to  the  right  and  to  the  left  where 
it  extended  almost  to  the  anterior  axillary  line. 
The  apex  beat  was  diffuse,  the  rhythm  was  totally 
irregular  and  the  sounds  were  of  poor  quality. 
No  significant  murmurs  were  heard.  There  was  a 
pulse  deficit  of  52  with  apical  rate  of  150  and  radial 
of  98.  The  liver  edge  was  barely  felt  and  there 
were  no  other  abnormal  findings  in  the  abdomen. 
There  was  slight  pitting  pretibial  edema.  The  re- 
flexes were  physiologic. 

Laboratory  Findings. — Blood  count:  red  cells 

4,000,000,  hemoglobin  12  gms.,  white  cells  12,800, 
differential  count:  juvenile  forms  2 per  cent, 

“stab”  forms  15  per  cent,  segmented  forms  67  per 
cent,  lymphocytes  16  per  cent.  Urinalysis:  normal 
throughout.  Kahn  test  was  negative.  Blood  chem- 
istry: nonprotein  nitrogen  was  16  mg.  per 

cent;  total  proteins  5 gms.  per  cent,  albumin  2.8, 
globulin  2.2,  icterus  index  6.5,  bromides  trace. 
Phenolsulphonphthalein  renal  function  test  was  15 
per  cent  excretion  in  one  hour,  35  per  cent  in  two 
hours.  Circulation  time:  (decholin)  31  seconds. 
Venous  pressure:  170  mm.  saline.  Electrocardio- 
gram: T waves  inverted  in  CF-2  and  CF-4;  auricu- 
lar fibrillation,  ventricular  premature  contractions. 
Roentgenogram  of  the  chest:  cardiac  outline  was 


somewhat  enlarged  both  to  the  right  and  the  left. 
The  aorta  was  lengthened.  The  hilar  shadows 
were  quite  prominent  and  there  was  pulmonary 
infiltration  in  the  third,  fourth  and  fifth  anterior 
interspaces  on  the  right.  The  exact  nature  of  this 
was  not  clear.  There  was  a small  amount  of  fluid 
in  the  right  pleural  cavity. 

Course  in  Hospital. — On  the  day  following  ad- 
mission the  patient  complained  of  a slight  pain 
down  both  legs  and  a feeling  of  numbness.  The 
pains  gradually  increased  in  severity.  On  examina- 
tion, the  heart  was  fibrillating  with  an  apical  rate 
of  108  and  a radial  rate  of  100.  Blood  pressure 
was  140/90.  Both  extremities  showed  a blotchy 
appearance  and  the  toes  were  cool  and  bluish  in 
appearance.  No  pulsation  could  be  felt  below  Pou- 
part’s  ligament.  Pain  to  pin  prick  was  felt  at  first 
but  this  soon  became  lost.  There  was  a decrease  in 
skin  temperature  which  extended  almost  to  the 
umbilicus.  The  patient  was  operated  upon  and 
both  femoral  arteries  were  exposed  at  the  level 
of  the  inguinal  ligament.  The  arteries  were  opened. 
They  were  probed  high  up  and  an  attempt  made  to 
move  a clot  by  aspiration  but  it  was  not  possible 
to  remove  enough  to  obtain  a free  flow  of  blood 
on  either  side  and  the  wound  was  closed.  The  fol- 
lowing day  the  legs  were  cold  and  pale  below  the 
inguinal  ligament  and  a sharp  line  of  demarkation 
was  present  bilaterally.  The  following  day  the  pa- 
tient became  comatose,  irregular  respirations  de- 
veloped and  death  soon  occurred. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  This  patient  during  the  last 
eight  years  of  her  life  was  forced  on  several  occasions 
to  seek  medical  advice.  On  one  of  these  occasions  she 
had  pain  in  the  right  upper  quadrant  of  her  abdomen. 
This  pain  was  paroxysmal  in  type  and  radiated  around 
the  ribs  to  the  back.  It  was  associated  with  nausea  and 
vomiting.  It  is  possible  that  this  pain  had  some  rele- 
vance to  the  final  illness.  Dr.  Scheff,  what  is  your  in- 
terpretation of  this  attack  of  pain? 

Dr.  Harold  Scheff:  Pain  in  the  right  upper  quadrant 
of  the  abdomen  associated  with  nausea  and  vomiting 
is  always  suggestive  of  disease  of  the  gallbladder. 

Dr.  Alexander:  Does  the  fact  this  patient  was  obese 
bear  on  the  diagnosis? 

Dr.  Scheff:  Yes.  Disease  of  the  gallbladder  appears 
more  commonly  in  patients  who  are  obese.  A colloquial 
expression  of  medicine  describes  the  patient  with  dis- 
ease of  the  gallbladder  as  “fair,  fat  and  forty.” 

Dr.  Alexander:  The  present  illness  of  this  patient 

began  July  17  with  acute  pain  in  the  right  upper  quad- 
rant associated  this  time  with  chills  and  a fever  of 
104  F.  There  were  several  attacks  of  this  type  of  pain 
during  the  two  months  previous  to  admission  to  the 
hospital.  What  is  your  interpretation  of  this? 

Dr.  Scheff:  The  patient  may  have  had  acute  chole- 
cystitis. Fever  in  patients  with  cholecystitis  usually 
lasts  for  two  or  three  days.  If  it  persists  for  a longer 
period  one  should  consider  the  possibility  of  some  com- 
plication. 

Dr.  Alexander:  The  history  does  not  state  the  dura- 
tion of  pain  but  the  temperature  rose  to  105  F.  and 
there  was  a chill.  The  pain  radiated  to  both  shoulders 
from  the  right  upper  quadrant  of  the  abdomen  and  was 
increased  in  severity  on  deep  breathing.  Is  that  con- 
sistent with  disease  of  the  gallbladder? 

Dr.  Scheff:  Yes. 

Dr.  Alexander:  Will  gallbladder  pain  radiate  to 

both  shoulders?  Is  it  possible  that  this  patient  had 
some  involvement  of  the  diaphragm? 
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"another  three  ounces  — 

just  rights  goung  man 


A familiar  statement  by  physicians  prescrib- 
ing Biolac  for  infants  deprived  of  human  milk. 


Easily  calculated. . . Quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  1M 2 fl.  oz. 
water  per  pound  of  body  weight. 


Biolac 


The  protein  level  of  Biolac  assures  an  adequate 
supply  for  growth  and  health,  with  small,  soft 
curds.  The  adjusted  milk  fat  facilitates  diges- 
tion and  assimilation  with  greater  freedom  from 
"fat  upsets”;  and  the  ample  lactose  content 
assures  a soft  natural  stool  formation.  The  ade- 
quate proportions  of  lactose,  iron,  and  vitamins 
A,  Bi,  B2  and  D eliminate  the  need  for  time- 
consuming  calculations  of  extra  formula  ingre- 
dients. Indeed,  Biolac  (supplemented  with  vita- 
min C)  provides  completely  for  infant  nutritional 
requirements  throughout  the  bottle  period. 

BORDEN  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . NEW  YORK,  17,  N.  Y. 


B iolac  is  a liquid  modified  milk,  prepared  ex- 
clusively from  Board-of- Health-inspected  whole 
and  skim  milk,  with  added  lactose,  and  forti- 
fied with  vitamin  Bj  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron.  Evapo- 
rated, homogenized,  and  sterilized,  vitamin  C 
supplementation  only  is  necessary.  Biolac  is 
available  in  13  fl.  oz.  cans  at  all  drug  stores. 


- "BABY  TALK”  FOR  A GOOD  SQUARE  MEAL 
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Dr.  Scheff:  In  view  of  the  subsequent  course  of  the 
illness,  I would  agree  that  there  was  involvement  of 
the  diaphragm.  The  patient  may  well  have  had  some 
complication  such  as  a diaphragmatic  abscess. 

Dr.  Alexander:  Are  there  any  other  possibilities,  Dr. 
Scheff? 

Dr.  Scheff:  The  abscess  may  have  originated  in  the 
liver  and  perforated  into  the  subdiaphragmatic  region. 

Dr.  Alexander:  Is  it  common  for  the  pain  in  disease 
of  the  gallbladder  to  radiate  to  both  shoulders? 

Dr.  Scheff:  It  is  uncommon  but  it  may  occur. 

Dr.  Alexander:  Is  it  significant  that  this  patient 

showed  a friction  rub  heard  at  the  right  base  during 
the  period  when  there  may  have  been  an  abscess  in 
the  right  upper  quadrant? 

Dr.  Scheff:  That  evidence  is  strong  support  for  the 
diagnosis  of  involvement  of  the  diaphragm. 

Dr.  Alexander:  Are  there  other  comments? 

Dr.  Cyril  MacBryde:  May  the  disease  not  have 

originated  in  the  lungs  with  secondary  involvement  of 
the  diaphragmatic  pleura? 

Dr.  Alexander:  If  this  were  the  pathogenesis  would 
you  expect  to  have  complaint  of  pain  in  the  right  upper 
quadrant  of  the  abdomen? 

Dr.  MacBryde:  Yes.  That  is  quite  typical  of  irrita- 

tion of  the  pleura.  The  signs  and  symptoms  were  not 
inconsistent  with  a diagnosis  of  an  infarct  of  the  right 
lower  lobe  of  the  lungs. 

Dr.  Alexander:  An  infarct  of  the  lungs  would  ac- 

count for  bloody  sputum,  for  pleurisy,  for  fever,  for 
pain  in  the  shoulders  and  for  the  friction  rub.  It  would 
also  account  for  the  pain  in  the  right  upper  quadrant 
of  the  abdomen,  if  there  were  involvement  of  the  dia- 
phragm. 

Dr.  Scheff:  I agree  that  a diagnosis  of  infarct  of  the 
lungs  is  a possibility  but  would  like  to  point  out  that 
the  patient  may  have  had  an  abscess  in  the  liver  and 
developed  metastatic  abscesses  in  the  lungs  which 
would  give  exactly  the  same  picture. 

Dr.  Alexander:  Dr.  Goldman,  are  you  inclined  to 

identify  the  lesion  above  or  below  the  diaphragm? 

Dr.  Goldman:  It  seems  to  me  that  most  of  the  evi- 
dence points  to  a lesion  above  the  diaphragm.  There 
were  few  physical  findings  on  examination  of  the  ab- 
domen. There  is  no  record  of  any  tenderness  and  the 
liver  edge  was  not  felt.  It  is  difficult  for  me  to  believe 
that  any  one  could  have  extensive  disease  within  the 
abdomen  without  more  prominent  physical  signs.  The 
diaphragm  was  high. 

Dr.  Alexander:  She  weighed  250  pounds.  Would  that 
have  any  influence  on  the  height  of  the  diaphragm? 

Dr.  Goldman:  Irritation  of  the  pleura  might  well 

account  for  a high  diaphragm  on  the  right  side. 

Dr.  Alexander:  If  there  are  no  further  comments 

concerning  this  phase  of  her  illness  let  us  now  con- 
sider the  pain  in  the  chest  of  which  she  complained  for 
the  last  three  years  of  her  life.  She  also  had  some 
dyspnea  on  exertion  and  at  times  paroxysmal  nocturnal 
dyspnea.  Is  it  your  opinion,  Dr.  Massie,  that  she  had 
an  infarct  of  the  heart  at  that  time? 

Dr.  Massie:  As  I see  it,  there  are  three  main  possi- 
bilities, an  infarct  of  the  heart,  paroxysmal  attacks  of 
auricular  fibrillation  and  an  infarct  of  the  lungs.  Most 
of  the  facts  in  the  history  are  in  favor  of  the  diagnosis 
of  an  infarct  of  the  heart.  However,  the  subsequent 
history  does  not  give  too  much  evidence  to  support 
this  view. 

Dr.  Alexander:  During  the  entire  three  year  period 
she  could  do  little  active  work.  Upon  exertion  there 
was  dyspnea  which  was  distressing  to  her  and  there 
were  also  the  episodes  of  paroxysmal  dyspnea  at  night. 
Do  you  believe  that  she  had  some  significant  disease 
of  her  heart  for  this  three  years? 

Dr.  Massie:  Yes,  I believe  that  she  did  have  an 

infarct  of  the  myocardium.  In  addition,  the  excessive 
body  weight  may  have  had  some  influence  in  bringing 
about  the  cardiac  failure. 

Dr.  Alexander:  Is  it  significant  that  she  did  not  have 
hypertension  or  diabetes? 


Dr.  Massie:  Most  women  under  the  age  of  40  years 
with  significant  diseases  of  the  coronary  arteries  and 
an  infarct  of  the  heart  show  either  obesity,  hyperten- 
sion or  diabetes.  However,  this  woman  was  48  years 
of  age  and  at  that  age  the  association  of  disease  of  the 
coronary  arteries  with  diabetes  and  hypertension  is  not 
as  striking  as  in  the  younger  age  groups. 

Dr.  Alexander:  Do  you  feel,  Dr.  Massie,  that  obesity 
is  an  important  factor  in  the  genesis  of  arteriosclerosis 
and  diabetes? 

Dr.  Massie:  Yes,  I do.  Diabetes  is  a little  more  im- 
portant than  obesity  in  relation  to  vascular  disease. 

Dr.  Alexander:  Is  it  common  for  a patient  with  an 
infarct  of  the  heart  to  have  a markedly  diminished  car- 
diac reserve  and  live  for  three  years? 

Dr.  John  Smith:  Yes,  that  may  occur.  There  is  al- 
ways the  possibility  that  a patient  may  have  occlusion 
of  the  coronary  artery  and  never  experience  any  severe 
pain.  In  fact,  almost  50  per  cent  of  all  persons  with  an 
infarct  of  the  heart  do  not  have  the  typical  pain. 

Dr.  Alexander:  Does  the  association  of  disease  of  the 
heart  and  paroxysmal  nocturnal  dyspnea  indicate  a 
grave  prognosis? 

Dr.  Smith:  No,  not  necessarily.  Paroxysmal  noctur- 
nal dyspnea  is  a sign  of  coronary  insufficiency  and  a 
sign  about  which  the  physician  should  be  concerned. 

Dr.  Alexander:  Might  we  call  the  symptoms  in  this 
patient  cardiac  asthma? 

Dr.  Smith:  Cardiac  asthma  is  nothing  more  than  a 
certain  type  of  cardiac  dyspnea. 

Dr.  Alexander:  Does  cardiac  asthma  occur  more 

frequently  in  arteriosclerotic  heart  disease  than  in 
other  types? 

Dr.  Smith:  Cardiac  asthma  occurs  in  arteriosclerotic 
heart  disease  and  in  aortic  regurgitation  more  frequent- 
ly than  in  rheumatic  heart  disease.  It  may  be  a symp- 
tom in  infarct  of  the  heart  associated  with  significant 
damage  of  the  coronary  arteries. 

Dr.  Alexander:  Does  auricular  fibrillation  occur  in 
patients  with  an  infarct  of  the  heart? 

Dr.  Massie:  Auricular  fibrillation  is  seen  more  fre- 
quently in  rheumatic  heart  disease  than  in  other  types. 
The  next  most  frequent  is  in  arteriosclerotic  heart 
disease  and  the  least  frequent  is  in  syphilitic  heart 
disease.  Rheumatic  heart  disease  accounts  for  about 
40  per  cert  of  all  examples  of  auricular  fibrillation  and 
disease  of  the  coronary  arteries  for  about  30  per  cent. 

Dr.  B.  Y.  Glassberg:  Do  you  attach  any  significance 
to  the  history  of  some  disease  of  the  heart  at  the  age 
of  12? 

Dr.  Massie:  Yes,  that  history  may  be  significant.  It 
is  at  the  age  of  12  or  thereabouts  that  many  children 
develop  rheumatic  heart  disease.  Many  of  the  other 
signs  and  symptoms  in  this  patient  could  be  accounted 
for  on  the  basis  of  rheumatic  heart  disease,  with  mitral 
stenosis  and  auricular  fibrillation.  Thus,  many  of  the 
terminal  events  could  be  related  to  emboli  in  the  pul- 
monary arteries  and  in  the  arteries  of  the  lower  ex- 
tremities. 

Dr.  Alexander:  Dr.  Smith,  do  you  agree  that  this 

patient  may  have  had  rheumatic  heart  disease? 

Dr.  Smith:  Yes,  it  is  possible,  but  the  shape  of  the 
heart  in  the  radiograph  does  not  support  that  diagnosis. 

Dr.  Massie:  I agree  that  the  radiographic  evidence 
does  not  indicate  stenosis  of  the  mitral  valve  but  I do 
not  believe  that  we  should  accept  this  observation  as 
final. 

Dr.  Alexander:  Are  there  further  comments? 

Dr.  Glassberg:  If  we  assume  that  this  patient  had 
rheumatic  disease  of  the  heart,  is  it  not  possible  that 
she  developed  subacute  bacterial  endocarditis  during 
the  last  year  of  her  life? 

Dr.  Alexander:  That  is  quite  possible  but  the  symp- 
toms which  might  be  referred  to  subacute  bacterial 
endocarditis  lasted  for  three  years  and  this  seems  most 
unlikely. 

Dr.  Carl  Moore:  Is  it  not  extremely  unlikely  for  a 
patient  with  auricular  fibrillation  to  develop  subacute 
bacterial  endocarditis? 
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Dr.  Massie:  Yes,  in  chronic  auricular  fibrillation 

subacute  bacterial  endocarditis  is  infrequent.  The  ex- 
planation for  this  observation  is  not  at  hand.  However, 
this  patient  did  not  have  chronic  auricular  fibrillation. 
There  were  apparently  acute  episodes  of  fibrillation.  It 
is  true  that  a fair  number  of  patients  with  subacute 
bacterial  endocarditis  show  transient  auricular  fibril- 
lation, especially  during  the  active  stage  of  the  disease. 

Dr.  Alexander:  Let  us  consider  the  signs  and  symp- 
toms related  to  possible  disease  of  the  lungs.  Dr.  Gold- 
man, you  have  expressed  the  opinion  that  the  disease 
may  well  have  been  above  the  diaphragm  and  possibly 
related  to  infarcts  of  the  lungs.  This  patient  also  com- 
plained of  signs  in  the  lower  extremities,  probably 
caused  by  emboli  in  the  iliac  and  femoral  arteries. 
We  must  thus  explain  the  origin  of  thrombi  and  emboli 
in  both  the  systemic  and  the  pulmonary  circulation. 

Dr.  Glassberg:  Is  it  possible  that  the  disease  of  the 
lungs  is  related  to  embolism  of  the  bronchial  arteries? 

Dr.  Alexander:  As  I understand  it,  the  bronchial 

arteries  arise  as  branches  of  the  aorta,  and  that  em- 
bolism of  them  is  extremely  rare.  Further,  that  occlu- 
sion of  the  bronchial  arteries  does  not  lead  to  an  infarct 
of  the  lungs.  Dr.  Smith,  do  you  agree? 

Dr.  Smith:  Yes,  disease  of  the  bronchial  arteries  is 
only  rarely  related  to  any  secondary  change  in  the  pul- 
monary tissue. 

Dr.  Massie:  The  principle  source  of  pulmonary  em- 
boli is  a thrombus  in  the  veins  of  the  lower  extremities. 
We  might  therefore  postulate  that  this  patient  devel- 
oped thrombi  in  the  veins  of  the  legs.  The  systemic 
emboli  in  the  iliac  and  femoral  arteries  might  be  ac- 
counted for  on  the  basis  of  parodoxical  embolism,  but 
this  phenomenon  is  extremely  rare  in  which  an  em- 
bolus is  carried  from  the  right  to  the  left  side  of  the 
heart  through  a patent  foramen  ovale.  A much  more 
likely  source  of  the  emboli  to  the  arteries  of  the  legs 
is  a thrombus  in  the  left  auricular  appendage. 

Dr.  Carl  Moore:  It  seems  to  me  more  reasonable  to 
assume  that  the  emboli  in  the  pulmonary  and  in  the 
systemic  circuits  came  from  two  different  sources.  If 
this  patient  had  some  lesion  of  the  liver  the  emboli  in 
the  pulmonary  circulation  could  have  arisen  from 
thrombi  in  the  hepatic  veins. 

Dr.  Massie:  There  is  one  other  possibility  which 

may  have  played  a role  in  the  formation  of  thrombi  in 
this  patient.  She  received  a good  deal  of  digitalis  in  a 
relatively  short  period  of  time.  Under  these  conditions, 
there  is  an  increase  in  the  rapidity  of  the  coagulation 
of  the  blood.  However,  when  one  takes  all  the  facts 
into  consideration  it  does  not  seem  likely  that  digitalis 
was  responsible  for  the  formation  of  thrombi.  Much 
more  likely  is  the  deposition  of  a thrombus  in  the  heart. 

Dr.  Alexander:  Is  it  possible  that  the  emboli  were 
thrown  off  from  the  auricular  appendages  at  a time 
when  fibrillation  ceased  and  normal  rhythm  was  ini- 
tiated? 

Dr.  Massie:  That  does  occur  but  emboli  are  also 

discharged  during  periods  of  auricular  fibrillation. 

Dr.  Alexander:  An  embolectomy  was  attempted  on 
this  patient.  The  vessels  to  the  lower  extremity  were 
opened  and  probed  but  the  entire  embolus  could  not 
be  removed.  Dr.  Smith,  will  you  tell  us  something 
about  this  operation? 

Dr.  Smith:  The  most  important  factor  in  the  success 
of  this  operation  is  the  time  interval  between  the 
lodgement  and  removal  of  the  embolus.  The  operation 
must  be  carried  out  promptly  and  certainly  not  more 
than  30  minutes  should  elapse  between  the  occlusion 
of  the  vessel  and  the  reestablishment  of  the  circulation. 

Dr.  Alexander:  I assume  that  we  are  agreed  on  the 
general  facts  concerning  this  patient’s  illness.  She  had 
gall  stones  or  some  other  infectious  process  involving 
the  diaphragm  from  below.  In  addition,  she  probably 
had  infarcts  of  the  lungs  or  some  infectious  disease  of 
the  lungs  involving  the  diaphragm  from  above.  Finally, 
she  had  an  infarct  of  the  heart  involving  the  left  ven- 
tricle with  the  formation  of  thrombi  within  the  ventri- 


cle and  a terminal  discharge  of  emboli  to  the  arteries 
of  the  leg. 

Dr.  Goldman:  May  I add  the  possibility  of  parodoxi- 
cal embolism?  I recently  had  a patient  who  two  weeks 
following  a fracture  of  the  femur  died  suddenly  with 
the  symptoms  of  pulmonary  emboli  and  cerebral  em- 
boli. At  postmortem,  a patent  foramen  ovale  was 
found  with  small  thrombi  in  both  the  pulmonary  arte- 
ries and  in  the  cerebral  arteries.  This  condition  is, 
however,  quite  rare. 

ANATOMIC  DIAGNOSIS 

Arteriolar  nephrosclerosis,  slight. 

Arteriosclerosis  of  the  coronary  arteries  and  the 
thoracic  and  abdominal  aorta,  moderate. 

Sclerosis  of  the  anterior  leaflet  of  the  mitral  valve. 

Hypertrophy  and  dilatation  of  the  heart  (480  grams) . 

Passive  congestion  of  the  liver  and  spleen. 

Large  antemortem  thrombus  attached  to  the  mitral 
valve  and  partly  within  the  left  atrium  (history  of 
auricular  fibrillation) . 

Partially  organized  mural  thrombus  attached  to  the 
patent  orifice  of  the  foramen  ovale. 

Partially  organized  thrombi  in  the  major  branches 
of  the  pulmonary  artery. 

Recent  and  partially  organized  thrombus  in  the  ab- 
dominal aorta  extending  from  the  lower  level  of  the 
renal  arteries  into  the  common  iliac  arteries. 

Partially  healed  wounds  of  the  inguinal  regions  and 
absence  of  the  thrombi  in  the  femoral  arteries.  (His- 
tory of  vomiting,  pain  in  the  lower  extremities,  a saddle 
anesthesia  and  bilateral  femoral  embolectomy,  two 
days) . 

Recent  infarcts  in  .the  lower  lobes  of  the  lungs,  in 
the  kidneys  and  in  the  spleen. 

Recent  and  healing  small  infarct  of  the  apex  of  the 
left  ventricle. 

Focal  atelectasis  of  the  lungs. 

Focal  hemorrhages  in  the  visceral  pleura  of  the  lungs 
and  beneath  the  mucosa  of  the  bladder  and  the  endo- 
metrium. 

Hyperplasia  of  the  spleen. 

Chronic  cholecystitis  and  cholelithiasis. 

PATHOLOGIC  discussion 

Dr.  Robert  Moore:  The  basic  disease  from  which 

this  woman  suffered  during  the  last  three  years  of  her 
life  was  arteriosclerosis.  The  vascular  lesions  were 
manifested  in  the  kidney  as  arteriolar  nephrosclerosis. 
In  the  heart,  the  lumens  of  the  coronary  arteries  were 
decreased  in  size  and  there  were  recent  and  healing 
infarcts  of  the  heart.  Some  weeks  before  death 
thrombi  formed  in  the  left  auricle  and  in  the  veins 
of  the  legs,  probably  because  of  the  slowing  of  the 
circulation  incident  to  cardiac  failure.  From  the 
thrombi  in  the  legs,  emboli  were  carried  to  the  lungs 
and  infarcts  of  various  ages  resulted.  From  the  throm- 
bus in  the  left  auricle,  an  embolus  through  the  aorta 
lodged  in  the  iliac  and  femoral  arteries.  In  my  opinion 
the  thrombi  are  older  than  a few  days,  hence  the  digi- 
talis given  during  the  terminal  illness  was  not  the 
cause.  The  foramen  ovale  was  patent,  but  it  seems 
unlikely  that  paradoxical  embolism  was  the  mechan- 
ism of  the  systemic  lesions  in  this  patient. 

There  was  a chronic  cholecystitis  and  it  is  possible 
that  the  pain  in  the  right  upper  quadrant  of  the  ab- 
domen was  related  to  disease  of  the  gallbladder. 


THERE  IS  NO  CURE  FOR  LEUKEMIA 
“There  is  no  new  drug  which  offers  any  hope  in  the 
treatment  of  acute  leukemia’’  The  Journal  of  the  Amer- 
ican Medical  Association  for  December  9 says  in  an- 
swer to  an  inquiry.  “Reports  of  cures  or  new  treat- 
ments of  leukemia  appear  frequently  in  the  press.  The 
index  of  one  large  newspaper  contains  seven  reports 
of  new  treatments  for  leukemia  in  the  past  six  years; 
none  of  these  have  proved  successful.  If  a specific 
agent  for  leukemia  is  discovered,  it  would  undoubted- 
ly receive  prompt  recognition  in  The  Journal.” 
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BOOK  REVIEWS 


The  Arthropathies.  A Handbook  of  Roentgen  Diag- 
nosis. By  Alfred  A.  de  Lorimier,  A.B.;  M.A.;  M.D. 
Colonel,  Medical  Corps,  United  States  Army;  Com- 
mandant, The  Army  School  of  Roentgenology,  Mem- 
phis, Tenn.  Formerly  Director,  Department  of  Roent- 
genology, Army  Medical  School,  Washington,  D.  C. 
Chicago:  The  Year  Book  Publishers.  1943.  Price 
$5.50. 

When  one  realizes  that  the  arthropathies  account  for 
the  third  largest  group  of  conditions  requiring  hospi- 
talization and  compensation  since  World  War  1,  then 
he  can  understand  the  importance  of  the  roentgen  ex- 
amination which  becomes  the  prime  factor  in  the  suc- 
cessful estimation  of  diagnosis,  disability  and  treat- 
ment. 

Colonel  de  Lorimier  is  the  Commandant  of  the  Army 
School  of  Roentgenology  at  Memphis  and  the  designer 
of  the  mobile  x-ray  equipment  now  used  with  all  ex- 
peditionary forces.  He  is  an  indefatigable  student  who 
is  gifted  with  scientific  fervor  and  endowed  with  fine 
human  qualities. 

This  is  not  a wordy  textbook  but  rather  an  ab- 
breviated handbook  and  atlas  of  roentgen  films  of  joint 
diseases,  anomalies,  malformations.  Part  I takes  up 
the  peripheral  joints  with  the  osteochrondropathies  of 
specific  origins  such  as  syphilis,  rickets,  scurvy  and  the 
nonspecific  group  of  Perthe’s,  Osgood-Schlatter,  Frei- 
berg’s, Kohler’s,  dissecans;  then  the  traumatic,  static, 
senescent,  hemorrhagic,  and  neoroarthropathies;  finish- 
ing off  with  the  allergic,  toxin,  infectious,  tuberculous, 
gonococcic,  syphilitic  types  of  arthritis,  then  the  neo- 
plasms. 

Part  II  is  devoted  to  the  spine.  The  headings  are  ex- 
tensive and  need  not  burden  this  review.  The  method 
of  film  reproduction  and  markings  is  unique  and  com- 
prehensive. The  index  is  extensive.  The  author  has  ob- 
tained characteristic  films  from  innumerable  sources. 
The  book  is  small  enough  to  handle  easily  for  reference. 
If  there  could  be  any  criticism,  and  in  a way  this  is  a 
compliment,  it  is  that  there  are  just  too  many  illustra- 
tions. But  a detailed  examination  of  any  moot  ques- 
tion in  roentgen  bone  diagnosis  will  find  good  answers 
in  this  small  volume.  It  is  multum  in  parvo  and  good. 

E.  H.  S. 


The  Principles  and  Practice  of  Obstetrics.  By  Joseph 
B.  De  Lee,  A.M.,  M.D.,  Formerly  Professor  of  Obstet- 
rics and  Gynecology,  Emeritus,  University  of  Chica- 
go; Consultant  in  Obstetrics,  Chicago  Lying-in  Hos- 
pital and  Dispensary;  Consultant  in  Obstetrics,  Chi- 
cago Maternity  Center;  and  J.  P.  Greenhill,  B.S., 
M.D.,  Attending  Obstetrician  and  Gynecologist, 
Michael  Reese  Hospital;  Obstetrician  and  Gynecolo- 
gist, Associate  Staff,  Chicago  Lying-in  Hospital;  At- 
tending Gynecologist,  Cook  County  Hospital;  Pro- 
fessor of  Gynecology,  Cook  County  Graduate  School 
of  Medicine.  Eighth  Edition,  Entirely  Reset.  1101 
pages  with  1074  illustrations  on  841  figures,  209  of 
them  in  colors.  Philadelphia:  W.  B.  Saunders  Com- 

pany. 1943.  Price  $10.00. 

In  1913  Dr.  De  Lee  wrote  his  first  textbook  on  obstet- 
rics, and  it  now  has  entered  its  eighth  edition.  These 
books  have  been  used  universally  by  students  and 
teachers  and  the  text  is  one  of  the  best  for  the  general 
practitioner  who  practices  obstetrics.  One  of  the  most 
commendable  features  of  all  of  De  Lee’s  books  have  been 
the  excellent  illustrations  and  diagrams,  some  of  which 
are  colored. 

As  Dr.  De  Lee  recently  passed  away,  his  associate,  Dr. 
J.  P.  Greenhill,  has  edited  this  last  edition  and  several 
chapters  and  sections  have  been  rewritten  completely, 
notably  the  chapter  on  toxemias  of  pregnancy  which 
contains  the  new  classification  set  forth  by  the  Amer- 
ican Committee  on  Maternal  Health. 

Several  chapters  have  been  rewritten  by  other  men. 


The  chapter  on  embryology  was  revised  by  Dr.  George 
W.  Bartelmez  and  Dr.  Louis  Rudolph  has  written  an 
excellent  article  on  the  physiology  of  uterine  contrac- 
tions and  the  mechanism  of  labor.  Some  eight  or  ten 
other  men  have  contributed  their  knowledge  to  this 
excellent  work. 

This  book  is  very  up-to-date  and  many  of  the  latest 
methods  found  here  were  taken  from  the  publication, 
put  out  by  the  Year  Book  Publishers. 

A very  unusual  change  has  taken  place  in  this  work, 
the  substitution  of  English  terms  for  the  Latin  ones  and 
the  designation  of  presentation  and  position.  There  are 
chapters  on  vitamin  K,  endocrinology,  erythroblastosis 
fetalis,  x-ray  in  obstetrics  and  the  sulfa  drugs. 

E.  L.  D. 


Council  on  Pharmacy  and  Chemistry.  Annual  Reprint 
of  the  Report  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  1943 
with  the  Comments  That  Have  Appeared  In  The 
Journal.  Chicago:  American  Medical  Association. 

1944.  $1.00. 

The  present  volume  of  reprints  contains  only  eight 
reports  on  rejected  articles;  it  is  interesting  to  note 
that  objections  to  these  are  on  a much  higher  plane 
than  those  it  was  necessary  to  urge  against  the  flag- 
rantly quackish  preparations  of  earlier  days. 

Perhaps  the  most  noteworthy  of  the  nineteen  gen- 
eral and  ‘‘status”  reports  in  this  volume  is  the  one  de- 
claring the  Council’s  intention  of  using  henceforth 
only  the  metric  or  centimeter-gram-second  system  in  its 
publications.  The  report  itself  gives  some  interesting 
and  readable  history  on  the  subject  of  weights  and 
measures.  Of  most  timely  interest  to  the  general  phy- 
sician as  well  as  the  endocrine  specialist  is  the  report 
on  nomenclature  of  endocrine  preparations.  The  re- 
port gives  a currently  quite  complete  list  of  the  avail- 
able commercial  preparations,  including  those  not  ac- 
cepted by  the  Council  as  well  as  those  which  stand 
accepted.  Another  report  in  the  field  of  endocrinology 
is  that  recognizing  the  use  of  estrogens  in  the  treat- 
ment of  prostatic  carcinoma. 

Attention  should  be  called  to  at  least  two  of  the  re- 
ports concerned  with  vitamin  preparations,  namely, 
the  status  report  giving  the  Council’s  decision  that  the 
evidence  does  not  yet  warrant  the  acceptance  of  cod 
liver  oil  preparations  for  external  use,  and  the  report 
announcing  the  Council’s  recognition  of  the  use  of 
massive  doses  of  vitamin  D in  arthritis,  and  in  this  vol- 
ume includes  a current  comment  from  The  Journal  ti- 
tled “Hope  (false)  for  the  Victims  of  Arthritis,”  which 
reemphasizes  this  objection. 

The  status  report  on  xanthine  compounds  gives  a 
much  needed  delimitation  of  the  therapeutic  claims 
that  may  be  recognized  for  aminophylline  and  its  re- 
lated xanthine  derivatives.  Of  similar  interest  is  the 
report  on  the  local  use  of  sulfonamides  in  dermatology, 
and  in  the  same  category  may  be  mentioned  the  re- 
port on  agents  for  the  treatment  of  Trichomonas 
Vaginitis,  which  points  out  that  the  present  aim  should 
not  be  for  new  medicaments  in  this  field  but  for  further 
information,  especially  concerning  failures  with  those 
that  have  been  used.  In  another  status  report  the 
Council  sets  forth  its  conclusion  that  present  evidence 
does  not  justify  claims  for  advantage  of  oral  use  of 
sodium  sulfonamides  over  the  free  drug. 

In  line  with  its  decision  to  consider  for  acceptance 
various  contraceptive  preparations,  the  Council  pub- 
lished a status  report  on  conception  control,  which  is 
concluded  in  this  volume.  The  report  comprises  a 
series  of  concise  statements  on  the  various  prepara- 
tions and  methods  of  control,  prepared  by  Dr.  Robert 
Latou  Dickinson,  together  with  a statement  of  criteria 
by  which  the  Council  will  consider  the  acceptability 
of  contraceptive  jellies,  creams,  and  syringe  applica- 
tors and  nozzles,  diaphragms  and  caps. 

It  cannot  be  too  often  said  that  this  volume,  as  well 
as  the  other  publications  of  the  Council,  remains  of 
paramount  interest  to  all  who  are  concerned  with 
rational  use  of  therapeutic  agents. 
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3 intensive  Post-Graduate  Days 
days  of  half-hour  lectures 
days  to  hear  new  ideas 
days  to  revew  acquaintances 
days  to  relax  away  from  your  own  office 

Consider  all  the  advantages  of  attending  the 

Second  Annual  Clinical  Conference 

of  the 

CHICAGO  MEDICAL  SOCIETY 

PALMER  HOUSE,  CHICAGO 
February  27,  28  and  March  1 

And  then  ask  — "Can  I afford  not  to  attend  ” 

Make  your  reservations  at  the  Palmer  House,  NOW! 


MILWAUKEE  SANITARIUM 

WAUWATOSA,  WISCONSIN 


FOR  NERVOUS  DISORDERS 


(Chicago  Office — 1117  Marshall  Field  Annex 
Wednesday,  1-8  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Lloyd  H.  Ziegler,  M.D. 
Josef  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  SCHROEDER, 

Business  Manager 


COLONIAL  HALL — One  of  the  14  Units  in  “Cottage  Plan.” 
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EDITORIALS 


THE  JOURNAL 

The  Journal  is  beginning  the  new  year  with  several 
changes  in  its  make-up.  It  is  hoped  that  members  will 
approve  the  change  in  the  cover  and  the  placing  of 
advertising  through  more  of  The  Journal  as  is  done  by 
practically  all  current  publications. 

Since  the  amount  of  paper  that  can  be  used  in  each 
six  month  period  is  set  by  the  Government,  The  Journal 
must  continue  to  use  the  given  number  of  pages  in  each 
of  these  periods.  However,  during  the  spring  of  1945 
The  Journal  will  vary  in  size  with  some  issues,  when 
there  is  considerable  material  to  be  presented  to 
members,  being  larger  and  the  other  issues  being  smal- 
ler. In  this  way  there  can  be  several  issues  during 
the  first  six  months  of  1945  that  will  more  nearly 
approximate  The  Journal  of  former  years. 


MISSOURI  MEDICAL  SERVICE 

Missouri  Medical  Service  had  the  first  meeting  of  its 
Board  of  Trustees  on  December  3 at  which  the  following 
officers  were  elected:  President,  Dr.  Carl  F.  Vohs,  St. 
Louis;  first  vice  president,  Dr.  H.  B.  Goodrich,  Hannibal; 
second  vice  president  (predicated  on  changes  in  the 
by-laws),  Mr.  Louis  W.  Reps,  Springfield;  secretary, 
Dr.  Raymond  O.  Muether,  St.  Louis;  treasurer,  Mr. 
George  M.  Berry,  St.  Louis. 

The  following  executive  committee  was  selected:  Dr. 
Carl  F.  Vohs,  St.  Louis,  chairman;  Dr.  W.  A.  Bloom, 
Fayette;  Dr.  J.  W.  Thompson,  St.  Louis;  Judge  Fred 
J.  Hoffmeister,  St.  Louis;  Mr.  George  M.  Berry,  St. 
Louis. 

The  finance  committee  selected  is  Mr.  George  M.  Ber- 
ry, St.  Louis,  chairman;  Dr.  Wallis  Smith,  Springfield, 
Dr.  E.  C.  Ernst,  St.  Louis;  (two  places  left  open). 

An  ethics  and  membership  committee  was  selected 
as  follows:  Dr.  H.  B.  Goodrich,  Hannibal,  chairman; 
Dr.  J.  W.  Thompson,  St.  Louis;  Dr.  E.  C.  Bohrer,  West 
Plains. 

All  contracts  prepared  by  the  organizing  committee 
were  discussed.  Information  about  the  plan,  which 
was  adopted  by  the  House  of  Delegates  of  the  Mis- 
souri State  Medical  Association  at  the  1944  Annual 
Session,  appears  on  page  10. 

Members  are  conversant  with  the  general  principles 
of  the  plan  from  the  report  made  to  the  House  of 
Delegates  and  published  in  the  July  issue  of  The 
Journal.  In  order  that  the  members  may  be  completely 
informed  about  the  plan,  all  contracts  will  be  published 
in  The  Journal. 

MISSOURI  DOCTORS  IN  SERVICE 

As  often  as  possible  hereafter,  it  is  intended  to  de- 
vote a page  or  more  of  The  Journal  to  information 


about  the  activities  and  whereabouts  of  members  of  the 
Missouri  State  Medical  Association  who  are  in  military 
service.  The  Journal  is  being  sent  to  all  Missouri 
doctors  in  service  as  well  as  those  at  home.  It  is  hoped 
that  the  column  will  be  of  interest  to  all  and  The 
Journal  will  appreciate  receiving  items  from  men  in 
service  as  well  as  any  excerpts  from  letters  received 
by  friends  or  families  of  members.  Please  address  any 
information  to  The  Journal  of  the  Missouri  State  Medi- 
cal Association,  623  Missouri  Building,  St.  Louis  3,  Mo. 


“THE  DOCTOR  GLARES  AT  STATE  MEDICINE” 

An  article  entitled  “The  Doctor  Glares  at  State  Medi- 
cine” written  by  Frederic  Nelson  appeared  in  the 
December  9 issue  of  The  Saturday  Evening  Post.  Two 
major  conclusions,  in  the  writer’s  opinion  at  least,  with 
which  many  doctors  will  agree  are  as  follow: 

“1.  That  American  doctors  are  against  socialized 
medicine  or  any  modification  thereof  which  subordi- 
nates them  to  bureaucrats,  makes  them  salaried  offi- 
cials or  interferes  with  their  professional  standards. 

“2.  That  American  doctors  are  definitely  'interested 
in  making  medical  care  available  to  more  people,  and 
in  plans  to  pay  doctors’  bills  on  the  insurance  principle 
— provided  such  plans  are  nonpolitical.” 


WARTIME  HEALTH  AND  EDUCATION 

The  subcommittee  of  the  Committee  on  Education 
and  Labor,  as  set  up  by  Senate  Res.  74,  chairman  of 
which  is  Senator  Claude  Pepper  of  Florida,  has  held 
three  meetings  at  which  representatives  of  the  Ameri- 
can Medical  Association,  hospital  associations  and  pro- 
minent persons  interested  in  public  health  have  been 
invited  to  appear.  A transcript  of  the  first  two  meet- 
ings has  been  published  and  may  be  obtained  by  writ- 
ing to  the  representatives  in  Congress  or  Senators.  The 
first  meetings  were  held  July  10,  11  and  12  and  the 
second  on  September  18,  19  and  20. 

Representatives  from  Missouri  are:  Hon.  Wat  Arnold, 
First  District;  Hon.  Max  Schwabe,  Second  District;  Hon. 
William  C.  Cole,  Third  District;  Hon.  Charles  Jasper 
Bell,  Fourth  District;  Hon.  Roger  C.  Slaughter,  Fifth 
District;  Hon.  Marion  C.  Bennett,  Sixth  District;  Hon. 
Dewey  Short,  Seventh  District;  Hon.  William  P.  Elmer, 
Eighth  District;  Hon.  Clarence  Cannon,  Ninth  District; 
Hon.  Orville  Zimmerman,  Tenth  District;  Hon.  John 
B.  Sullivan,  Eleventh  District;  Hon.  Walter  C.  Ploeser, 
Twelfth  District;  Hon.  John  J.  Cochran,  Thirteenth 
District. 

Congressmen  from  Missouri  are:  Hon.  Forrest  C.  Don- 
nell and  Hon.  Harry  S.  Truman. 

Representatives  should  be  addressed  “House  of  Re- 
presentatives” and  Senators  “Senate  Office  Building.” 


APPROVED  HOSPITALS 

The  American  College  of  Surgeons  has  announced 
that  3,152  hospitals  in  the  United  States  and  Canada 
are  included  in  the  1944  “Approved  List.”  A total 
of  3,911  hospitals  were  included  in  the  1944  survey  and 
the  approved  hospitals  represent  80.6  per  cent.  The 
first  annual  survey  in  1918  included  692  hospitals  of 
100  beds  or  more  of  which  89  or  12.8  per  cent  merited 
approval.  The  current  survey  includes  hospitals  of 
25  beds  or  more. 

A total  of  2,342  hospitals  of  100  beds  or  more  were 
on  the  1944  survey  list  and  2,192  or  93.1  per  cent  were 
approved.  Of  1,119  hospitals  of  from  50  to  99  bed  ca- 
pacity, 789  or  70.3  per  cent  were  approved.  Of  450  hos- 
pitals of  from  25  to  49  bed  capacity,  181  or  40.2  per 
cent  were  approved. 

Both  the  increase  from  692  hospitals  of  100  beds  or 
more  in  1918  to  2,342  in  1944  and  the  percentage  of 
existing  hospitals  approved,  12.8  per  cent  in  1918  and 
93.1  per  cent  in  1944,  give  striking  illustration  of  the 
improvement  of  hospitalization  for  the  sick. 


Volume  42 
Number  1 


NEWS 


41 


NEWS  NOTES 


The  following  program  was  presented  by  the  St. 
Louis  Surgical  Society  on  November  22:  “Inflammatory 
Extrinsic  Obstruction  of  the  Duodenum  in  a Twenty 
Month  Old  Baby,”  Dr.  George  F.  Rendleman;  “Prema- 
ture Separation  of  the  Placenta,”  Dr.  E.  Lee  Dorsett; 
“Sudeck’s  Disease,”  Dr.  Robert  Mueller;  “Possible  Com- 
plications of  Impacted  Fractures  of  the  Neck  of  the 
Femur,”  Dr.  Stanley  M.  Leydig;  “The  Application  of 
Sulfafilm  as  a Protective  Dressing  for  Skin  Grafts,” 
Dr.  Henry  P.  Thym. 


Dr.  Earl  Engle,  Columbia  University  College  of  Phy- 
sicians and  Surgeons,  New  York,  presented  the  annual 
Robert  J.  Terry  Lecture  at  the  St.  Louis  Medical  So- 
ciety on  December  19.  His  subject  was  “Endocrine 
Aspects  of  Menstruation,  Amenorrhea  and  the  Meno- 
pause.” 


The  Kansas  City  O.  O.  R.  L.  Society  will  present  an 
oil  painting  of  Dr.  Hal  Foster  of  Kansas  City  to  the 
American  Academy  at  its  meeting  in  Chicago  in  Oc- 
tober 1945  when  the  Academy  will  celebrate  its  fif- 
tieth anniversity.  The  Academy  was  founded  by  Dr. 
Foster  at  a meeting  in  Kansas  City  April  9 and  10, 
1896. 


The  following  members  of  the  Missouri  State  Med- 
ical Association  were  accepted  into  fellowship  in  the 
American  College  of  Surgeons  in  1944:  Drs.  Everett 
D.  Sugarbaker,  Columbia;  W.  F.  Francka,  Hannibal; 
Hugh  G.  Hamilton,  Kansas  City;  Samuel  P.  Harbison, 
Louis  H.  Jorstad  and  William  J.  Wotawa,  St  Louis; 
Edward  C.  Holscher,  Glendale;  Harold  J.  Shelton, 
Webster  Groves;  Eutimio  D.  Tenaglia,  Clayton;  A.  Den- 
ton Vail,  Springfield. 


The  Chicago  Medical  Society  will  hold  its  second 
Annual  Clinical  Conference  at  the  Palmer  House,  Chi- 
cago, February  27  and  28  and  March  1.  The  program 
will  be  intensive  postgraduate  work  and  there  will 
be  both  scientific  and  technical  exhibits. 


Dr.  J.  Archer  O’Reilly,  St.  Louis,  was  given  a citation 
and  medal  for  distinguished  service  to  crippled  children 
throughout  the  country  during  the  twenty-second  an- 
nual meeting  of  the  National  Society  for  Crippled  Chil- 
dren in  Chicago  in  October.  Dr.  O’Reilly  is  president 
of  the  St.  Louis  and  Missouri  societies  of  crippled 
children,  has  been  a member  of  the  board  of  trustees 
of  the  national  society  since  1930  and  has  served  as 
secretary  and  chairman  of  the  Section  on  Orthopedic 
Surgery  of  the  American  Medical  Association. 


The  annual  lecture  of  the  Alpha  Omega  Alpha 
Fraternity  at  Washington  University  School  of  Medi- 
cine was  presented  by  Dr.  Joseph  Earle  Moore,  Johns 
Hopkins  University  School  of  Medicine,  Baltimore,  on 
November  10.  His  subject  was  “Chemotherapy  of 
Syphillis.” 


A $500,000  addition  to  the  present  building  of  the 
St.  Louis  University  School  of  Medicine  is  planned 
in  the  $2,600,000  postwar  expansion  program  of  the 
university.  Plans  have  been  completed  and  work  will 
be  started  on  the  medical  school  immediately  on  re- 
lease of  permission  by  the  War  Production  Board. 
The  new  building  will  be  four  stories  of  brick  and  stone 
and  will  contain  an  amphitheater  which  will  seat  the 
entire  student  body. 


Dr.  G.  Leonard  Harrington,  Kansas  City,  was  a 
speaker  at  a regional  conference  of  the  Missouri  Asso- 
ciation for  Social  Welfare  in  Kirksville  in  October. 


Drs.  Wallis  Smith,  Springfield,  and  Louis  H.  Jorstad, 
St.  Louis  were  speakers  at  a district  training  school 
held  by  the  Field  Army  of  the  American  Cancer  So- 
ciety at  Springfield,  November  29  and  30.  Dr.  Smith 
spoke  on  “Value  of  the  Field  Army  in  the  Early 
Diagnosis  of  Cancer”  and  Dr.  Jorstad  spoke  on  “Recent 
Developments  in  Cancer  Research.” 


The  December  issue  of  Fortune  carries  an  article  of 
interest  of  physicians,  “U.  S.  Medicine  in  Transition.” 


DEATHS 


Usher,  Thomas  Raymond,  M.  D.,  St  Louis,  a gradu- 
ate of  St.  Louis  University  School  of  Medicine,  1932; 
member  of  the  St.  Louis  County  Medical -Society;  died 
September  30;  aged  40. 

Kelley,  James  Howard,  Jr.,  M.  D.,  Springfield,  a 
graduate  of  Washington  University  School  of  Medicine, 
1925;  member  of  the  Greene  County  Medical  Society; 
Fellow  of  the  American  Medical  Association;  died  Oc- 
tober 17;  aged  47. 

Platter,  Abram  Edwin,  M.  D.,  Memphis,  a graduate 
of  the  University  Medical  College  of  Kansas  City,  1896; 
member  and  former  president  of  the  Scotland  County 
Medical  Society;  died  October  20;  aged  78. 

Kittelberger,  G.  W.,  M.  D.,  Hallsville,  a graduate  of 
St.  Louis  University  School  of  Medicine,  1932;  member 
of  the  Boone  County  Medical  Society;  died  October 
31;  aged  44. 

Bassett,  Samuel  Taylor,  M.  D.,  University  City,  a 
graduate  of  Washington  University  School  of  Medicine, 
1907;  Life  Member  of  the  St.  Louis  Medical  Society; 
Fellow  of  the  American  Medical  Association;  retired; 
died  November  1;  aged  71. 

Dewey,  Corydon  O.,  M.  D.,  St.  Joseph,  a graduate 
of  the  Missouri  Medical  College,  St.  Louis,  1882;  Honor 
Member  of  the  Buchanan  County  Medical  Society;  re- 
tired; died  November  3;  aged  83. 

Griffith,  Abram  Comingo,  M.  D.,  Kansas  City,  a grad- 
uate of  the  University  of  Kansas  School  of  Medicine, 
1906;  Honor  Member  of  the  Jackson  County  Medical 
Society;  Fellow  of  the  American  Medical  Association; 
died  November  9;  aged  63. 

Hourn,  George  Edwin,  M.  D.,  St.  Louis,  a graduate 
of  Washington  University  School  of  Medicine,  1913; 
member  of  the  St.  Louis  Medical  Society;  Fellow  of 
the  American  Medical  Association;  died  December  10; 
aged  66. 

Pearse,  Herman  Elwyn,  M.  D.,  Bonner  Springs,  Kans- 
as, a graduate  of  the  St.  Louis  College  of  Physicians 
and  Surgeons,  1888;  honorary  member  of  the  Kansas 
Medical  Society;  past  president  of  the  Missouri  State 
Medical  Association  and  the  Jackson  County  Medical 
Society;  died  June  10;  aged  84. 

Elmer  H.  Bartelsmeyer,  St.  Louis,  Executive  Secre- 
tary of  the  Missouri  State  Medical  Association  from 
1933  to  1942,  died  November  18,  in  Deaconess  Hospital, 
St.  Louis.  Prior  to  his  connection  with  the  Association, 
he  had  been  secretary  to  the  Police  Board  of  St.  Louis 
for  ten  years  and  executive  secretary  of  St.  Louis  Medi- 
cal Society  for  three  years.  He  was  54  years  of  age. 

Florence  Eva  Dillan,  Indianapolis,  died  suddenly  at 
an  Indianapolis  Hospital  on  October  12.  Miss  Dillan 
had  reported  the  Annual  Sessions  of  the  Missouri  State 
Medical  Association  for  many  years.  She  was  born  in 
West  Middlesex,  Pennsylvania,  March  9,  1867,  and  had 
lived  in  Indianapolis  for  forty  years. 
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MISSOURI  DOCTORS  IN  SERVICE 


Captain  Kenneth  C.  Cox,  Kansas  City,  was  in  Kansas 
City  on  a short  leave  recently. 

★ * 

Dr.  Henry  Gerard  Schwartz,  St.  Louis,  has  been 
promoted  from  a major  to  a lieutenant  colonel. 

★ ★ 

Commander  Ralph  E.  Duncan,  Kansas  City,  visited 
in  Kansas  City  recently  while  on  a short  leave. 

★ * 

Dr.  Richard  L.  Sutton,  Jr.,  Kansas  City,  has  been 
promoted  to  a major.  He  is  located  at  the  Woodrow- 
Wilson  Hospital  at  Staunton,  Virginia. 

-¥•  •¥■ 

Major  General  Norman  T.  Kirk,  Surgeon  General, 
spoke  before  the  commanding  officers  of  Medical  Depots 
at  a meeting  in  St.  Louis  in  November. 

* ★ 

Major  Ralph  Coffey,  Kansas  City,  was  in  St.  Louis 
recently  on  his  way  to  Fort  Leonard  Wood.  He  is 
back  in  this  country  from  the  European  theater. 

★ ★ 

Colonel  Rex  L.  Diveley,  Kansas  City,  chief  of  the 
division  of  rehabilitation  in  the  European  theater,  was 
heard  from  London,  England,  on  the  Victory  Parade 
of  Spotlight  Bands  program  November  30. 

★ ★ 

Captain  Alphonse  McMahon,  St.  Louis,  Chief,  Medi- 
cal Service,  U.  S.  Naval  Hospital,  Bethesda,  Md., 
presented  an  address  at  the  meeting  of  the  Southern 
Medical  Association  in  St.  Louis  November  13  to  16. 
He  spoke  on  “Civilian  Tropical  Disease  Problems  Fol- 
lowing Demobilization.” 

★ ★ 

Lieutenant  Colonel  Durward  G.  Hall,  Springfield,  has 
been  assigned  as  Director  of  the  Military  Personnel 
Division,  Personnel  Service,  Office  of  the  Surgeon  Gen- 
eral. Col.  Hall  has  been  with  the  office  of  the  Surgeon 
General  since  1941  and  prior  to  his  new  assignment  was 
Chief  of  the  Strategic  and  Logistics  Planning  Unit, 
Operations  Service. 


Lt.  Col.  Curtis  H.  Lohr,  St.  Louis,  has  been  pro- 
moted to  the  rank  of  Colonel. 

★ ★ 

Dr.  Winton  T.  Stacy,  St.  Joseph,  has  been  promoted 
from  major  to  lieutenant  colonel. 

★ ★ 

Dr.  F.  I.  Wilson,  Kansas  City,  has  been  promoted 

from  Major  to  Lieutenant  Colonel. 

★ ★ 

Dr.  Hilen  K.  Wallace,  St.  Joseph,  has  been  promoted 
from  Major  to  Lieutenant  Colonel. 

★ ★ 

Major  Lee  Petit  Gay,  St.  Louis,  was  on  the  program 
of  the  Southern  Medical  Association  in  St.  Louis, 
November  13  to  16. 

★ ★ 

Lieutenant  Colonel  Luke  A.  Knese,  St.  Louis,  was 
recently  home  on  furlough  from  the  Hawaiian  and 
South  Pacific  area  for  the  first  time  since  February  1941. 
He  came  directly  from  Guam. 

★ ★ 

Captain  Leon  F.  Weyerich,  St.  Louis,  has  received 
the  silver  star  for  gallantry  in  action.  Captain  Weyerich 
was  a member  of  the  original  assault  battalion  which 
participated  in  the  landings  in  Normandy  on  D day. 

★ ★ 

An  article  in  Colliers  of  December  16,  “New  Faith  at 
Valley  Forge”  tells  of  the  work  of  Lt.  Col.  James 
Barrett  Brown,  St.  Louis,  chief  of  plastic  surgery  at 
Valley  Forge  General  Hospital  at  Phoenixville,  Penn- 
sylvania. 

★ ★ 

Colonel  Howard  A.  Rusk,  St.  Louis,  delivered  an 
address  and  presented  an  exhibit  at  the  meeting  of  the 
Southern  Medical  Association  in  St.  Louis,  November 
13  to  16.  His  address  was  on  “New  Horizons  in  Medi- 
cine” and  the  exhibit  was  “Convalescent  Training  Pro- 
gram in  the  Army  Air  Forces.”  Colonel  Rusk  is  Chief 
of  the  Convalescent  Training  Division,  Office  of  the 
Air  Surgeon,  Army  Air  Forces,  Washington,  D.  C. 


A Quarantine  Branch  in  the  Epidemiology  Division, 
Preventive  Medicine  Service,  has  been  established  un- 
der the  direction  of  Lt.  Col.  Phillip  T.  Knies,  Army 
Quarantine  Liaison  Officer.  Close  cooperation  will  be 
maintained  with  the  Public  Health  Service,  the  Navy 
and  other  Government  agencies  concerned  with  quar- 
antine. The  new  program,  which  aims  to  extend  pre- 
cautionary measures  throughout  the  Army’s  far-flung 
routes  of  travel,  is  part  of  the  Medical  Department’s 
continuing  battle  against  disease,  which  has  given  this 
country  the  healthiest  fighting  forces  in  the  world  and 
the  healthiest  soldiers  in  any  war  in  history. 


In  connection  with  the  recent  announcement  that  the 
Army  is  no  longer  recruiting  physicians,  the  following 
figures  are  of  interest:  The  Army  Medical  Department 
has  grown  from  8,010  at  the  beginning  of  World  War  I 
until  it  now  numbers  680,891.  Of  this  number  approx- 
imately 44,651  are  in  the  Medical  Corps,  14,948  in  the 


Dental  Corps,  2,012  in  the  Veterinary  Corps,  2,364  in 
the  Sanitary  Corps,  15,078  in  the  Medical  Administra- 
tive Corps,  59  in  the  Pharmacy  Corps,  40,305  in  the 
Army  Nurse  Corps,  and  there  are  559,327  enlisted  men, 
813  Physical  Therapy  Aides,  and  1,334  Hospital  Dieti- 
tians. 


Whole  blood  shipments  to  the  Pacific  battlefront 
started  on  November  16.  The  blood  is  collected  in  San 
Francisco,  Oakland  and  Los  Angeles  by  the  Red  Cross, 
typed  by  Army  and  Navy  laboratories,  and  flown  by 
Navy  plane  across  the  Pacific  for  joint  use  by  the 
armed  forces.  Although  West  Coast  shipments  of  ice- 
packed  whole  blood  started  on  a small  scale,  more 
than  200  pints  a day  are  now  being  called  for  to  make 
the  three  day  Pacific  flight.  Meanwhile,  daily  flights 
of  whole  blood  donated  in  New  York,  Boston  and 
Washington,  cross  the  Atlantic  within  twenty-four - 
hours  for  use  in  the  European  theater  of  operations. 
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Metamucil  softens  the  fecal  residue,  protects  intestinal  mucosa  and  exerts  a 
gentle,  stimulating,  physiologic  peristalsis. 

Metamucil  is  the  highly  refined  non-irritating  extract  of  a seed  of  the 
psyllium  group,  Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
Metamucil  mixes  readily  with  liquids — is  pleasantly  palatable. 

Supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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Perry  County  Medical  Society,  December  1, 
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Moniteau  County  Medical  Society,  December 
19,  1944. 

Camden  County  Medical  Society,  December 
19,  1944. 


BOOK  REVIEWS 


Problems  of  Ageing.  Biological  and  Medical  Aspects. 

Second  Edition.  A Publication  of  the  Josiah  Macy,  Jr., 

Foundation.  Edited  by  E.  V.  Cowdry,  Washington 

University,  St.  Louis.  Baltimore:  The  Williams  and 

Wilkins  Company.  1942.  Price  $10.00. 

This  book  is  now  in  second  edition  and  features  bio- 
logical and  medical  aspects  of  the  gradual  but  inevitable 
process  of  growing  old.  Outstanding  are  editorial  staff 
and  contributors.  The  foreword  is  illustrative  of  its 
tenor,  by  Dr.  John  Dewey  in  the  first  edition;  by  Law- 
rence Frank  of  Josiah  Macy,  Jr.,  Foundation,  in  the 
second  edition.  Of  the  other  thirty-four  contributing 
authorities  of  merit,  examples  are:  Edgar  Allen, 

Llewellys  Barker,  A.  J.  Carlson,  A.  C.  Ivy,  H.  S.  Jen- 
nings, E.  B.  Krumbaar,  E.  J.  Stieglitz  and  others  of  dis- 
tinguished ability.  Collaboration  of  these  scholars  for 
a period  of  years  preceded  publication  of  this  compre- 
hensive study  of  life,  detailing  observations  on  unicel- 
lular organisms  up  to  man.  No  single  volume  known  to 
this  reviewer  so  fully,  so  clearly  and  scientifically  cov- 
ers this  field. 

“In  his  introduction  to  this  volume,  a great  American 
philosopher,  Professor  John  DeWey,  has  discussed  brief- 
ly, but  in  a most  admirable  manner  the  biological  bases 
of  the  ageing  process  on  the  one  hand,  and  the  social 
and  educational  aspects  of  that  process  on  the  other. 
His  introduction  should  be  read  by  every  practicing 
physician.”  (Barker.) 

The  plan  and  purpose  of  the  symposium  is  to  corre- 
late what  is  known  in  the  process  of  ageing  in  various 
forms  of  life:  plants,  protoza,  insects,  lower  vertebrates 
and  finally  man.  The  processes  of  ageing  are  ably  dis- 
cussed in  various  systems  of  the  human  body:  cardio- 
vascular, blood  and  lymphatic  systems,  respiratory,  di- 
gestive, urinary,  skeletal  and  locomotor,  dental,  dermal, 
endocrine,  reproductive  of  both  sexes,  nervous  and 
special  senses. 

The  physiologic  and  psychologic  problems  arising  with 
the  ageing  process  in  man  are  discussed,  with  a study 
of  psychologic  guidance  with  progressing  age  and  the 
changes  in  personality  that  may  occur.  The  point  of 
view  of  the  clinician  is  presented  h>'  Dr.  Barker  and 
prophylaxis  and  treatment  in  the  aged  is  the  contribution 
of  Dr.  Mueller-Dehann.  Stieglitz  presents  finally  the 
social  urgency  of  research  in  the  ageing  group  in  a con- 
vincing discussion.  Here,  then,  is  a series  of  contribu- 
tions to  gerontology  deserving  the  study  of  the  physi- 
cian, the  biologist  and  the  sociologist. 

What  is  the  life  span  of  man?  Approximately  100 
years.  Or  the  life  expectancy?  Maximum  average 
about  65  years  in  Sweden.  What  factors  dominate  in 


producing  a man  ageing  to  100  years,  heredity  or  en- 
vironment (i.e.  food,  hardship,  slow  growth,  temperate 
zone)  ? It  is  stated  in  effect  that  approach  to  the  life 
span  of  100  years  is  favored  by  marriage,  descent  from 
healthy  long-lived  parents  and  grandparents  . . . mod- 
eration and  regularity  in  conduct  of  life,  cheerfulness, 
occupation  until  a very  ripe  age  and  retardation  of  re- 
tirement. It  does  not  depend  on  wealth,  or  urban  or 
rural  residence.  All  seem  to  agree  that  long-lived  fam- 
ilies have  heredity  as  the  dominant  factor,  environ- 
ment perhaps  a recessive  character.  How  long  one 
lives  is  proportioned  on  how  fast  one  lives,  and  in  line 
with  this  how  long  we  live  “not  years  but  actions  tell.” 
Some  are  ageing  in  the  forties,  others  in  the  sixties. 
The  text  finds  little  hope  for  longevity  through  gland 
transplants,  but  impresses  that  continued  interests  and 
occupation  in  those  who  are  ageing  encourage  long 
life.  The  text  recounts  that  great  contributions  have 
been  made  by  scientists,  artists,  physicians,  statesmen, 
who  are  well  past  70  or  80. 

Length  of  life  then,  is  a matter  of  relativity.  When 
is  a man  old?  Though  not  stated  in  this  text,  one  of  our 
popular  writers  has  stated  in  effect  that  a man  is  old 
when  he  is  twenty  years  your  senior,  and  that  goes 
from  7 to  70.  From  unicellular  organisms  of  a few 
hours,  to  the  “Big  Tree  of  Tule,”  possibly  7,000  years 
old,  is  only  a matter  of  relativity.  The  only  mammals 
to  exceed  50  years  of  age  seem  to  be  the  Asiatic  elephant, 
the  horse  and  man. 

Every  physician  is  growing  older — along  with  all  his 
patients.  The  problems  of  ageing  are  legion;  their  so- 
lution is  difficult.  This  book  will  be  enlightening  to 
those  who  read  and  learn.  W.  A.  M. 


Rehabilitation  of  the  War  Injured.  A symposium. 

Edited  by  William  Brown  Doherty,  M.D.,  and  Dago- 

bert  D.  Runes,  Ph.D.  New  York:  Philosophical 

Library.  1943.  Price  $10.00. 

The  entire  field  of  reconstructive  surgery  is  covered 
in  more  or  less  detail  with  emphasis  upon  plastic  opera- 
tive procedures  about  the  face. 

A number  of  chapters  are  devoted  to  neurology  and 
psychiatry  as  they  pertain  to  head  injury.  There  is  a 
very  good  chapter  on  malingering  by  Donald  C.  Nor- 
ris, M.D.,  F.R.C.P.  of  the  Inner  Temple,  Barrister-at- 
law,  Chief  Medical  Officer  Metropolitan  Water  Board, 
London;  Medical  Officer,  Book  of  England. 

A chapter  on  “Sequelae  of  War  Head  Injuries”  by 
D.  Denny-Brown,  M.  B.,  D.  Phil,  F.  R.  C.  P.,  Professor 
of  Neurology,  Harvard  Medical  School,  is  excellent  and 
will  no  doubt  be  referred  to  by  many  dealing  with 
head  injuries  in  civilian  industrial  practice. 

The  authors  acknowledge  their  gratitude  to  the  pub- 
lishers and  editors  of  the  American  Journal  of  Surgery 
for  permitting  the  republication  of  much  material  on 
leg  lengthening,  jaw  reconstruction,  correction  of  scars 
and  several  articles  on  plastic  facial  surgery. 

Likewise  thanks  are  acknowledged  for  assistance  in 
republication  from  the  New  England  Journal  of  Medi- 
cine, the  Medical  Bulletin  of  the  Veterans’  Administra- 
tion, the  Military  Surgeon,  the  Archives  of  Ophthal- 
mology, the  British  Medical  Journal,  the  Journal  of  the 
American  Medical  Association  and  fully  a dozen  other 
domestic  and  foreign  periodicals  and  books. 

The  subjects  of  physiotherapy  is  given  excellent  treat- 
ment as  are  occupational  therapy  and  vocational  guid- 
ance. Even  legal  aspects  of  rehabilitation  with  a chapter 
on  compensation  for  injuries  is  covered  adequately. 

Aftercare  of  amputations,  leg  lengthening  and  arthro- 
plasty of  the  hip  take  up  the  space  devoted  to  ortho- 
pedics. 

On  the  whole  this  volume  is  a worthwhile  addition 
to  a library  and  contains  most  of  the  best  in  ideas  from 
authorities  up  to  the  spring  of  1943.  It  will,  we  trust,  be 
followed  by  a similar  symposium  with  more  American 
authors,  covering  experience  of  the  past  year  or  eight- 
een months.  E.  P.  H. 
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IgggJ  You  know  only  too  well  that  a number  of  use- 
ful, necessary  medications  may  induce  constipation 
as  an  unfortunate  by-product.  The  normal  cycle  of 
bowel  evacuations  is  thrown  off  schedule. 

Petrogalar  gently,  persistently,  safely  helps  to 
establish  “habit  time’’  for  bowel  movement.  It  is 
evenly  disseminated  throughout  the  bowel,  effective- 
ly penetrating  and  softening  hard,  dry  feces,  result- 
ing in  comfortable  elimination  with  no  straining  . . . 
no  discomfort.  Petrogalar  to  be  used  only  as  directed. 

A medicinal  specialty  of  WYETH  Incorporated, 
Petrogalar  Laboratories,  Inc.  Division,  Philadelphia. 


Petrogalar  is  an  aqueous  suspension  of  pure  mineral  oil  each  100  cc.  of  which 
contains  65  cc.  pure  mineral  oil  suspended  in  an  aqueous  jelly.  Five  types  afford 
a selection  of  medication  adaptable  to  the  individual  patient.  Supplied  in 
16-ounce  bottles. 
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FIGHT  INFANTILE  PARALYSIS 

Th  is  plea  keynotes  the  great  humanitarian 
struggle  waged  unceasingly  by  the  National 
Foundation  for  Infantile  Paralysis  since  its 
inception  in  1938  . . . and  climaxed  each 
January  by  an  intense  public  awareness  and 
support  campaign. 

The  vast  scope  of  the  battle  against  infantile 
paralysis  — involving  the  time,  skill  and  knowl- 
edge of  our  finest  doctors  and  scientists  — 
cannot  be  comprehended  by  the  majority  of 
people.  However,  so  deep  is  the  desire  of 
Americans  to  see  the  obliteration  of  this  dread 
disease,  that  they  have  to  date  contributed 
millions  of  dollars  through  annual  March  of 
Dimes  appeals  for  research  purposes  alone. 

Recognizing  the  importance  of  the  work  of  the 
National  Foundation,  Rexall  Drug  Stores  proudly 
join  with  the  American  people  in  support  of 
the  1945  March  of  Dimes,  January  14—31. 


Boston  • St.  Louis  • Chicago  • Atlanta 
San  Francisco  • Los  Angeles  • Portland 
Pittsburgh  • Fort  Worth  • Nottingham  • Toronto 

PHARMACEUTICAL  C H E Ml  ST  S - MA  KE  RS  OF  TESTED- 
QUALITY  PRODUCTS  FOR  MORE  THAN  41  YEARS 
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SHRINKAGE  IN 


1:52  P.M.  Inferior  and  middle  tur- 
binates are  highly  engorged  and 
in  contact  with  the  septum.  The 
airway  is  completely  blocked. 


MINUTES 


2:0)  P.  M.  Maximum  shrinkage  has 
been  obtained  9 minutes  after 
two  inhalations  from  Benzedrine 
Inhaler.  The  airway  is  open. 


LASTING  FOR  HOURS 


3:15  P.  M.  Airway  is  still  open. 
Benzedrine  Inhaler  produces  a 
shrinkage  equal  to,  or  greater 
than,  that  of  ephedrine. 


4:00  P.  M.  Two  hours  after  treat- 
ment, shrinkage  persists.  Benzed- 
rine Inhaler  shrinkage  lasts  17% 
longer  than  that  of  ephedrine. 


A better  means  of  nasal  medication 

In  reporting  their  carefully  controlled  investigation  of 
vasoconstrictive  drugs,  Butler  and  Ivy  state  that  in- 
halers and  sprays  are  preferable  to  nasal  drops,  and  are — 
in  most  cases  — "the  better  means  of  nasal  medication.” 

Arch.  Otolaryng.,  39:109-123,  1944. 


Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  oil  of  lavender, 
60  mg.;  and  menthol  10  mg. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa_ 


Benzedrine  Inhaler 


Rapid,  Complete  and  Prolonged  Shrinkage 


48 


JOURNAL,  MISSOURI  STATE  MEDICAL  ASSOCIATION 


• A powdered,  modified  milk  product 
especially  prepared  for  infant  feeding, 
made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which 
part  of  the  butterfat  is  removed  and  to 
which  has  been  added  lactose,  olive 
oil,  cocoanut  oil,  corn  oil,  and  fish  liver 
oil  concentrate. 


One  level  tablespoonful  of  the 
Similac  powder  added  to  each  two 
ounces  of  water  makes  2 fluid 
ounces  of  Similac.  The  caloric 
value  of  the  mixture  is 
approximately  20  calo- 
ries per  fluid  ounce. 


SIMILAR  TO 
BREAST  MILK  * * 


M&R  DI^ETETICU  LABORATORI  E'S  , INC. 


COLUMBUS  16,  OHIO 
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BARLOW-MANEY 

Unflavored  (U.S.P.) 


-LHE  value  of  Aluminum  Hydroxide  Gel  as  an  aid  in  the  man- 
agement of  gastric  hyperacidity  has  been  established  by  ample 
clinical  evidence. 

Barlow-Maney  Aluminum  Hydroxide  Gel  is  prepared  in  accord- 
ance with  the  standards  established  by  the  United  States  Pharma- 
copoeia. 

Flavoring  agents  are  omitted  as  many  gastro-enterologists  feel 
that  the  inclusion  in  the  formula  of  volatile  oils  or  sugars  may 
favor  an  increase  in  gastric  secretion. 
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BARLOW-MMEY 

LABORATORIES,  INC. 
CEDAR  RAPIDS,  IOWA 
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Neither  hopeless  nor  helpless  are  cases  of  threatened  or 
habitual  abortion  due  to  corpus  luteum  deficiency.  Such  preg- 
nancies can  be  protected,  in  many  cases,  by  decisive,  early 
treatment  with  PROLUTON*  (progesterone  for  intramuscular 
injection)  or  PRANONE*  (anhydrohydroxy-progesterone  for  oral 
administration)  which  reduce  the  contractility  of  the  myometrium. 


In  habitual  abortion  5 to  10  mg.  of  Pranone  are  given  orally  daily, 
increasing  to  30  or  40  mg.  daily  during  times  of  greater  requirement,  or 
5 mg.  of  Proluton  three  times  weekly  may  be  injected.  Therapy  is  con- 
tinued until  quickening  occurs. 


Jn  tlvreatened  abortion  injections  of  5 to  10  mg.  of  Proluton  are  given  daily  until  bleeding  and 
pain  are  completely  controlled.  Subsequent  treatment  may  be  given  as  for  habitual  abortion. 


SCHERING  CORPORATION  • Bloomfield,  Wew  Jersey 


'Trade  Marks  Reg.  U.  S.  Pat.  Off 


COPYRIGHT  1945  BY  SCMERJNO  CORPORATION 
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Professional  Protection 

{Since  % 

I 1899  1 

^ SPECIALIZED 
% SERVICE  # 

%y//  0? 

DOCTORS  DISCHARGED 

from  Military  Service  should 
notify  Company  immediately. 


All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 


MILITARY  POLICY 

does  not  cover  Civilian  Practice. 


National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 


North  Shore 
Health  Resort 
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Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5165  Delmar,  St.  Louis  Forest  1913 


Your  instructions 
faithfully  executed. 
Qualified,  cour- 
teous orthopaedic 
technicians. 

• 

THE 

W.  E.  ISLE 
COMPANY 

ENTIRE  SECOND  FLOOR 

1121  GRAND  AVE. 
KANSAS  CITY,  MO. 

VICTOR  23S0 


PRESCRIBE  or  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc. 
Guaranteed  reliable  potency.  We  manufacture  a complete 
line.  Write  for  catalogue,  Mo  1-45 

THE  ZEMMER  COMPANY 
Oakland  Station,  Pittsburgh  13,  Pa. 


BUY  WAR  BONDS  AND  STAMPS 


Grandview  Sanitarium 


OFFICE,  1124  PROFESSIONAL  BLDG.,  KANSAS  CITY,  MO. 


26th  St.  and  Ridge  Ave. 
KANSAS  CITY,  KANSAS 

A High  Grade  Sanitarium  and 
Hospital  of  superior  accom- 
modations for  the  care  of: 
Nervous  Diseases 
Mild  Psychoses 
The  Drug  Habit 
and  Inebriety 

Situated  on  a 20-acre  tract  ad- 
joining City  Park  of  100  acres. 
Room  with  private  bath  can 
be  provided. 

The  City  Park  line  of  the 
Metropolitan  Railways  passes 
within  one  block  of  the  sani- 
tarium. Management  strictly 
ethical. 

Telephone:  Drexel  0019 


Send  for  Booklet 


E.  F.  DeVILBISS,  M.D.,  Supt. 
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LUZIER’S,  INC., 

Makers  of  Fine  Cosmetics  & Perfumes 

KANSAS  CITY,  MISSOURI 


LUZIER’S  SERVICE 

Luzier's  Service  was  founded  on  the  belief  that  since,  from  a cosmetic  viewpoint,  skin 
conditions  and  complexions  vary  with  the  individual,  the  selection  of  suitable  beauty 
aids  logically  should  be  based  on  a determination  of  the  individual’s  cosmetic  require- 
ments and  preferences.  . . . The  individual’s  cosmetic  requirements  and  preferences  are 
determined  by  the  answers  to  a Selection  Questionnaire.  These  answers  provide  a word- 
picture  of  the  individual  for  whom  the  selection  is  to  be  made.  . . . The  Luzier  System 
of  Selection  is  based  on  a national  survey  of  the  types,  variations,  and  shades  of  Luzier 
products  that  have  been  found  to  be  best  suited  to  various  types  and  conditions  of  skin. 
. . . By  "conditions  of  skin”  we  refer  to  the  apparent  dryness  or  oiliness  of  the  skin, 
viewed  cosmetically.  . . . Luzier  products  are  not  selected  with  regard  to  skin  disorders, 
save  those  of  allergic  origin.  On  a doctor’s  advice,  we  may  modify  our  formulas  to  delete 
normally  innocuous  ingredients  to  which  patch  tests  have  shown  the  subject  to  be  sensi- 
tized. . . . Complete  information  concerning  those  of  our  products  your  patients  are 
using  or  may  contemplate  using  may  be  had  on  your  written  request. 


Thomas  L.  Luzier,  President  and  Founder  of  Luzier's,  Inc. 
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INDEX  TO  ADVERTISERS 


MISCELLANEOUS  ANNOUNCEMENTS 


Abbott  Laboratories  14 

Aloe,  A.  S.  Company 62 

American  Meat  Institute 7 

Barlow-Maney  Laboratories  48 

Bernheim  Distilling  Company  60 
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Glenwood  Sanatorium  58 

Gradwohl  School  of  Laboratory  Technique 64 

Grandview  Sanitarium 52 

Hamilton-Schmidt  Surgical  Company  58 

Hanger,  J.  E.,  Inc 66 
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Lov-E  Brassiere  Company  61 
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Mead  Johnson  & Company 72 
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Mosby,  C.  V.,  Company  57 

Mullen  Ambulance  Company 52 

National  Pathological  Laboratory  50 
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Norbury  Sanatorium  62 

North  Shore  Health  Resort 50 

Parke,  Davis  & Company 2,  3 

Petrogalar  Laboratories,  Inc 43 

Philip  Morris  & Company 37 

Physicians  Casualty  Association  64 

Producers  Creamery  Company  63 

Ralph  Sanitarium  . 64 

Schering  Corporation  49 

Schieffelin  & Company 65 

Schmid,  Julius,  Inc 8 

Searle,  G.  D.  & Company  43 

Smith-Dorsey  Company  12 

Smith,  Kline  & French  Laboratories  45 

Spencer,  Inc 15 

Stokes  Sanitarium  54 

United  Drug  Company 46 

Upjohn  Company  35 

Wallace  Sanitarium 66 

Wander  Company,  The 70 

White  Laboratories,  Inc 51 

Winthrop  Chemical  Company  11 

Worrell,  Dorothy  54 
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Young,  F.  E.  & Company 54 
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Vahle  Manor  Convalescent  Home — Private  and  semi- 
private rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 


FOR  SALE — Medical,  surgical,  obstetrical  instruments. 
Also  instrument  bag.  Address  Box  137,  Missouri  State 
Medical  Association,  623  Missouri  Bldg.,  St.  Louis  3,  Mo. 


WANTED — Resident  physicians  for  railroad  hospital  in 
St.  Louis,  Mo.  Address  Box  138,  Missouri  State  Medical 
Association,  623  Missouri  Bldg.,  St.  Louis,  Mo. 


OPPORTUNITY — A Missouri  community  of  2,100  with 
manufacturing  plant  employing  more  than  250  people 
is  badly  in  need  of  the  services  of  a physician.  There 
is  no  physician  in  the  town.  For  information  address 
the  Missouri  State  Medical  Association,  623  Missouri 
Bldg.,  St.  Louis  3,  Mo. 


IMMEDIATE  DELIVERY 

McIntosh  Diathermys — Cabinet  models 
McIntosh  Infra  Red  Lamps  $12.00 — Quartz  Lamps 
— Galvanic — McKesson  Waterless  Basil 
Complete  line  of  examination  furniture 
Diathermy  tube  and  pad  replacements — accessories 
X-Ray — Rentals.  Quartz  Burners  repaired — service 
Phone  For  Demonstration 

EDMUND  F.  HANLEY— Distributor 


1021  N.  Grand  Blvd.  Jefferson-3850  — St.  Louis  6,  Mo. 


THE  STOKES  SANITARIUM  fSSK&JK* 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 
Work  Done  on  Prescription  of  Physicians  Only 
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YOUNG’S  Rectal  Dilators 


★ Treatment  of  CONSTIPATION  by  dilatation  usually 
proves  effective  when  habit  forming  laxatives  and 
cathartics  have  proved  inadequate  or  not  tolerated.  Set 
of  4 graduated  bakelite  dilators,  $3.75.  Obtain  at  your 
pharmacy  or  surgical  supply  dealer.  Write  for  bro- 
chure. Sold  on  prescription  only. 


F.  E.  YOUNG  & CO. 


428  E.  75th  St. 


Chicago  19,  Illinois 
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CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA  — CIBA  COMPANY  LIMITED.  MONTREAL 


Since  the  efficacy  of  orally  administered  CORAMINE*  (pyri- 
dine-beta-carboxylic  acid  diethylamide)  in  dyspnea  of  cardiac 
and  pulmonary  origin  was  first  shown  a decade  ago,  its  clinical 
use  has  steadily  expanded. 

CORAMINE  Liquid  for  oral  use  is  available  in  bottles  of 
15  cc.  (V2  fl.  oz.),  45  cc.  (1 V2  fl.  oz.)  and  90  cc.  (3  fl.  oz.). 
Dosage:  2-3  cc.  from  3 to  8 times  daily. 

♦Trade  Mark  Reu.  U.  S.  Pal.  Off. 


CORAMINE 
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PENICILLIN  CANNOT 
BE  MADE  IN  A CRUCIBLE! 


Bring  back  Paracelsus  and  his  crucibles 
today... show  him  the  clinical  picture  of 
Penicillin ...  take  him  on  a trip  through  a 
great  Penicillin  plant  like  that  of  Cheplin 
Laboratories.  What  would  he  think?  Your 
guess  is  as  good  as  ours! 


Just  as  strides  in  clinical  medicine  have 
been  unmeasurable  since  Paracelsus’  time, 
so  too  have  been  the  strides  in  mass-manu- 
facture and  plant-investment.  In  the 
Cheplin  plant  at  Syracuse,  for  instance, 
there  are  alone  thirty  miles  of  pipe  needed 
to  make  this  new  “wonder-drug.” 

Who  can  state  Medicine  and  the  Phar- 
maceutical Manufacturer  aren’t  working 
together  for  a better  post-war  world?  And 
Cheplin  is  doing  its  bit! 

SYRACUSE • NEW  YORK 
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Just  Released ! McCormick’s 

PATHOLOGY  of  LABOR, 
the  PUERPERIUM  and 
the  NEWBORN 

If  obstetrics  is  part  of  your  practice,  you  will  want 
to  own  McCormick’s  new  textbook  on  “Pathology 
of  Labor,  The  Puerperium  and  The  Newborn.” 

The  author  has  developed  a well-illustrated,  di- 
rectly-styled refresher  guide  which  is  complete 
without  being  cumbersome — a guide  dedicated  to 
the  recognition  and  proper  evaluation  of  the 
pathologic. 

He  gives  extra  consideration  to  pelvimetry,  breech 
extraction,  placenta  previa,  post-partum  hemor- 
rhage, use  of  forceps,  version  and  cesarean  section 
technics,  puerperal  infection,  breast  pathology, 
asphyxia  neonatorum.  The  ensemble  of  tubal 
sterilization  operations  and  the  detailed  descrip- 
tion of  therapeutic  and  surgical  procedures  will  be 
of  special  interest. 

Newer  topics  which  ai’e  covered  include  puerperal 
sterilization,  sulfonamides,  penicillin,  stilbestrol, 
vitamin  K.  erythroblastosis  and  improved  analge- 
sia (rectal  and  continuous  caudal.) 

McCormick  gives  you  the  essentials  of  present-day 
obstetric  thought  on  major  and  minor  complica- 
tions in  easily  assimilated  form.  Send  for  your 
copy  today. 


The  C.  V.  Mosby  Company  Mo.  J.  1/45 

3207  Washington  Boulevard 
St.  Louis  3,  Missouri 

Gentlemen:  Send  me  a copy  of  McCormick’s  “PATHOLOGY  OF  LABOR,  THE 
PUERPERIUM  AND  THE' NEWBORN,’’  price,  $7.50. 

. . . .Attached  is  my  check.  . . . .Charge  my  account. 

Dr 

Address  


by  CHARLES  0.  McCORMICK, 

A.B.,  M.D.,  F.A.C.S. 

Clinical  Professor  of  Obstetrics,  Indiana 
University  School  of  Medicine;  Con- 
sulting Obstetrician  to  William  H.  Cole- 
man Hospital  for  Women,  Indianapolis 
City  Hospital  and  Sunny  Side  Sanitar- 
ium. 

399  pages,  191  illustrations,  10  in  color. 
$7.50. 
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The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 

FAITH  HOSPITAL 

Missouri.  Operated  by  the  Rob- 

A.  J.  Signorelli.  M.D.,  medical  director 

inson  Clinic,  for  the  care  and 

treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 

2800  N.  Taylor  St.  Louis,  Mo. 

GOodfellow  6262 

HAMILTON-SCHMIDT  SURGICAL  CO. 

St.  Louis , Missouri 

f Surgical  Instruments,  Invalid  and  Sick  Room  Supplies  71 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted  JJ 
REGISTERED  NURSE  IN  ATTENDANCE 

CEntral  1680  215  N.  Tenth  St. 


Subscribers  when  in  need  of  anything  should  read  the  “ads”  in  this  Journal. 
By  patronizing  the  advertisers  you  will  be  supporting  your  Association  Paper. 


One  of  Four  Main  Buildings 

GLEN W OOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  MJD. 

W.  W.  Graves,  M.D. 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  M.D. 
Resident  Physician 

Michael  Lewis,  M.D. 
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Through  all  the  years,  the  name  Koromex  has  always 
stood  for  dependability.  Koromex  Jelly  today  has 
attained  its  highest  spermicidal  effectiveness.  Koromex  Cream 
(also  known  as  H-R  Emulsion  Cream)  is  equally  effective, 
and  is  offered  as  an  aesthetic  alternative  to  meet  the  physiological 
variants.  Prescribe  Koromex  with  confidence.  Write  for  literature. 

HOLLAND-RANTOS  COMPANY,  INC.  • New  York,  Chicago,  Los  Angeles 
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it’s  always  a pleasure 

I.W.  HARPER 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey/  Bottled  in  Bond,  100  Proof/  Bernheim  Distilling  Co.,  Inc.#  Louisville/  Kentucky. 


62 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


fig 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


!N  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

|_ov-e' ’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
With  the  complete  assurance  that  the  correct  model  indicated  will  be 


fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


lov-e'  products  are  expertly  fitted  in  exact  accordance  with  the 

PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


wmmmmmmmmm 

■ WAR  BONDS 
FOR  VICTORY! 


111!  I 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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Woven  with  Cotton 
and  "VINYON  E” 
for  Greater  Elasticity! 
"ALOE” 

Cotton  Elastic  Bandage 


Provides  even,  uniform,  steadily  maintained  pressure — remains  elastic 


Aloe  cotton  elastic  bandages  are  woven  of  long  staple 
cotton  and  “Vinyon  E” — a vinyl  resin  yarn — which 
has  been  found  to  produce  a superior  type  of  elastic 
bandage  because  of  its  natural  elasticity.  These  im- 
proved elastic  bandages  will  provide  even,  uniform, 
easily  controlled  and  steadily  maintained  pressure  in 
all  conditions  where  an  elastic  bandage  is  indicated. 
High  quality  feather-edge  prevents  binding.  Special 
weave  permits  free  movement,  ventilation  ana  circula- 
tion. Unlike  most  other  elastic  bandages,  Aloe  cotton 
elastic  bandages  with  “Vinyon  E”  do  not  have  to  be 
washed  daily  in  order  to  retain  their  elasticity.  Wash- 


A . S . ALOE 

7 8 3 7 DW  .Cf  . St. 


ing  need  only  be  done  when  bandage  becomes  soiled. 
Each  size  bandage  listed  below  measures  approximately 
5H  yards  when  stretched  and  is  furnished  with  two 
metal  clips  in  cellophane  wrapped  and  sealed  package. 


Each 

PH 5 934 — Aloe  Cotton  Elastic  Bandage 
“Vinyon  E,”  2-inch  width 

with 

$0.70 

PH5935 — Same,  2^-inch  width 

85 

PH5936 — Same,  3-inch  width 

95 

PH5937 — Same,  4-inch  width 

1.25 

COMPANY  VTE9 

Louis  3,  Mo. 


The  Norbury 
Sanatorium 


Established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.S.,  M.D.,  Su- 
perintendent. FRANK  GARJI  NORBURY, 
A.M.,  M.D.,  Medieal  Director.  SAMUEL,  N. 
CLARK,  M.D.,  Physician.  HENRY  A.  BOL- 
LEAR,  M.D..  Associate  Physician.  FRED- 
ERICK A.  CAUSEY',  M.D.,  Associate  Phy- 
sician in  Residence. 


c i^YCaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 


eTYCapleivood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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Improved  Flavor 

cases  of  infant 
feeding  difficult 
to  handle  often 
respond  readily 


fn 


'Vitamin  V Enriched 


325  U.  S.  P.  units  per  \k\-2  oz.  can 


Tamerican  B 


Approved  by  the 
Council  on  Foods 
of  the  American 
Medical  Assn. 


DARICRAFT  can  be 
prescribed  with  your 
complete  confidence. 


PRODUCERS  CREAMERY  CO. 

SPRINGFIELD,  MISSOURI 


TPhE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Jl/c'icu  ’zcc/i  tc/ne 

(H.  W.  ft  D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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FOR  MEN  AND  WOMEN! 

A 

WORTHWHILE 
CAREER 
IN 

LABORATORY 

TECHNIQUE 

THE  GRADWOHL  SCHOOL  OF  LABOR- 
ATORY TECHNIQUE  is  an  ethical  school, 
manned  by  competent  ethical  physicians  and 
technologists  and  enjoys  a high  rating  among 
the  medical  profession.  . . . Graduates  placed 
in  desirable  positions  in  1943.  Gradwohl 
graduates  are  recognized  as  expert  technicians. 
Course  includes  — Clinical  Pathology.  Hema- 
tology; Serology;  Applied  Bacteriology : Basal 
Metabolism;  Blood  Chemistry;  Electrocardio- 
graphy; Parasitology;  Tissue  Cuttirg  and 
Staining  and  X-Ray  Technique , 

ENROLL  NOW  for  priority.  12  mon- 
ths course;  6 months  internship. 

Classes  start  Jan.,  March,  July, 

Sept.,  Oct. 

31st  Successful  Year 


GRADWOHL 

Under  the  Personal  Supervision  of 

R.'  B.  H.  Gradwohl,  M.  D.>  Sc.  D.,  Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


SCHOOL  OF 
LABORATORY 
TECHNIQUE 


Accident  Hospital  Sickness 

INSURANCE 


For  Physicians — Surgeons — Dentists 

Exclusively 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 

$ 200,000  deposited  with  State  of  Nebraska  for  protec- 
tion of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebraska 


ALCOHOL— MORPHINE— BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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R efresliing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


QCTOFOLU^) 


has  been  the  name  employed  to 
designate  the  brand  of 


BenzestroL 


marketed  by  Schieffelin  & Co. 
Benzestrol  has  been  recognized  as  the 
generic  name  for  2,  4-di(p-hydroxy- 
phenyl) -3-ethyl  hexane  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  It  has 
been  decided  to  discontinue  the  use 
of  the  name  Octofollin  and  hereafter 
the  product  will  be  known  and 
labelled  Schieffelin  Benzestrol 


\ 


This  fine  synthetic  estrogen  is  supplied 
in  the  same  strengths  and  sizes  as  formerly,  namely 


BENZESTROL  Tablets: 

0.5,  1.0,  2.0,  5.0  mg.  Bottles  50,  100  and  1,000. 

BENZESTROL  Solution: 

5.0  mg.  per  cc,  in  lOcc  rubber  capped,  multiple 
dose  vials. 

BENZESTROL  Vaginal  Tablets: 

0.5  mg.  bottles  of  100. 


Schieffelin  & Co. 


Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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in  WAR  AS  in  PEACE 


HAHGER  ARTIFICIAL  LIRIBS 
RESTORE  mEn  TO  HUES  OF 
A CTIUITV  AAD  USEFULHESS 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in 
Surgical  Technique  starting  January  15, 
1945,  and  every  two  weeks  during  the  year. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
starting  February  26,  1945. 

OBSTETRICS  — Two  Weeks  Intensive  Course 
starting  February  12,  1945. 


DURALUMIN  AND  ENGLISH  WILLOW  LIMBS 
MECHANICAL  ARMS 

TRUSSES  CANES  CRUTCHES 

INVALID  CHAIRS 


oDo  OE  < 


1912-14  Olive  Street  St.  Louis  (3),  Missouri 

Phone  CEntral  1088-9 

Branches  and  Agencies  in  Principal  Cities 


ANESTHESIA — Two  Weeks  Course  Regional,  In- 
travenous & Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-Ray  Therapy 
every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  available  every  two  weeks. 

CYSTOSCOPY' — Ten  Day  Practical  Course  every 
two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 

Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 

• 

Walter  R.  Wallace 

Business  Manager 
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dexin 


leep,  baby,  sleep 


PtXIN 


ABY  has  had  a good  lunch  and  is  sleeping  comfortably,  thanks 
to  the  flocculent,  easily  digested  milk  curds  produced  by 
'Dexin’.  Nor  is  it  likely  that  distention,  colic  and  diarrhea  will 
disturb  baby’s  sleep,  for  the  high  dextrin  content  diminishes 
intestinal  fermentation. 

Mother  is  happy  because  'Dexin’  is  so  easy  to  prepare. 
It  is  readily  soluble  in  hot  or  cold  milk,  and  is  so  palatable 
without  excess  sweetness  that  baby  takes  other  bland  supple- 
mentary foods  willingly.  'Dexin’  gives  mother  extra  time  for 
herself.  Containers  of  12  ounces  and  3 pounds.  Dexin’ Reg.  Trademark 

Literature  on  request 


'Dexin’  does  make  a difference 
COMPOSITION 


Dextrins  . 
Maltose 
Mineral  Ash 
Moisture  . 


75% 

24% 

0.25% 

0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 


HIGH  DEXT.RIN  CARBOHYDRATE 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-11  East  4 1 st  Street,  New  York  17,  N.  Y. 


visceroptosis  and  nephroptosis  supports  > 


FOR  PHYSICIANS  AND  SURGEONS 
NEW  HELPFUL  INFORMATION  ON 

CftflAP  ANATOMICALLY  DESIGNED  SUPPORTS 

The  supports  presented  in  this  thirteenth  edition  of  our  Reference  Book 
are  the  results  of  thirty  years  of  research  and  successful  experience, 
in  close  cooperation  with  physicians  and  surgeons.  The  book  contains 
much  new  material,  with  comparative  illustrations,  showing  how  Camp 
Scientific  Supports  can  aid  the  therapy  required  in  various  ailments 
and  figure  faults  of  men,  women  and  children.  A copy  will  be  gladly 
sent  to  you  upon  request. 

S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONT.  • LONDON,  ENGLAND 
World's  Largest  Manufacturers  of  Scientific  Supports 


postoperative  supports  • hernia 
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TESTS  FOR  SUGAR  AND 
in  Diabetic  Urine 


ACETONE 

Simplified 


iMcetwie 


(DENCO) 


tjdcelane  dfelsl  (denco)  detects  presence  or  absence  of  acetone  in  urine  in  one  minute. 
Color  reaction  is  identical  to  that  found  in  violet  ring  tests.  A trace  of  acetone  turns  the 
powder  light  lavender — larger  amounts  to  dark  purple. 

'Gcr/afait  is  the  dry  reagent  for  the  immediate  detection  of  urine  sugar.  If  sugar  is 
present  to  any  pathological  degree— powder  turns  gray  or  black  immediately— depending 
on  the  amount  of  urine  sugar  present. 

SAME  SIMPLE  TECHNIQUE  FOR  BOTH  TESTS 


1.  A Little  Powder  2.  A Little  Urine 

Color  Reaction  Immediately 


Handy  Kit  Available  for  Diabetic  Patient  or 
Medical  Bag 

Contains  one  vial  Acetone  Test  (Denco),  one  vial  of 
Galatest  (enough  in  each  vial  for  at  least  100  tests),  a 
medicine  dropper  and  a Galatest  color  chart.  This  handy 
kit  and  refills  of  Acetone  Test  (Denco)  and  Galatest  can 
be  obtained  at  all  prescription  pharmacies  and  surgical 
supply  houses. 


Accepted  for  Advertising  in  the  Journal  of  the  American  Medical  Association 


t^tc€^CdH€'  (denco) .. . / 

. , . . ' " :■  '■! 

THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY 

163  Varick  Street,  NeW  York  13,  N.  Y. 
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IN  THE  SHORTENING  OF 


More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. 31.2  Gm. 

VITAMIN  A 

. 2953  I.U. 

CARBOHYDRATE  . . . . 

. 62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

. 29.34  Gm. 

THIAMINE 

. 1.296  mg. 

CALCIUM  

. 1.104  Gm. 

RIBOFLAVIN 

. 1.278  mg. 

PHOSPHORUS  

NIACIN  

7.0  mg. 

IRON  

COPPER  

.5  mg. 

* Based 

on  average 

reported  values  for  milk. 

Boston  Medical  Library 
'8  Fenway 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  because 
it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  administration  fa- 
vors continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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The  details  of  this  dramatic  story 
were  reported  in  daily  newspapers 
on  December  6,  1944— a tribute 
to  the  skill  and  ingenuity  of  the 
physicians  in  our  Armed  Forces. 
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"Your  man  has  an  asthmatic  attack  . . . wrap 
him  in  blankets  with  hot  water  bottles  and 
give  him  an  injection  of  Adrenalin  Chloride " 


Spanning  hundreds  of 
miles  of  ocean,  these 
life-saving  directions 
of  a Navy  doctor  in 
Hawaii  were  carried  by  radio  to  a 
small  vessel  "somewhere  in  the  Pacific" 
on  which  a seaman  lay  unconscious.  A 
stethoscope  over  the  patient's  chest 
with  ear  pieces  pressed  close  to  the 
microphone  had  made  it  possible  for 
the  physician  to  hear  the  breath  sounds 
and  heartbeat  in  Honolulu. 


vessels  of  the  skin  gives  Adrenalin  a 
dynamic  and  diversified  therapeutic 
action. 

In  addition  to  its  use  in  bronchial 
asthma.  Adrenalin  (epinephrine)  is 
widely  employed  as  a hemostatic,  as  a 
vasoconstrictor  in  vascular  engorge- 
ment of  the  nasal  passages,  to  prolong 
the  effect  of  local  anesthetics,  and  as 
an  aid  to  resuscitation  in  shock  and 
anesthesia  accidents. 


Thus  in  war,  as  in  peace.  Adrenalin 
Chloride  is  the  first  thought  of  the 
physician  for  the  prompt  relief  of 
asthmatic  paroxysms. 

Its  ability  to  relax  spasms  of  bronchial 
musculature,  to  stimulate  the  heart 
with  increase  in  cardiac  output,  to  raise 
systolic  arterial  pressure  and  widen 
pulse  pressure,  and  to  constrict  blood 


1:100  Solution 
1:1000  Solution 


Parke,  Davis  & Company 


DETROIT  32 


MICHIGAN 


\ CC.  Slie  CUSWUC  AWOUtt  No.  88 

ftDRENftHN  CHLORIDE  SOLUTION 


76 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


WHEN  pernicious  anemia  has  drained  the  patient’s 
life  potential  and  you  see  the  dregs  in  his  cup,  you 
will  turn  with  a certain  inevitability  to  liver  therapy. 

With  some  of  the  same  inevitability  you  will  insist 
upon  a thoroughly  reliable  solution  of  liver.  For 
therein  lies  the  effectiveness  of  your  treatment. 

Should  you  choose  Purified  Solution  of  Liver, 
Smith-Dorsey,  your  judgment  will  be  confirmed. 
For  Smith-Dorsey’s  product  is  manufactured  under 
conditions  which  favor  a high  degree  of  depend- 
ability: the  laboratories  are  capably  staffed  . . . 
equipped  to  the  most  modern  specifications  . . . 
geared  to  the  production  of  a strictly  standardized 
medicinal. 

To  know  this  is  to  know  that,  with  the  help  of  your 
treatment,  life  for  your  patient  may  once  again 
regain  much  of  its  fulness  . . . his  cup  once  more 
be  brimming. 

Purified  Solution  of 


SMITH-DORSEY 


The  SMITH-DORSEY  COMPANY  • Lincoln,  Nebraska 


Corsets  for  Dandies 
are  a thing  of  the  Past 

Early  igth  Century  Fashion 


■\ 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 


More  in  style  than 
ever  . . . that’s  good 
old  Johnnie  Walker. 
For  a smoothness  and 
mellowness  diat’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out”  when  you 
call . . . call  again. 

Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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Patients  to  a 
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Sodium  Salt 


COMBINATION  PACKAGE 

ONE  V!A1  EACH  o. 


COMBINATION  PACKAGE 
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For  the  usual  concen- 
tration (5000  Oxford 
Units  per  cc.)  inject  20 
cc.  of  physiologic  salt 
solution  into  the  vial  in 
the  usual  aseptic  pro- 
cedure. 


Invert  the  vial  and  syr- 
inge (with  needle  in 
vial),  and  withdraw 
the  amount  of  penicil- 
lin solution  required 
for  the  first  injection. 


Store  vial  with  remain- 
der of  solution  in  re- 
frigerator. Solution  is 
ready  for  subsequent 
injections  during  the 
next  24  hours. 


. J*  ■ v >•£  , 
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PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 


17  East  42nd  Street 


Cor/jom/io/? 


New  York  17,  N.  Y. 


For  administration  in  the  physician’s  office 
or  in  the  patient’s  home,  Penicillin-C.S.C. 
will  be  available  in  a convenient  combina- 
tion package,  as  soon  as  the  drug  is  released 
for  unrestricted  use  in  civilian  practice.  This 
combination  package  provides  two  rubber- 
stoppered,  serum-type  vials.  One  vial  con- 
tains enough  physiologic  salt  solution  to 
permit  the  withdrawal  of  20  cubic  centi- 
meters. The  other  vial  contains  100,000 
Oxford  Units  of  penicillin  sodium  or  peni- 
cillin calcium*  respectively. 

The  physiologic  salt  solution  is  sterile  and 
free  from  fever-producing  pyrogens.  Peni- 
cillin-C.S.C.— whether  the  sodium  salt  or 
the  calcium  salt  — is  bacteriologically  and 
biologically  assayed  to  be  of  stated  potency, 
sterile,  and  free  from  all  toxic  substances, 
including  pyrogens,  as  attested  by  the  con- 
trol number  on  the  package. 


When  20  cc.  of  the  physic 
tion  is  withdrawn  from  its  vi 
into  the  penicillin-containi  ^ _ .. 

the  usual  aseptic  precautions,  the  resultant 
solution  presents  a concentration  of  5000 
Oxford  Units  per  cubic  centimeter.  The 
solution  is  then  ready  for  injection,  does 
not  require  resterilization. 

After  the  desired  amount  of  the  solution 
for  the  first  injection  has  been  withdrawn, 
the  vial  containing  the  remainder  of  the 
solution  should  be  stored  in  the  refrigerator. 
It  is  ready  for  the  next  injection — the  de- 
sired amount  then  merely  has  to  be  with- 
drawn under  proper  sterile  technic. 

When  released  for  unrestricted  marketing, 
Penicillin-C.S.C.  will  be  stocked  throughout 
the  United  States  by  a large  number  of  se- 
lected wholesalers.  Any  pharmacist  thus  will 
be  able  to  f.ll  professional  orders  promptly. 


'Penicillin  calcium,  equal  to  penicillin  sodium  in 
therapeutic  efficacy  and  nontoxicity,  in  recent  inves- 
tigations has  been  shown  to  be  less  hygroscopic 
than  the  sodium  salt,  and  somewhat  more  stable. 
Both  forms  of  the  drug  should  be  stored  in  the  re- 
frigerator, at  a temperature  not  over  50°  F.  (10°  C.). 


A page  of  the  "Penicillin-C.S.C.  Therapeutic 
Reference  Table,”  showing  recommended  dos- 
ages and  modes  of  administration;  a copy  is 
yours  for  the  asking. 
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to  be  sure  to  follow 


formula.”  To  meet  the  varying  nutritional 
requirements  of  your  infant  patients,  new  improved 
DRYCO  is  designed  for  broad  formula  flexibility.  Its  ex- 
ceptionally favorable  ratio  of  protein  to  fat  (2.7  to  1) 
makes  DRYCO  ideally  suited  to  a wide  variety  of  high- 
protein,  low-fat  formulas  . . .thus  assuring  adequate  pro- 
tein intake  with  minimal  gastrointestinal  upsets  from 
fat  indigestion.  Also,  it  may  be  prescribed  with  or  with- 
out added  sugar  for  high  or  low  carbohydrate  value. 

DRYCO  is  quickly  soluble  in  cold  or  warm  water — 
and  may  be  safely  employed  in  concentrated  form  when 
indicated.  Because  of  these  many  advantages  — and  its 
easy  digestibility,  and  excellent  mineral  and  vitamin 
content,  physicians  depend  on  DRYCO  to  solve  their 
feeding  problems  in  normal  as  well  as  in  "special”  cases. 

BORDEN  PRESCRIPTION  PRODUCTS  DIV.,  3S0  MADISON  AVE.,  NEW  YORK  17 


DrycO 


DRYCO  is  made  from  spray  dried , pasteurized  superior  quality  whole  milk  and  skim  milk. 
3V/2  calories  per  tablespoon,  and  2300  U.S.P.  units  vitamin  A and  400  U.S.P.  units  of 
vitamin  D per  reconstituted  quart.  Available  at  all  drug  stores  in  l and  2Vz  lb.  c/tn 
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TARGET  FOR  TODAY... not  Japs,  but  rats... mosquitoes... flies... disease- 
carrying insects  and  vermin  that  infest  the  steaming  jungles  of  the  Pacific. 


Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  North  Carolina 


For  this  is  a bombing  mission  in  white!  The 
“bombs”  are  loaded  not  with  T.N.T.,  but 
more  likely  with  D.D.T.  which,  sprayed 
from  the  air,  seeks  out  and  kills  the  adult 
mosquito  and  fly. 


Yes,  with  D.D.T.,  with  the  aerosol  bomb 
and  countless  other  new  developments  in 
sanitation  and  disease  control,  the  soldiers 
of  medical  science  are  proving  themselves 
fighting  men  through  and  through.  And,  like 
so  many  other  fighting  men,  they  find  pleas- 
ure and  cheer  in  a few  moments  relaxation 
with  a cigarette.  Probably  a Camel  for,  ac- 
cording to  actual  sales  records,  Camels  are 
the  favorite  with  smokers  in  all  the  services. 


There  are  three  main  insulin  roads  upon  which  a 
physician  may  direct  his  patient  toward  diabetes 
control. 

One  insulin  is  quick  acting  but  short-lived. 
Another  is  slow-acting  but  prolonged.  Intermediate 
between  these  is  Wellcome  Clobin  Insulin  with  Zinc 
—designed  to  meet  many  patients  needs. 

The  many  patients  whose  diabetes  is  controlled 
by  a single  injection  of  Clobin  Insulin  obtain  the 
benefits  of  rapid  onset  of  action,  sustained  daytime 
effect,  and  nighttime  diminished  action — which  tends 
to  minimize  nocturnal  insulin  reactions. 

Wellcome  Clobin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  freedom  from  allergenic  prop- 


erties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the  Well- 
come Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 


80  units  in  1 cc.  Wellcome'  Trademark  Registered 

Literature  on  request 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-ll  East  41st  Street,  New  York  17,  N.Y. 
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WINTHROP 


medicaiT 

ASSN.  I 


MILK  DIFFUSIBLE  PREPARATION 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily . 

^ uJm  UUtc  o* 

cite*  not  ^ ^ 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  hew york  13. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


(s&jcoC 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 


Reg.  U.  S.  Pat.  Off.  i Canada 
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1HERE  never  has  been  a wedding  ring  that  would  correctly  fit  the 
finger  of  all  women  . . . and  there  is  no  universal  size  of  occlusive 
diaphragm  that  will  correctly  conform  to  the  many  variations  of  the 
vaginal  and  cervical  structures. 


Competent  clinical  investigation  has  established  that  an  occlusive 
diaphragm  must  be  of  individually  correct  size  in  order  for  the 
cervix  to  be  properly  protected  against  entrance  of  spermatozoa. 


Because  of  the  variance  in  the  vaginal  anatomy  of  individual  patients 
the  correct  size  can  be  determined  only  through  measurement  by  a 
properly  gualified  physician. 


To  insure  closer,  more  accurate  fitting  with  greater  comfort  for  your 
patients,  specify  “RAMSES’  * Flexible  Cushioned  Diaphragm  on  your 
prescriptions. 


IPamdOS  FLEXIBLE  EUSHIDNED 
J ^ DIAPHRAGMS 


are  made  in  gradations  of  5 millimeters  in 
sizes  ranging  from  50  to  95  millimeters  in- 
clusive . . . available  through  any  recognized 
pharmacy. 


* The  word  “RAMSES”  is  the  registered  trade  mark  of  Julius 
Schmid,  Inc. 


Gynecological  Division 

JULIUS  SCHMID,  INC. 


Established  1883 

423  West  55th  Street  New  York  19,  N.  Y. 
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Through  all  the  years,  the  name  Koromex  has  always 
stood  for  dependability.  Koromex  Jelly  today  has 
attained  its  highest  spermicidal  effectiveness.  Koromex  Cream 
(also  known  as  H-R  Emulsion  Cream)  is  equally  effective, 
and  is  offered  as  an  aesthetic  alternative  to  meet  the  physiological 
variants.  Prescribe  Koromex  with  confidence.  Write  for  literature. 

HOLLAND-RANTOS  COMPANY,  INC.  . New  York,  Chicago,  Los  Angeles 
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"suddenly . • • life  was  worth  living "* 


In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
...  to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 

The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

♦Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeakx.  £.  laeger,  99:459-460,  1937. 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate.  S.  K.  F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


you  can  still  prescribe  — and 
your  patients  can  still  obtain 
— the  natural  vitamins  of 
time-honored  cod  liver  oil  itself,  in  the  three  pleasant  dosage  forms  of 


white’s  cod  liver  oil  concentrate 

. . . drop  dosage  for  infants;  tablets  for  youngsters  and  adults;  capsules  for  somewhat 
larger  dosage,  or  wherever  capsular  medication  is  preferred. 

No  Increase  in  Cost-to-Patient 

Despite  its  advantages  in  potency,  stability,  palatability  and  convenience,  the  cost  of 
White’s  Cod  Liver  Oil  Concentrate  lias  always  compared  favorably  with  that  of  plain 
cod  liver  oil.  Current  shortages,  however,  have  resulted  in  much  higher  prices  for  the 
plain  oil,  wliile  the  price  to  patient  of  White’s  Cod  Liver  Oil  Concentrate  has  been 
maintained  at  its  established  economy  level.  Prophylactic  antirachitic  dosage  for 
infants  STILL  costs  less  than  a penny  a day.  Council  accepted;  ethically  promoted. 
White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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More  precious  than  the  gold  it  resembles  is  the  pinch  of  yellow  dust  in 
the  bottom  of  a 20-cc.,  sterile,  rubber-capped  ampoule  of  Penicillin.  This  far-famed 
metabolic  product  of  the  lowly  mold  Penicillium  notation  is  a veteran  performer  of 
many  miraculous  cures.  While  the  pharmaceutical  industry  was  exhausting  every 
resource  to  increase  production  of  penicillin  over  and  above  the  urgent  needs  of  the 
armed  forces,  the  drug  was  released  for  civilian  use  only  in  desperate  cases,  in  many 
of  which  other  treatment  had  failed.  In  this  rigorous  proving  ground,  penicillin  has 
skyrocketed  to  fame. 

The  unique  problems  involved  in  the  mass  production  of  penicillin  are  rapidly 
being  solved.  The  product  has  been  purified  to  the  point  where  it  seldom  causes  side- 
effects  or  reactions.  Safe,  dependable,  and  pure,  Penicillin,  Lilly,  represents  a notable 
achievement  in  pharmaceutical  excellence.  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.S.A. 
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THE  HOSPITAL  CARE  OF  COMMUNICABLE 
DISEASE  PATIENTS 

RICHARD  W.  MAXWELL,  M.D. 

ST.  LOUIS 

It  was  natural  that  the  early  discoveries  in  the 
fields  of  bacteriology  and  contagion  should  have 
caused  communicable  diseases  to  be  excluded  from 
general  hospitals.  Present  knowledge  of  the  prin- 
ciples of  medical  asepsis,  together  with  the  devel- 
opment of  methods  for  the  creation  of  immunity  to 
many  infectious  processes,  should  cause  earlier 
views  now  to  be  modified  somewhat  on  isolation 
practices.  The  conception  that  proper  isolation 
implies  a great  distance  between  the  patient  and 
the  community  is  antiquated,  but  is  none  the  less 
responsible  for  the  current  practice  which  in  gen- 
eral approves  only  one  of  two  procedures:  (1)  iso- 
lation of  the  patient  in  his  own  home,  or  (2)  admis- 
sion of  the  patient  to  a specialized  contagious  dis- 
ease hospital. 

The  majority  of  the  more  common  contagious  dis- 
eases can  be  managed  safely  in  the  home  by  the 
physician.  Hospitalization  is  imperative  for  the 
proper  management  of  the  more  serious  infections, 
however.  For  this  reason  every  community  should 
have  hospital  facilities  for  contagious  disease  pa- 
tients. It  is  no  secret  that  such  isolation  units  are 
available  actually  only  to  residents  of  the  larger 
metropolitan  areas.  The  result  has  been  that  many 
patients  have  been  denied  the  advantages  of  hospi- 
talization because  the  community  could  not  afford 
an  isolation  hospital.  This  is  a problem  of  long 
standing. 

Within  the  last  decade  a new  problem  in  regard 
to  the  care  of  communicable  disease  patients  has 
become  increasingly  apparent.  The  majority  of  the 
epidemic  diseases  are  being  reduced  to  endemic 
proportions  by  specific  prophylatic  measures, 
better  facilities  for  sanitation  and  the  new  drugs, 
sulfonamide  and  penicillin.  Isolation  hospitals  that 
were  once  profitable  institutions  are  now  becoming 

From  the  St.  Louis  City  Department  of  Public  We' fare  (Isola- 
tion Hospital)  and  the  Department  of  Internal  Medicine, 
Washington  University. 


expensive  to  operate  because  of  the  steady  decline 
in  admissions.  In  certain  localities  where  inade- 
quate facilities  had  existed  for  the  care  of  patients 
with  pulmonary  tuberculosis  and  venereal  diseases, 
the  problem  has  been  met  by  assigning  these  pa- 
tients to  the  empty  space  of  isolation  units.  How- 
ever, these  measures  probably  have  only  tempo- 
rary value. 

The  accompanying  graph  has  been  constructed  to 
emphasize  the  steady  decline  in  incidence  of  five 
contagious  diseases  of  major  importance  in  St. 
Louis  between  1930  and  1943.  The  single  heavy  line 
is  the  total  of  all  reported  cases  of  diphtheria,  scar- 
let fever,  smallpox,  typhoid  fever  and  meningococ- 
cal meningitis  during  this  thirteen  year  period. 
Prior  to  1930  the  St.  Louis  Health  Department  did 
not  keep  separate  the  nonresident  cases  hospitalized 
in  St.  Louis,  but  if  the  figures  were  available  the 
curve  would  doubtless  show  a more  dramatic  de- 
cline from  the  second  and  third  decades  of  this  cen- 
tury. The  broken  line  on  the  graph  represents  total 
admissions,  of  the  diseases  listed,  to  St.  Louis  Iso- 
lation Hospital  during  this  same  period.  It  may  be 
seen  that  the  hospital  admissions  have  decreased 
about  one  half. 


Fig.  1.  Graph  showing  total  resident  cases  reported  and 
corresponding  admissions  to  St.  Louis  Isolation  Hospital  of 
five  major  contagious  diseases  (diphtheria,  scarlet  fever, 
smallpox,  typhoid  fever  and  epidemic  meningitis)  during  the 
period  1930  to  1943. 
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The  object  of  this  paper  is  to  suggest  that  isola- 
tion of  contagious  diseases  in  the  future  be  taken 
over  increasingly  by  general  hospitals,  and  to  show 
that  such  a change  in  attitude  toward  these  diseases 
would  not  be  dangerous  to  other  patients  or  to  hos- 
pital personnel.  Four  purposes  could  be  served  by 
these  isolation  units  within  general  hospitals: 

1.  Adequate  care  of  contagious  disease  patients 
in  areas  that  are  now  unable  to  support  an  isolation 
hospital. 

2.  In  communities  in  which  contagious  diseases 
have  decreased  to  a minimum,  it  would  no  longer 
be  necessary  to  keep  a costly  isolation  hospital  in 
operation. 

3.  Adequate  private  patient  care  could  be  given, 
this  being  difficult  to  supply  in  a tax-supported 
communicable  disease  institution. 

4.  The  medical  and  nursing  personnel  of  gen- 
eral hospitals  would  profit  greatly  from  the  expe- 
rience gained  in  seeing  and  managing  these  pa- 
tients. 

The  only  apparent  disadvantages  of  allowing 
general  hospitals  to  care  for  communicable  diseases 
would  be: 

1.  The  expense  involved  in  setting  up  and  oper- 
ating an  isolation  unit. 

2.  Danger  to  other  patients  and  hospital  person- 
nel in  the  possibility  of  the  transmission  of  disease. 

These  objections  are  not  valid  ones  and  deserve 
comment.  The  matter  of  the  expense  of  setting  up 
and  operating  a small  contagious  disease  unit  with- 
in a general  hospital  is  overemphasized  easily.  Lit- 
tle special  equipment  is  required  and  the  only  strict 
necessity  is  the  allocation  of  a group  of  rooms  to 
this  specific  purpose,  the  unit  preferably  being  off 
to  itself  and  reasonably  close  to  an  elevator.  The 
nursing  and  medical  personnel  would,  of  course, 
be  familiar  with  and  carry  out  the  simple  principles 
of  medical  asepsis. 

The  question  of  the  danger  of  communicating 
contagious  diseases  from  patients  in  an  isolation 
unit  to  patients  and  personnel  outside  the  unit 
would  be  regarded  as  a major  problem  by  those  in 
charge  of  private  hospitals.  That  this  is  not  a real 
danger  is  suggested  by  the  fact  that  during  a four 
year  period  at  the  St.  Louis  City  Isolation  Hospi- 
tal, not  a single  serious  cross  infection  has  been 
recognized,  nor  has  any  employee  contracted  a 
serious  disease  from  his  contact  with  patients.  Dur- 
ing this  four  years  isolation  ritual  has  been  reduced 
to  a very  simple  minimum  until  a procedure  has 
been  evolved  that  could  be  carried  out  in  any  hos- 
pital. 

If  the  effectiveness  of  isolation  were  in  direct 
proportion  to  the  distance  the  patient  is  removed 
from  other  patients,  then  the  individual  who  enters 
an  isolation  hospital  should  run  a large  risk  of 
contracting  other  diseases  from  patients  stationed 
close  to  him.  It  has  been  pointed  out  that  evidence 
of  such  risk  does  not  occur  in  actual  practice.  With 
three  exceptions,  communicable  diseases  are  de- 


pendent on  close  personal  contact  for  their  trans- 
mission, or  upon  indirect  means  of  dissemination 
of  infective  material. 

It  is  true  that  three  virus  diseases  are  not  de- 
pendent on  intimate  contact  for  transmission  and 
cannot  be  controlled  by  usual  isolation  methods. 
These  diseases  are  rubeola  (measles),  varicella 
(chickenpox),  and  variola  (smallpox).  In  small- 
pox, the  patient  is  infectious  for  at  least  three  days 
before  a diagnosis  can  possibly  be  made,  so  that 
isolation  of  the  fully  erupted  patient  is  definitely  a 
second  best  method  of  attempting  to  control  the 
disease.  Only  systematic  and  thorough  vaccination 
in  a community  can  prevent  epidemics.  Smallpox 
is;  not  feared  in  an  isolation  hospital,  only  because 
all  patients  and  personnel  are  routinely  vaccinated. 
If  an  occasional  patient  with  smallpox  were  to  be 
admitted  to  the  isolation  ward  of  a general  hospi- 
tal, all  unvaccinated  patients  and  personnel  would 
need  to  be  immunized  at  once.  For  the  immediate 
future,  compulsory  vaccination  would  be  carried 
out  most  easily  in  charity  institutions,  although 
there  would  be  no  logical  reason  why  every  hospi- 
tal should  not  require  smallpox  vaccination  as  an 
admission  routine. 

Chickenpox  is  not  a serious  disease  and  the  pa- 
tient ill  with  it  ordinarily  is  treated  in  his  home. 
Since  almost  every  person  has  varicella  at  some 
time  during  his  life,  usually  in  childhood,  without 
harmful  sequellae,  isolation  is  not  practiced  in  most 
communities.  Because  of  the  long  incubation  period 
of  from  14  to  21  days,  the  disease  frequently  breaks 
out  in  pediatric  wards,  and  is  considered  a nui- 
sance rather  than  a real  problem. 

Measles  constitutes  the  most  real  threat  as  far  as 
cross  infection  is  concerned.  It  is  highly  conta- 
gious, and  almost  everyone  has  the  disease  during 
childhood.  The  patients  are  not  routinely  isolated 
in  St.  Louis  since  the  spread  of  the  infection  can- 
not be  checked  by  isolation.  The  disease  in  its  usu- 
al form  is  not  serious,  particularly  since  sulfona- 
mides have  become  available  for  the  control  of 
secondary  infections.  Since  most  adults  are  im- 
mune, the  problem  of  cross  infection  in  a general 
hospital  would  be  troublesome  only  within  the  isol- 
ation unit  itself,  or  in  any  children’s  ward  located 
in  close  proximity  to  the  isolation  ward.  The  pro- 
blem would  be  scarcely  any  greater  than  it  is  at 
present  because  in  epidemic  years  cross  infections 
in  pediatric  wards  everywhere  are  very  common. 
Fortunately,  serum,  is  available  for  passive  immu- 
nization of  any  child  exposed  to  measles  and  se- 
riously ill  with  another  disease. 

Although  a complete  review  of  isolation  technic 
would  not  be  appropriate  in  this  paper,  the  fol- 
lowing points  are  listed  briefly  as  the  only  real 
needs  for  the  creation  of  a satisfactory  isolation 
unit.  No  attempt  will  be  made  to  prove  these  points, 
but  it  is  simply  stated  that  such  a unit  is  effective 
in  actual  practice. 

1.  The  allotted  rooms,  equipped  with  wash  ba- 
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sins,  should  be  located  within  the  hospital  at  some 
distance  from  the  pediatric  division,  and  must  be 
placed  so  that  hospital  traffic  would  not  pass 
through  the  unit.  The  elevator  used  to  transport 
patients  should  be  close  by. 

2.  The  utility  room  must  be  equipped  with  bed- 
pan  and  utensil  sterilizer  and  space  for  sorting  con- 
taminated linens. 

3.  Equipment  for  washing  and  sterilizing  dishes 
within  the  unit  must  be  provided. 

4.  An  experienced  physician  should  be  made  en- 
tirely responsible  for  the  creation  of  rules  on  tech- 
nic and  a competent  charge  nurse  should  be  respon- 
sible for  the  enforcement  of  the  regulations  set  up. 
Such  rules  would  include  the  handling  of  patients 
in  the  admitting  room,  precautions  to  be  taken  in 
moving  the  patient  to  the  isolation  unit,  laundering 
of  contaminated  linens,  visiting  regulations  and 
application  of  health  department  rules  for  the  ad- 
mission and  discharge  of  patients. 

As  a concluding  point  in  favor  of  the  trend  toward 
care  of  communicable  diseases  by  general  hospi- 
tals, it  can  be  said  that  there  are  already  many 
large  hospitals  throughout  this  country  that  have 
, small  or  large  isolation  units  in  operation  at  the 
present  time.  The  following  list  is  not  a complete 
one.  Those  hospitals  marked  with  an  asterisk  have 
isolation  wards  but  restrict  admissions  to  a few 
specified  diseases:  Strong  Memorial  Hospital,  Ro- 
chester, N.  Y.;  Barnes  Hospital,  St.  Louis,  Mo.; 
Albert  Merritt  Billings  Hospital,  Chicago,  111.;  New 
Haven  Hospital,  New  Haven,  Conn.;  Johns  Hop- 
kins Hospital,  Baltimore,  Md.;  ^Massachusetts  Gen- 
eral Hospital,  Boston,  Mass.;  ^Boston  City  Hos- 
pital, Boston,  Mass.;  *New  York  City  Hospital, 
New  York. 

SUMMARY  AND  CONCLUSIONS 

There  is  increasing  need  in  this  country  for  the 
creation  of  isolation  wards  in  general  hospitals. 
Such  units  could  be  established  at  little  expense. 
With  competent  medical  and  nursing  supervision 
the  danger  of  cross  infection  within  the  hospital 
would  be  negligible. 

St.  Louis  City  Isolation  Hospital. 

SOME  OBSERVATIONS  ABOUT 
HYPERTENSION 

A.  L.  HANSEN,  M.D. 

APPLETON  CITY,  MO. 

One  of  the  most  trying  things  that  a physician  is 
called  upon  to  treat  is  hypertension.  The  cause  of 
the  illness  is  not  well  described  and  the  treatment 
is  hard  to  understand  and,  often  times,  the  results 
are  not  satisfactory. 

Arterial  blood  pressure  is  maintained  by  a num- 
ber of  factors,  the  most  important  of  which  are  the 
force  of  the  heart  beat,  the  escape  of  blood  through 
the  arteries  and  the  volume  of  the  blood  in  the 
arteries. 

The  usual  hypertension  is,  of  course,  due  to  in- 


creased resistance  to  the  blood  as  it  flows  through 
the  arteries  and  resulting  demand  on  the  heart 
for  more  force  in  order  that  the  capillary  fields 
may  have  the  desired  amount  of  blood. 

Arterial  sclerosis  is  a factor  in  that  it  is  some- 
times associated  with  hypertension,  especially  in 
cases  of  long  standing,  and  is  then  contributary  to 
the  illness  because  it  increases  resistance  in  the 
arteries  by  making  them  more  tortuous,  less  elastic 
and  smaller  on  the  inside.  In  cases  of  malignant 
hypertension,  arterial  sclerosis  is  one  of  the  things 
that  makes  it  an  illness  for  which  there  is  not 
much  remedy;  but  the  factor  of  constriction  of 
the  arterial  walls  in  blood  vessels  that  have  not 
lost  their  elasticity  present  cases  of  hypertension 
which  should  mend  to  treatment. 

It  is  well  known  that  injecting  procaine  by  the 
side  of  the  lumbar  vertebrae  causing  an  anesthesia 
out  of  the  sympathetic  ganglia  will  lower  arterial 
tension  in  the  leg  on  that  side  and  permit  a better 
flow  of  blood  to  the  capillary  fields  of  that  area. 

Also  a clinical  syndrome  is  presented  by  swell- 
ing of  and  pressure  on  the  brain  associated  with 
injuries  within  the  cranial  cavity  whereby  the 
blood  pressure  increases  with  a slow  pulse  indi- 
cating a rise  in  blood  pressure  due  to  increase  in 
arterial  tension  which  may  be  due  to  central 
nervous  system  stimuli  but,  probably,  most  of  the 
increase  in  blood  pressure  is  due  to  inhibition  of 
the  pituitary  gland  which  also  is  contained  within 
the  cranial  cavity. 

Widely  used  in  the  treatment  of  hypertension 
are  hypnotics  such  as  the  barbiturates  and  bro- 
mides. Because  of  the  sleep  they  produce  their  ef- 
fect on  blood  pressure  is  probably  not  direct  but 
only  indirect  from  effects  which  are  conveyed 
from  the  central  nervous  system.  Also  they  have 
little  influence  on  the  direct  cause  because  they 
give,  for  the  most  part,  only  a temporary  benefit. 

These  things  permit  one  to  think  that  essential 
hypertension  is  caused  by  stimuli  conveyed  from 
the  sympathetic  ganglia  to  the  arteries,  probably 
introduced  to  the  sympathetic  ganglia  by  hor- 
mones from  the  internal  secretory  glands,  and, 
that  hypertension  may  be  brought  about  by  un- 
balanced or  undesirable  internal  secretion  or  in- 
ability of  the  sympathetic  nervous  system  to  in- 
terpret the  stimuli  or  convey  them  properly  to  the 
muscle  of  the  arteries. 

Concerning  this  I have  two  cases  to  describe. 
One  indicates  that  a hormone  can  have  a direct 
effect  on  hypertension  and  the  other  shows  that 
vitamins  can  have  an  effect  which  may  be  due  to 
their  influence  on  internal  secretory  glands  or 
to  their  effect  on  the  sympathetic  nervous  system, 
thereby  making  better  interpretation  and  con- 
duction. 

REPORT  OF  CASES 

The  first  case  was  a tall  slender  boy,  aged  17.  His 
chief  complaints  were  headaches,  weakness  and  in- 
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ability  to  work  or  take  part  in  athletics.  He  gave  a 
history  of  hypertension  which  was  first  noticed  when 
he  was  14  years  of  age.  He  was  told  it  was  then  180. 
During  the  preceding  several  years  he  had  seen  a 
dozen  or  more  physicians  and  had  had  several  basal 
metabolic  rates  run  which  he  was  told  were  all  nor- 
mal. When  I first  saw  the  patient  he  had  a blood  pres- 
sure of  260/110  and  his  pulse  rate  was  100.  Physical 
examination  showed  the  patient  otherwise  essentially 
normal.  He  was  seen  several  times  and  was  given 
the  usual  treatment  for  hypertension  with  little  im- 
provement. He  was  then  given  antuitrin  S,  100  units. 
He  came  in  a few  days  later  and  said  he  had  had  no 
headache  since  he  was  given  antuitrin  S and  that  he 
felt  much  better.  His  blood  pressure  was  200/90.  Again 
he  was  given  100  units  of  antuitrin  S and  was  told  to 
come  back  in  two  days.  After  two  weeks  of  such 
treatment  his  blood  pressure  was  120/70.  He  said  he 
felt  good  and  that  he  was  able  to  ride  his  bicycle  and 
take  part  in  athletic  activities  as  he  had  never  been 
able  to  do  before.  The  elevation  of  blood  pressure  re- 
turned when  treatment  was  discontinued. 

The  other  case  was  a woman  aged  55  who  gave  a 
history  of  having  had  high  blood  pressure  for  several 
years  and  during  that  time  she  had  been  treated  most 
of  the  time.  Her  physical  examination  was  essentially 
normal  except  that  her  blood  pressure  was  240/110. 
She  was  given  barbiturates  and  DaCosta’s  formulae 
for  a time  with  some  improvement.  Because  of  a neu- 
ritis which  she  developed  she  was  given  a vitamin  B 
complex  orally  and  the  same  intramuscularily  two 
times  a week.  Her  blood  pressure  started  decreasing. 
The  barbiturates  and  DaCosta’s  formulae  were  dis- 
continued. Her  blood  pressure  continued  to  decrease. 
After  three  months  her  blood  pressure  was  150/90  with 
considerable  improvement  in  her  ability  to  work.  It 
was  noticed  in  further  treatment  that  vitamin  B com- 
plex orally  did  not  have  nearly  as  good  effect  as 
vitamin  B complex  intramuscularily. 

This  article  is  written  with  the  thought  that 
these  hypotheses  and  information  may  be  helpful 
to  those  who  are  interested  in  hypertension  and 
that  it  may  lend  some  light  in  finding  a suitable 
synthetic  or  glandular  product  for  use  in  the  treat- 
ment of  hypertension. 


CASE  REPORTS  OF  BARNES  HOSPITAL 

CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
CLINICOPATHOLOGIC  CONFERENCES  AT  BARNES 
HOSPITAL,  ST.  LOUIS 

W.  BARRY  WOOD,  JR.,  M.  D.,  and  ROBERT 
A.  MOORE,  M.  D.,  Editors 

CASE  61 

PRESENTATION  OF  CASE 

L.  S.,  a 63  year  old  white  widow,  entered  Barnes 
Hospital  on  November  1 and  died  November  10, 
1944. 

Chief  Complaints. — Swelling  of  the  neck,  short- 
ness of  breath  and  indigestion. 

Family  History. — One  sister  and  one  brother  died 
following  strokes. 

Past  History. — The  patient  had  been  a housemaid 
for  many  years  and  had  had  little  illness  since 
childhood  until  three  years  before  admission.  She 
then  developed  attacks  of  severe  pain  in  the  right 
upper  abdomen  which  were  soon  followed  by 
jaundice.  Similar  attacks  occurred  periodically 


thereafter  but  jaundice  was  not  repeated.  Pain 
was  relieved  sometimes  by  soda  bicarbonate  but, 
occasionally,  hypodermic  injections  were  required. 
Bloating,  belching,  loss  of  appetite,  headaches  and 
dizziness  occurred  frequently  between  the  acute 
attacks.  There  had  been  a weight  loss  of  34  pounds 
and  the  patient  felt  too  ill  to  work.  During  this 
period  she  ate  sparingly  and  irregularly. 

Present  Illness. — In  April  1944  the  patient  noted 
that  her  face  was  swollen.  In  June  she  developed 
a choking  sensation,  only  on  bending  forward.  At 
that  time  she  believed  that  she  felt  a lump  in  her 
neck  just  above  the  inner  end  of  the  left  collar 
bone.  It  was  about  the  size  of  a half  dollar.  Some 
itching  of  the  skin  of  the  upper  anterior  chest  had 
been  present  since  onset.  Gradually  the  swelling 
of  the  face  increased  and  then  receded  somewhat. 
The  mass  in  the  neck  became  larger,  choking  on 
bending  forward  or  on  rising  up  in  bed  was  pro- 
voked more  easily  and  a drawing  sensation  in  the 
chest  on  raising  the  right  arm  (but  not  the  left) 
appeared. 

Physical  Examination. — Temperature  was  37.8  C., 
pulse  104,  respiration  44,  blood  pressure  170/78. 
The  patient  was  in  no  apparent  distress.  She  ap- 
peared to  have  lost  some  weight.  The  complexion 
was  somewhat  sallow  and  the  mucous  membranes 
pale.  Facial  edema  was  not  recorded.  The  pupils 
reacted  normally  and  the  fundi  showed  no  changes. 
The  mouth  was  edentulous.  There  was  slight 
adenopathy  of  the  cervical  lymph  nodes.  There 
was  distention  of  the  veins  on  the  right  side  of  the 
neck  and  also  of  some  of  the  superficial  venules 
over  the  thorax.  A soft  pliable  mass  was  felt  just 
below  the  larynx  extending  across  the  neck  and 
down  to  the  clavicle  on  the  left.  It  seemed  to  bury 
itself  bilaterally  beneath  the  sternocleidomastoid 
muscles.  The  mass  was  not  tender.  The  trachea 
was  in  the  midline  and  there  was  no  tug.  The 
thorax  was  symmetrical.  The  lungs  revealed  no 
abnormal  findings;  no  widening  of  the  upper 
mediastinum  was  recorded  although  one  observer 
noted  slight  dulness  with  suppression  of  breath 
sounds  and  increased  whisper  at  the  left  apex 
where  the  breath  sounds  were  bronchial  in  quali- 
ty. The  heart  was  slightly  enlarged  to  the  left  and 
a gallop  rhythm  was  present.  The  radial  arteries 
were  thickened.  There  was  a round,  firm,  tender 
mass  in  the  left  upper  quadrant  which  descended 
on  inspiration.  This  was  considered  to  be  either 
the  spleen  or  the  left  kidney.  The  liver  edge  was 
not  felt  but  was  percussed  just  below  the  costal 
margin.  There  was  no  peripheral  edema. 

Laboratory  Findings. — Blood  count:  red  cells 
4,180,000,  hemoglobin  12  gms.,  white  cells  4,950, 
differential  count:  basophils  2 per  cent,  eosinophils 
2 per  cent,  “stab”  forms  1 per  cent,  segmented 
forms  81  per  cent,  lymphocytes  14  per  cent.  Uri- 
nalysis showed  albumin  2 plus.  Blood  chemistry: 
sugar  83  mg.  per  cent,  nonprotein  nitrogen  16  mg. 
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per  cent,  cholesterol  240  mg.  per  cent.  Kahn  re- 
action was  doubtful.  Venous  pressure  (right  arm) 
was  130  mm.  Hl.O.  Circulation  time  (procholin) 
was  28  seconds.  Vital  capacity  was  1,900  cc.  Basal 
metabolic  rate  was  plus  18  and  plus  27  per  cent. 
Electrocardiogram  showed  left  bundle  branch 
block.  Roentgenogram  of  the  chest  was  reported  as 
“small  inferior  anterior  mediastinal  tumor  which 
does  not  compress  the  esophagus.” 

Course  in  Hospital.— After  consultation  with  Dr. 
Graham  it  was  decided  to  perform  an  exploratory 
operation.  A thyroid  incision  was  made  and  the 
gland  was  found  to  be  from  two  to  three  times  its 
normal  size  but  it  did  not  extend  down  into  the 
chest.  It  was  soft  and  smooth  without  nodules  and 
did  not  appear  to  cause  compression  of  surrounding 
structures.  Exploration  of  the  mediastinum  re- 
vealed a ridge  of  firm  tissue  extending  2 inches 
below  the  manubrium.  The  entire  mediastinum 
appeared  to  be  frozen  by  an  infiltrating  tumor. 
Throughout  the  procedure,  very  marked  engorge- 
ment of  all  the  vessels  occurred  and  bleeding  was 
difficult  to  control.  At  one  stage,  the  blood  pres- 
sure disappeared  and  the  pulse  became  very  feeble. 
No  biopsy  was  taken  due  to  the  patient’s  poor  con- 
dition. She  remained  in  poor  circulatory  condition 
and  despite  transfusions  and  other  emergency 
measures,  died  a few  days  after  the  operation. 

CLINICAL  DISCUSSION 

Dr.  W.  Barry"  Wood,  Jr.:  This  case  presents  several 
interesting  features  for  discussion.  First,  there  was 
some  type  of  mediastinal  tumor.  Second,  there  was 
enlargement  of  the  thyroid  gland  associated  with  an 
increase  of  the  basal  metabolic  rate,  a tachycardia  and 
an  increase  of  pulse  pressure.  Third,  there  were  a 
mass  and  pain  in  the  left  upper  quadrant  of  the  ab- 
domen. And,  fourth,  there  was  a history  of  pain  in  the 
right  upper  quadrant  with  jaundice.  All  of  these  feat- 
ures were  noted  at  some  time  during  the  last  three 
years  of  life.  We  may  begin  the  discussion  by  con- 
sidering the  mediastinal  tumor  which  was  the  essential 
feature.  Dr.  Goldman,  what  are  the  commonest  medi- 
astinal tumors? 

Dr.  Alfred  Goldman:  The  most  common  primary 

tumors  of  the  mediastinum  are  dermoid  cysts,  teratom- 
as, tumors  derived  from  the  elements  of  the  nervous 
system,  fibromas,  lipomas  and  lymphosarcomas.  Meta- 
static tumors  are  most  commonly  derived  from  primary 
carcinoma  of  the  bronchi. 

Dr.  John  Smith:  May  I add  to  that  list  a space 

consuming  lesion  which  is  not  a neoplasm,  an  aneurysm 
of  the  aorta? 

Dr.  Wood:  Dr.  Poppy,  would  you  tell  us  something 
about  the  relative  incidence  of  tumors  in  the  posterior 
mediastinum? 

Dr.  Carl  Poppy:  The  neurofibroma  is  the  most  com- 
mon tumor  in  the  posterior  mediastinum.  It  may  be 
either  benign,  as  a neurofibroma,  or  malignant,  as  a 
neurogenic  sarcoma.  They  arise  from  the  sympathetic 
ganglia  or  from  the  intercostal  nerve.  They  are  really 
tumors  of  the  thoracic  wall  but  they  project  into  the 
posterior  mediastinum. 

Dr.  Wood:  What  other  tumors  arise  in  the  posterior 
mediastinum? 

Dr.  Poppy:  Rarer  forms  are  sarcoma,  aneurysm, 

fibroma  and  bronchogenic  cyst. 

Dr.  Carl  V.  Moore:  Are  metastatic  tumors  found 


more  frequently  in  the  posterior  mediastinum  or  in 
the  anterior  mediastinum? 

Dr.  Poppy:  They  are  observed  most  frequently  in 
the  posterior  mediastinum.  This  is  probably  because 
of  direct  extension  from  the  most  common  primary 
site,  carcinoma  of  the  bronchus. 

Dr.  Wood:  In  this  particular  patient,  Dr.  Goldman, 
where  was  the  tumor? 

Dr.  Goldman:  Apparently  in  the  anterior  medias- 

tinum. I believe  that  we  can  rule  out  the  dermoid  cyst, 
a tumor  of  the  thyroid  and  thymus,  a tumor  of  the 
thoracic  wall  and  an  aneurysm.  We  are  thus  left  with 
a diagnosis  of  either  carcinoma  of  the  bronchus  with 
extension  to  the  mediastinum  or  a lymphosarcoma. 
Against  the  diagnosis  of  lymphosarcoma  is  the  age 
of  the  individual.  In  favor  of  carcinoma  of  the  bronchus 
is  the  fact  that  there  was  some  sort  of  lesion  in  the 
right  apex. 

Dr.  Wood:  Dr.  Poppy,  you  saw  this  tumor  at  the  time 
of  operation.  What  was  your  diagnosis? 

Dr.  Poppy:  My  impression  was  that  it  was  some 

type  of  sarcoma. 

Dr.  Wood:  Dr.  Moore,  how  would  you  differentiate 
between  a lymphosarcoma  and  a thymoma? 

Dr.  Carl  V.  Moore:  I know  of  no  reliable  methods 
except  by  a biopsy. 

Dr.  Wood:  A biopsy  was  not  taken  in  this  case.  What 
would  be  seen  in  a microscopic  section  to  allow  a dif- 
ferential diagnosis? 

Dr.  Carl  V.  Moore:  In  the  true  thymoma  there  are 
differentiation  and  orientation  of  the  cells  to  form 
Hassal’s  corpuscles.  On  the  other  hand,  there  are 
many  lymphosarcomas  which  apparently  arise  in  the 
thymus. 

Dr.  Wood:  Dr.  Sherwood  Moore,  what  is  your  opin- 
ion on  th»  basis  of  the  radiographic  observations? 

Dr.  Sherwood  Moore:  I think  that  the  tumor  in  the 
mediastinum  is  a metastatic  carcinoma. 

Dr.  Edward  Massle:  I would  favor  a diagnosis  of 
carcinoma  ot  the  bronchus. 

Dr.  Wood:  Dr.  Moore,  what  would  be  the  usual 

clinical  course  of  a patient  with  a lymphosarcoma  of 
the  thymus  or  of  the  anterior  mediastinum?  How 
long  would  the  patient  live  after  the  establishment 
of  the  diagnosis? 

Dr.  Carl  V.  Moore:  The  life  expectancy  is  extremely 
variable  but  I would  imagine  that  most  patients  would 
die  of  the  disease  in  less  than  a year.  I have,  however, 
seen  some  patients  with  lymphosarcoma  of  the  anterior 
mediastinum  treated  with  radiant  energy  who  have 
lived  for  two  or  two  and  one  half  years.  In  the  absence 
of  any  specific  treatment  the  life  expectancy  would 
not  exceed  a year. 

Dr.  Wood:  Some  authorities  state  that  it  is  dangerous 
to  radiate  a tumor  of  the  thymus  because  of  the  possi- 
bility of  producing  leukemia.  Dr.  Moore,  what  is  your 
opinion  of  that  statement? 

Dr.  Carl  V.  Moore:  I do  not  believe  that  there  is 
any  evidence  to  support  that  idea.  If  a tumor  of  the 
thymus  is  associated  with  leukemia,  it  is  leukemia 
from  the  start  and  hence  radiation  will  not  change 
the  nature  of  the  disease.  I believe  that  the  treat- 
ment of  choice  in  these  patients  is  with  radium  energy. 

Dr.  Wood:  Dr.  MacBryde,  how  do  you  explain  the 
enlarged  thyroid  gland? 

Dr.  Cyril  MacBryde:  I do  not  believe  that  it  is 

due  to  hyperthyroidism  in  spite  of  the  increase  in  the 
basal  metabolic  rate.  I am  not  able  with  the  evidence 
at  hand  to  determine  the  exact  type  of  pathologic 
change  in  the  gland. 

Dr.  Carl  V.  Moore:  The  thyroid  gland  may  be  in- 
volved in  lymphosarcoma  and  thus  produce  an  enlarge- 
ment of  the  organ.  If  this  were  the  situation,  the  pa- 
tient did  not  have  true  hyperthyroidism.  The  increase 
in  the  basal  metabolic  rate  could  be  explained  by  the 
presence  of  a rapidly  growing  tumor  such  as  a 
lymphosarcoma. 
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pus  and  injection  of  penicillin. 

Constantly  expanding  activities  on  the 
part  of  the  Upjohn  research  laboratories 
and  manufacturing  staff  are  devoted  to 
keeping  The  Upjohn  Company  in  the  fore- 
front of  penicillin  developments.  More  and 
more  penicillin  is  becoming  available  for 
civilian  practice. 

Penicillin  (Upjohn)  is  supplied  in  vials 
containing  100,000  Oxford  units. 


FINE  PHARMACEUTICALS  SINCE  1886 


Penicillin  shatters  old  concepts  and  is  rap- 
idly creating  many  new  ones.  This  applies 
particularly  to  the  treatment  of  empyema. 
It  has  been  demonstrated  that  penicillin  will 
usually  sterilize  the  pleural  exudate,  pro- 
vided the  infecting  organism  is  penicillin 
sensitive.  A significant  number  of  patients 
with  pneumococcic,  streptococcic,  and 
staphylococcic  empyema  were  improved  or 
recovered  after  repeated  aspiration  of  the 
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Dr.  Wood:  The  consensus  seems  to  be  that  the 

patient  did  not  have  true  thyrotoxicosis  despite  the 
observation  of  an  enlarged  thyroid  gland.  Dr.  Sale, 
you  examined  the  mass  in  the  left  upper  quadrant  of 
the  abdomen  while  this  patient  was  on  the  ward. 
What  was  your  opinion  of  it? 

Dr.  Llewellyn  Sale,  Jr.:  The  abdomen  was  diffi- 

cult to  palpate  but  the  mass  was  rounded,  firm,  smooth 
and  could  have  been  either  the  lower  pole  of  the 
kidney  or  the  spleen. 

Dr.  Wood:  If  it  were  the  spleen,  Dr.  Reinhardt,  how 
would  you  explain  its  enlargement  in  this  patient? 

Dr.  Edward  H.  Reinhardt:  Enlargement  of  the  spleen 
is  consistent  with  a diagnosis  of  either  leukemia  or 
lymphosarcoma. 

Dr.  Carl  V.  Moore:  I agree  that  it  was  probably 

spleen.  The  mass  might  have  been  a normal  kidney 
that  was  palpable,  or  a tumor  of  the  kidney.  The  latter 
possibility  is  most  unlikely  since  it  does  not  fit  in  with 
the  remainder  of  the  observations  on  the  patient. 

Dr.  Wood:  Dr.  Scheff,  this  patient  had  an  attack  of 
pain  in  the  right  upper  quadrant  of  the  abdomen  and 
an  attack  of  jaundice.  What  is  your  interpretation  of 
these  symptoms  and  signs? 

Dr.  Harold  Scheff:  I would  suggest  that  she  had 

some  disease  of  the  gallbladder.  A patient  at  this  age 
might  well  develop  a carcinoma  of  the  gallbladder. 

Dr.  Wood:  Have  you  ever  seen,  Dr.  Poppy,  a 

metastatic  carcinoma  of  the  mediastinum  from  a prim- 
ary lesion  of  the  gallbladder? 

Dr.  Poppy:  No. 

Dr.  Scheff:  I agree  that  the  more  likely  diagnosis  is 
a chronic  cholecystitis  and  cholelithiasis. 

Dr.  Wood:  Do  you  believe,  Dr.  Scheff,  that  this 

patient  had  biliary  cirrhosis? 

Dr.  Scheff:  She  should  have  had  more  jaundice  with 
biliary  cirrhosis. 

Dr.  Wood:  The  patient  also  had  certain  signs  point- 
ing to  disease  of  the  heart.  There  were  slight  tachy- 
cardia, a wide  pulse  pressure,  a gallop  rhythm  and  a 
bundle  branch  block  as  shown  in  the  electrocardiogram. 
Dr.  Smith,  how  do  you  explain  these  observations? 

Dr.  John  Smith:  I believe  that  they  are  all  consistent 
with  moderate  sclerosis  of  the  coronary  arteries  with 
focal  fibrosis  of  the  myocardium. 

Dr.  Wood:  In  summary,  there  seem  to  be  two  possible 
major  diagnoses:  carcinoma  of  the  lung  with  metastasis 
to  the  anterior  mediastinum,  or  a lymphosarcoma  of  the 
anterior  mediastinum  probably  involving  the  thymus 
gland.  In  addition,  this  patient  had  slight  to  moderate 
arteriosclerosis  and  some  abnormality  of  the  gallblad- 
der. The  mass  in  the  left  upper  quadrant  was  probably 
the  spleen.  The  patient  did  not  have  thyrotoxicosis 
from  a primary  disease  of  the  thyroid  gland  but, 
rather,  this  organ  was  involved  in  the  neoplastic  pro- 
cess. 

ANATOMIC  DIAGNOSIS 

Carcinoma  of  the  apex  of  the  right  lung. 

Metastases  of  carcinoma  to  all  lobes  of  the  lungs,  to 
the  bronchopulmonary  and  tracheobronchial  lymph 
nodes  and  to  the  right  lobe  of  the  liver. 

Extension  of  carcinoma  to  parietal  pleura  (right)  and 
to  the  mediastinum. 

Compression  of  the  lumen  and  invasion  of  the  wall 
of  the  superior  vena  cava  by  carcinoma  4 centimeters 
above  the  right  auricle. 

Compression  of  the  pulmonary  artery  to  the  upper 
lobe  of  the  right  lung  by  carcinoma. 

PATHOLOGIC  DISCUSSION 

Dr.  Edward  Burns:  At  the  postmortem  we  found 
nothing  on  the  surface  of  the  body  that  was  remark- 
able except  the  surgical  incisions.  In  the  viscera,  prim- 
ary lesions  were  found  in  the  thoracic  cavity.  In  the 
apex  of  the  right  lung  there  was  a tumor  mass  which 
was  approximately  4 centimeters  in  diameter.  It  lay 


close  to  the  pleural  surface  which  it  had  involved  and 
the  pleura  over  this  area  was  thickened.  There  were 
extensions  of  this  tumor  to  the  bronchial  pulmonary 
lymph  nodes  and  to  some  of  the  tracheobronchial  lymph 
nodes.  In  the  mediastinum,  some  of  the  nodal  metas- 
tases had  invaded  beyond  the  capsule  and  formed  a 
mass  measuring  approximately  4 centimeters  in  diam- 
eter. This  mass  had  surrounded  the  superior  vena  cava 
and  compressed  that  vessel  as  well  as  invaded  the  wall 
so  that  the  lumen  was  almost  entirely  obliterated.  I 
think  that  this  obliteration  of  the  superior  cava  explains 
many  of  the  clinical  symptoms  this  patient  had.  It 
certainly  explains  the  dilatation  of  the  veins  in  the  neck 
and  it  may  offer  an  explanation  for  the  masses  felt  in 
the  neck  which  were  described  as  soft,  pliable  and 
relatively  nontender.  Those  might  very  well  be  the 
inomominate  veins,  or  subclavian  or  internal  jugular 
veins.  It  might  also  explain  in  part  the  enlargement  of 
the  thyroid  on  the  basis  of  passive  venous  congestion  in 
that  gland.  The  operative  note  mentions  that  hemo- 
stasis was  difficult  and  that  must  have  been  due  to 
back  pressure  through  those  venous  channels. 

In  addition  to  these  tumor  masses,  there  were  smaller 
nodules  distributed  all  through  the  lobes  of  the  lung 
measuring  several  millimeters  in  diameter  and  there 
were  also  similar  suboleural  metastatic  nodules  scat- 
tered over  all  of  the  pleural  surfaces.  There  were 
adhesions  between  the  parietal  and  visceral  pleurae  in 
many  locations  and  there  was  bloody  fluid  present  in 
each  pleural  cavity,  800  cc.  in  the  right  and  200  cc. 
in  the  left.  Our  histologic  study  leads  us  to  believe 
that  this  is  a primary  carcinoma  of  the  lung  and,  as 
such,  it  is  located  in  an  unusual  place.  As  you  know, 
perhaps  90  per  cent  of  carcinomas  of  the  lung  occur 
in  the  main  bronchi  or  in  divisions  of  the  main  bronchi. 
It  may  be  that  the  abnormal  location  is  the  reason 
for  the  difficult  diagnosis  because  we  know  that  prim- 
ary tumors  of  the  lungs  occurring  in  these  locations 
produce  secondary  changes  in  the  lung  tissue — infec- 
tions of  all  kinds  such  as  bronchiectasis,  lung  abscess, 
pneumonia,  atelectasis,  emphysema — all  produced  by 
tumors  largely  on  the  basis  of  obstruction  in  the 
bronchial  tree.  Since  this  tumor  arose  in  this  region 
and  very  likely,  we  believe,  developed  from  smaller 
bronchi  rather  than  one  of  the  large  ones,  those  symp- 
toms were  absent  and  the  clinical  history  was  not 
so  clear. 

We  have  here  a tumor  located  in  the  apex  of  the 
lung.  What  can  we  say  in  regard  to  this  being  a Pancoast 
or  superior  pulmonary  sulcus  tumor?  The  original 
description  of  this  tumor  included  a great  many  clinical 
signs  and  symptoms.  These  were  pain,  Horner  syn- 
drome and  paralysis  of  the  arm  on  the  affected  side. 
None  of  those  signs  were  present  in  this  patient.  On 
that  basis,  we  should  exclude  the  original  description. 
Furthermore,  we  have  come  to  believe  that  most  of 
these  tumors  are  probably  carcinomas  of  the  apex  of 
the  lung  similar  to  the  one  that  we  have  here.  The 
typical  case  invades  upward  and  outward  into  the  neck 
and  thus  produces  these  symptoms.  Since  the  tumor  in 
this  patient  did  not  spread  in  this  fashion,  we  shall  not 
call  it  a Pancoast  tumor.  In  the  rest  of  the  organs  we 
found  things  that  were  related  to  the  clinical  course  of 
the  patient.  There  was  sclerosis  of  the  coronary  arter- 
ies but  it  was  very  moderate.  From  the  pathologic  study 
we  would  not  have  suspected  that  this  patient  had  signs 
of  coronary  disease.  There  was  also  chronic  chole- 
cystitis. The  gallbladder  wall  was  thickened  and  it 
contained  several  stones.  The  common  duct  was  dilated, 
although  there  was  no  obstruction  demonstrated.  The 
thyroid  gland  was  not  large,  weighing  34  grams;  the 
capsule  was  intact  and  it  seemed  on  gross  study  to  be 
entirely  normal.  There  were  no  changes  in  any  of  the 
other  organs.  We  did  not  find  a large  spleen  or  kidney 
on  the  left  side  so  we  have  no  pathologic  expla- 
nation for  the  mass  which  was  felt  in  the  upper  left 
quadrant. 


98 


BARNES  HOSPITAL  CASE  REPORTS 


J.  Missouri  M.  A. 
February,  1945 


CASE  62 

PRESENTATION  OF  CASE 

A 57  year  old  white  electrician  entered  Barnes 
Hospital  on  the  surgical  service  on  September  27 
and  died  on  October  6,  1944. 

Chief  Complaint. — Diarrhea,  vomiting  and  abdo- 
minal pain. 

Family  History. — Irrelevant. 

Past  History. — Since  childhood  the  patient  ap- 
parently had  been  in  good  health.  About  six  months 
before  admission  to  the  hospital  he  had  some  pain 
over  his  heart.  He  was  examined  at  that  time  and 
was  told  that  his  heart  was  normal.  He  was  always 
obese  and  for  years  had  weighed  more  than  200 
pounds.  His  appetite  always  had  been  excessive 
and  his  wife  maintained  that  he  would  overeat 
constantly. 

Present  Illness. — For  from  two  to  three  months 
previous  to  admission,  the  patient  had  frequent 
episodes  of  cramping  abdominal  pain  followed  by 
diarrhea.  At  such  times  he  would  take  salts,  after 
which  he  maintained  that  he  felt  better.  The  onset 
of  these  attacks  dated  back  to  a day  following  at- 
tendance at  a carnival.  The  attacks  occurred  al- 
most weekly  and  were  associated  with  bloody  stools. 
For  these  attacks  he  finally  entered  the  St.  Louis 
City  Hospital,  three  weeks  previous  to  admission 
to  Barnes  Hospital,  where  he  received  conserva- 
tive treatment  and  was  discharged  as  improved 
after  five  days.  He  felt  better  for  about  two  weeks. 
Twelve  hours  previous  to  admission  to  Barnes  Hos- 
pital he  began  to  have  very  severe  cramping  pain 
in  both  lower  abdominal  quadrants.  Pain  began  on 
the  left  side  and  crossed  over  to  the  right.  There 
was  an  associated  violent  diarrhea.  The  patient 
previously  had  noted  bright  blood  in  his  stool  and 
believed,  on  this  occasion,  there  was  a considerable 
amount  of  old  blood.  Vomiting  began  ten  hours 
previous  to  admission  and  was  frequent. 

Physical  Examination. — Temperature  was  36  C., 
pulse  112,  respiration  20,  blood  pressure  138/88. 
The  patient  was  obese  and  appeared  critically  ill. 
He  was  restless  and  complained  of  severe  pain  in 
the  left  lower  quadrant  of  the  abdomen  and  of 
frequent  diarrhea.  The  skin  was  moist  and  clammy. 
No  rash  was  apparent.  The  pupils  reacted  normal- 
ly; hearing  was  diminished  slightly  bilaterally  and 
the  tongue  was  coated  and  dry.  The  lungs  showed 
no  abnormalities.  The  heart  was  not  enlarged  to 
percussion;  the  rhythm  was  irregular,  apparently 
from  frequent  extrasystoles.  The  sounds  were  of 
good  quality  and  there  were  no  thrills  or  murmurs. 
There  was  marked  tenderness  without  spasm  in 
the  left  lower  quadrant  of  the  abdomen  and  the 
lower  portion  of  the  left  upper  quadrant.  It  was 
most  marked  over  the  sigmoid  area  and  over  the 
descending  colon.  No  palpable  masses  or  organs 
were  felt  and  there  was  no  distension  and  no 
hernia.  Loud  borborygmi  were  heard.  The  prostate 
was  firm  and  diffusely  enlarged  to  about  three 
times  its  normal  size. 


Laboratory  Findings. — Blood  count:  red  cells 
5,800,000,  hemoglobin  15.5  gms.,  white  cells  46,700, 
differential  count:  “stab”  forms  18  per  cent,  seg- 
mented forms  72  per  cent,  lymphocytes  9 per  cent, 
monocytes  1 per  cent.  Urinalysis  was  normal.  Kahn 
test  was  negative.  Stool  examination  showed  blood 
and  pus;  guaiac  was  positive;  no  parasities  were 
observed.  Blood  nonprotein  nitrogen  was  28  mg. 
per  cent.  Electrocardiogram  showed  auricular 
premature  contractions  and  left  axis  deviation. 
Roentgenograms  of  the  chest  showed  normal  car- 
diac shadows,  elevation  of  both  leaves  of  the  dia- 
phragm and  signs  of  a thickened  pleura  in  the 
right  lower  chest. 

Course  in  Hospital. — Under  opiates  and  atropine, 
the  liquid  stools  (from  two  to  six  each  day)  and 
cramping  abdominal  pain  continued.  On  the  fourth 
hospital  day  the  temperature  began  to  rise  slowly. 
On  the  sixth  day,  dysentery  bacilli  of  the  Flexner 
type  were  isolated  from  the  stools.  Vomiting  which 
had  occurred  occasionally  became  fecal.  At  that 
time  the  patient  developed  moderate  dyspnea.  Ex- 
amination of  the  lungs  revealed  only  a few  rales 
and  rhonci  at  the  right  base.  The  heart  was  ap- 
parently normal  except  for  a few  extrasystoles. 
At  that  time  venous  pressure  and  circulation  time 
were  normal.  C02  combining  power  was  44.4  vol- 
umes per  cent.  A gastrointestinal  roentgen  ray 
series  revealed  the  stomach  and  duodenum  to  be 
within  normal  limits;  the  appendix  was  visualized 
and  appeared  normal;  the  small  intestinal  loops 
were  distended.  The  colon  likewise  was  distended 
markedly.  The  barium  enema  canalized  to  the 
mid  transverse  colon  without  conclusive  evidence 
of  a localized  lesion.  The  radiologist  reported  that 
an  obstructive  lesion  had  not  been  demonstrated 
conclusively.  Distribution  of  the  gas,  however,  and 
dilatation  of  the  colon  suggested  that  there  was 
obstruction  near  the  splenic  flexure.  On  the  day 
before  death,  the  abdomen  was  distended  markedly 
but  there  was  no  rigidity.  There  was  some  tender- 
ness in  the  right  upper  quadrant  and  marked  bor- 
borygmus  without  visible  peristalsis.  The  tempera- 
ture was  39.4  C.,  the  pulse  120.  Fecal  vomiting 
continued  and  the  patient  passed  fluid,  tan-colored 
stools.  The  red  cells  were  then  3,460,000,  hemo- 
globin 10.8  gms.,  white  cells  8,400  with  eosinophils 
4 per  cent,  “stab”  forms  3 per  cent,  juveniles  1 per 
cent,  segmented  forms  71  per  cent,  lymphocytes  19 
per  cent,  monocytes  2 per  cent.  Nonprotein  nitro- 
gen was  38  mg.  per  cent.  Subcutaneous  sulfadia- 
zine was  given  and  a blood  level  of  20  mg.  per 
cent  was  obtained  on  the  following  day.  During 
that  day  the  patient  did  not  void.  A Miller-Abbott 
tube  was  passed  and  more  than  a liter  of  fecal  ma- 
terial was  suctioned  from  the  stomach.  The  patient 
became  irrational  and  went  into  shock.  The  temp- 
erature rose  to  41.4  C.,  the  blood  pressure  fell 
to  80/50.  The  hematocrit  reading  at  that  time  was 
50  per  cent.  The  patient  became  cyanotic  and  des- 
pite emergency  measures  consisting  of  plasma, 
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glucose  and  saline  by  vein  and  oxygen  therapy,  he 
died  on  the  tenth  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  W.  Barry  Wood,  Jr.:  This  case  presents  an  in- 
teresting diagnostic  problem  and  also  gives  an  op- 
portunity to  discuss  bacillary  dysentery,  which  is  an 
extremely  important  disease  in  military  medicine.  Dr. 
Harford,  will  you  first  tell  us  something  about  the 
bacteria  that  cause  this  disease? 

Dr.  Carl  Harford:  The  species  of  bacterium  causing 
bacillary  dysentery  is  known  as  Shigella  dysenteriae. 
There  are  several  immunologic  strains  of  the  organism 
referred  to  as  the  Shiga  strain,  the  Flexner  strain,  the 
Newcastle  strain,  the  Hiss  strain  and  others. 

Dr.  Wood:  Are  there  differences  of  practical  impor- 
tance in  these  strains  of  the  organism? 

Dr.  Harford:  Yes.  The  Shiga  strain  elaborates  an 
exotoxin.  It  is  thought  that  this  toxin  causes  the  neuro- 
logic signs  and  symptoms  seen  in  bacillary  dysentery 
caused  by  this  type  of  the  organism. 

Dr.  Wood:  I would  emphasize  that  this  distinction 
is  important  since  an  antitoxin  may  be  used  in  the 
Shiga  types  of  dysentery  with  satisfactory  results.  Dr. 
Harford,  a good  deal  has  been  written  about  bacterio- 
phage and  bacillary  dysentery.  Would  you  tell  us 
something  of  the  relation  of  these  two? 

Dr.  Harford:  The  bacteriophage  has  been  used  in 
the  treatment  of  dysentery  and  also  has  been  used  to 
type  the  various  immunologic  strains  of  the  organism. 
Mr.  Kalmonson,  a senior  student,  has  investigated  this 
subject  and  I suggest  that  he  speak  about  it. 

Mr.  Kalmonson:  The  use  of  the  bacteriophage  to 

type  the  strains  of  the  dysentery  bacillus  is  not  a prac- 
tical procedure  but  the  same  technic  has  been  used 
with  promise  to  separate  the  various  strains  of  the 
typhoid  bacillus. 

Dr.  Wood:  Dr.  Harford,  would  you  tell  us  some- 


thing about  the  mechanism  of  spread  of  bacillary  dy- 
sentery? 

Dr.  Harford:  It  is  an  enteric  disease  spread  by  the 
contamination  of  food  and  drink  with  fecal  material 
from  a person  who  has  the  disease  or  who  is  a carrier 
of  the  bacteria. 

Dr.  Wood:  Are  insect  vectors  important  in  the  trans- 
mission of  dysentery? 

Dr.  Harford:  Yes,  but  they  represent  only  one  meth- 
od of  transfer  of  the  bacteria. 

Dr.  Wood:  Are  carriers  important? 

Dr.  Harford:  Yes.  Most  examples  of  the  disease 

probably  originate  from  a carrier. 

Dr.  Wood:  Before  we  proceed  with  the  clinical  dis- 
cussion of  this  case,  would  you  say  something,  Dr. 
Moore,  about  the  pathologic  anatomy  of  bacillary  dysen- 
tery? 

Dr.  Robert  Moore:  The  important  thing  to  remember 
about  bacillary  dysentery  is  that  it  is  a self-limited 
disease.  There  is  only  superficial  inflammation  of  the 
mucosa  of  the  colon  and  rarely  of  the  small  intestine. 
After  a matter  of  about  a week  the  disease  has  run  its 
course  and  there  is  healing  unless  secondary  infection 
intervenes.  During  this  first  week  of  bacillary  dysen- 
tery, the  specific  bacterium  is  found  only  in  the  super- 
ficial layers  of  the  mucosa.  When  there  is  extensive 
ulceration  of  a colon  it  may  be  concluded  that  second- 
ary infection  is  responsible. 

Dr.  Wood:  In  this  patient  we  are  looking  for  compli- 
cations. What  are  the  complications  of  chronic  bacil- 
lary dysentery?  May  there  be  an  abscess  in  the  wall  of 
the  colon? 

Dr.  Robert  Moore:  Complications  include  all  of  the 
lesions  seen  in  chronic  bacterial  infections  of  the  gas- 
trointestinal tract.  There  may  be  extensive  ulceration 
and  perforation,  localized  peritonitis  and,  rarely,  a pyle- 
phlebitis with  multiple  abscesses  in  the  liver. 

Dr.  Wood:  May  stenosis  of  the  intestine  occur? 

Dr.  Robert  Moore:  It  may  occur  if  there  is  a local- 
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ized  peritonitis  following  perforation.  I think  it  would 
be  unlikely  for  stenosis  to  occur  from  fibrosis  of  the 
wall  of  the  intestine  alone. 

Dr.  Wood:  What  other  complications  may  occur? 

Dr.  Harford:  Myocarditis. 

Dr.  Wood:  This  patient  did  have  some  signs  refer- 

able to  the  heart  and  we  might  consider  that  the  changes 
in  the  heart  were  related  to  the  dysentery. 

Dr.  Harford:  Some  believe  that  the  dysentery  bacil- 
lus is  one  of  the  causes  of  idiopathic  chronic  ulcera- 
tive colitis. 

Dr.  Wood:  Yes,  that  has  been  postulated.  Another 

complication  is  arthritis.  In  the  laboratory  the  bacter- 
ium in  the  stool  of  this  patient  was  identified  as  the 
Flexner  type  of  organism.  How  are  the  dysentery  bacil- 
li isolated  in  the  laboratory,  Dr.  Harford? 

Dr.  Harford:  At  the  present  time,  we  are  using  a 

solid  medium  containing  desoxycholate.  This  substance 
is  used  because  it  inhibits  the  growth  of  most  nonpath- 
ogenic  bacteria  found  in  the  stool. 

Dr.  Wood:  Is  a proctoscopic  examination  of  value 

in  establishing  a diagnosis  of  bacillary  dysentery? 

Dr.  Harford:  Yes,  it  may  be  of  great  value  but  early 
in  the  disease  the  use  of  the  proctoscope  carries  some 
risk.  It  has  the  advantage  that  material  for  bacterial 
culture  may  be  obtained  directly  from  a lesion  and 
most  contaminating  bacteria  are  avoided. 

Dr.  Wood:  Dr.  Moore,  can  you  make  a diagnosis  of 
bacillary  dysentery  by  looking  at  a microscopic  prepar- 
ation of  the  stool? 

Dr.  Carl  V.  Moore:  No,  not  an  unequivocal  diagnosis. 

Dr.  Wood:  It  is  sometimes  difficult  to  distinguish  be- 
tween bacillary  and  amoebic  dysentery  by  a microsco- 
pic study  of  the  stool.  In  some  preparations  from  pa- 
tients with  bacillary  dysentery,  macrophages  may  en- 
gulf red  blood  cells  and  appear  like  amoeba.  This  pa- 
tient was  first  admitted  on  the  surgical  service.  Dr. 
Womack,  do  you  believe  that  he  had  intestinal  obstruc- 
tion? The  radiographs  of  the  gastrointestinal  tract  sug- 


gested this  diagnosis,  yet,  the  patient  continued  to  pass 
many  stools. 

Dr.  Nathan  A.  Womack:  There  were  many  features 
in  this  patient  not  in  keeping  with  ordinary  intestinal 
obstruction.  He  was  sick,  his  pulse  was  rapid  and  he 
definitely  was  prostrated.  He  obviously  had  lost  a 
large  amount  of  fluid  and  at  the  same  time  had  the 
general  signs  and  symptoms  of  an  infectious  disease.  In 
view  of  the  presence  of  blood  in  the  stool  and  of  the 
diarrhea,  I felt  that  this  man  did  not  have  any  disease 
of  the  intestine  bringing  about  obstruction  which 
might  be  amenable  to  surgical  treatment.  It  was  more 
of  an  inflammatory  nature. 

Dr.  Wood:  What  is  your  opinion  on  this  point,  Dr. 
Larimore? 

Dr.  Joseph  W.  Larimore:  I believe  that  this  patient 
did  have  some  type  of  mechanical  intestinal  obstruction. 
I do  not  find  any  evidence  in  the  history  or  in  the  course 
of  the  disease  that  there  was  an  inflammation  which 
would  produce  intestinal  obstruction.  It  is  possible 
that  the  patient  had  some  type  of  lesion  high  in  the 
large  intestine  producing  mechanical  obstruction  and 
in  addition  had  an  inflammation  of  the  colon  below 
that  point.  This  would  account  for  the  frequent,  watery 
stools. 

Dr.  Wood:  I take  it  then,  Dr.  Larimore,  that  you 

favor  a diagnosis  of  carcinoma  of  the  colon  in  this  pa- 
tient. Are  there  other  possibilities? 

Dr.  Larimore:  Yes.  We  might  consider  volvulus, 

some  type  of  cyst  of  the  mesentery  and  peritoneal  ad- 
hesions, but  carcinoma  is  the  most  likely. 

Dr.  Wood:  Dr.  Scheff,  would  you  list  carcinoma  as 

the  most  probable  diagnosis? 

Dr.  Harold  Scheff:  Yes,  I would. 

Dr.  Llewellyn  Sale,  Sr.:  Should  one  not  consider 
multiple  diverticula  of  the  colon? 

Dr.  Scheff:  Yes,  but  I do  not  believe  that  it  was  the 
principle  disease. 

Dr.  Sale:  For  two  or  three  months  before  admission 
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to  the  hospital  this  patient  complained  of  severe  cramp- 
ing pain  in  the  left  lower  quadrant  of  the  abdomen.  The 
fact  that  diverticulae  do  not  show  on  the  radiograph 
does  not  mean  that  they  are  not  present. 

Dr.  Scheff:  In  evaluating  the  intestinal  obstruction 
in  this  patient,  we  must  assume  that  it  was  partial 
and  not  complete.  It  is  unlikely  that  a sufficient  amount 
of  fluid  could  be  secreted  by  the  colon  below  the  point 
of  obstruction  to  account  for  the  frequent  watery  stools. 

Dr.  Wood:  Do  you  think  it  possible,  Dr.  Womack, 
that  this  patient  had  no  other  lesions  than  bacillary 
dysentery? 

Dr.  Womack:  He  certainly  did  not  have  the  cardinal 
signs  and  symptoms  of  carcinoma  of  the  left  side  of 
the  colon.  It  is  possible  that  he  had  a carcinoma  at 
the  splenic  flexure. 

Dr.  Wood:  It  is  true,  is  it  not,  Dr.  Womack,  that  the 
picture  of  obstruction  from  carcinoma  of  the  colon 
would  be  altered  by  the  presence  of  bacillary  dysentery? 

Dr.  Womack:  Yes,  that  is  true.  But  we  must  remem- 
ber that  this  patient  was  admitted  to  the  hospital  be- 
fore a diagnosis  of  dysentery  was  made.  The  second 
most  likely  diagnosis  is  diverticulitis.  Both  of  these 
diagnoses  were  made  before  the  radiographs  were 
taken.  On  the  basis  of  the  radiograph,  it  seems  likely 
that  he  had  a carcinoma  at  the  splenic  flexure  of  the 
colon.  • 

Dr.  Wood:  Do  you  believe,  Dr.  Larimore,  that  this 
patient  had  a perforation  of  the  intestine  as  the  result 
of  secondary  infection  in  bacillary  dysentery? 

Dr.  Larimore:  No,  I do  not  see  any  evidence  for  that 
diagnosis. 

Dr.  Wood:  There  can  be  little  question  but  that  this 
patient  had  bacillary  dysentery.  The  essence  of  our 
discussion  is  whether  or  not  the  mechanical  intestinal 
obstruction  was  caused  by  an  ulcer  that  led  to  stenosis 
or  a carcinoma  of  the  splenic  flexure  of  the  colon. 
What  is  your  opinion,  Dr.  Womack,  on  that  point? 

Dr.  Womack:  So  far  as  I can  see  from  the  clinical 
manifestation,  there  is  little  evidence  for  any  diagnosis 
other  than  bacillary  dysentery. 

Dr.  Wood:  Dr.  Larimore,  what  is  your  opinion? 

Dr.  Larimore:  I believe  that  the  mechanical  obstruc- 
tion is  caused  by  a carcinoma. 

Dr.  Wood:  Dr.  Carl  Moore,  which  side  of  this  argu- 
ment are  you  on? 

Dr.  Carl  V.  Moore:  I would  prefer  a diagnosis  of 
both  dysentery  and  carcinoma. 

Dr.  Wood:  My  own  impression  after  consulting  the 
literature  on  the  complications  of  bacillary  dysentery 
is  that  the  patient  may  have  had  only  dysentery  with 
deep  ulcerations  of  the  bowel,  secondary  infection  and 
fibrosis  leading  to  stricture. 
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EDITORIALS 


WARTIME  HEALTH  AND  EDUCATION 

The  United  States  Senate  Committee  on  Education 
and  Labor  has  received  a preliminary  report  from  its 
subcommittee,  headed  by  Senator  Claude  Pepper  of 
Florida.  This  subcommittee  has  been  making  an  in- 
vestigation of  the  educational  and  physical  fitness  of 
the  civilian  population  as  related  to  national  defense. 
The  report  recommended  the  following: 

1.  Federal  grants  in  aid  to  states  to  assist  in  postwar 
construction  of  hospitals,  medical  centers  and  health 
centers  in  accordance  with  integrated  state  plans  ap- 
proved by  the  United  States  Public  Health  Service. 


2.  Federal  loans  and  grants  be  made  available  to  as- 
sist in  postwar  provision  of  urban  sewerage  and  water 
facilities,  rural  sanitation  and  water  facilities  and  milk 
pasteurization  plants  in  communities  and  areas  in 
which  such  facilities  are  lacking  or  inadequate. 

3.  State  and  local  governments  are  urged  to  estab- 
lish full-time  public  health  departments  in  all  commu- 
nities as  soon  as  the  needed  personnel  becomes  avail- 
able. Consolidation  and  rearrangement  of  existing 
health  departments  also  are  recommended  in  order  to 
eliminate  overlapping  functions.  It  is  further  recom- 
mended that  the  Federal  government  should  increase 
the  amount  of  its  grants  to  state  health  departments 
to  the  end  that  complete  geographic  coverage  by  full- 
time local  health  departments  may  be  achieved  and 
that  state  and  local  public  health  programs  may  be 
expanded  in  accordance  with  needs. 

Members  of  the  Board  of  Trustees  of  the  American 
Medical  Association,  the  Surgeons  General  of  the  Army, 
Navy  and  Public  Health  Service,  many  physicians  and 
laymen  connected  with  industrial  organizations,  labor 
representatives,  farm  bureau  representatives,  Blue 
Cross  and  prepayment  medical  care  plan  representa- 
tives and  many  other  persons  interested  in  medical 
care  distribution  have  appeared  before  this  committee. 

The  Surgeon  General  of  the  United  States  Public 
Health  Service  in  the  report  recommended  a coordi- 
nated network  of  four  basic  types  of  medical  center 
facilities,  the  small  neighborhood  or  community  “health 
center  or  diagnostic  clinic,”  the  “rural  hospital,”  the 
“district  hospital”  and  the  large  “base  hospital.”  (See 
illustration.)  This  outline  follows  the  general  recom- 
mendations of  other  persons  interested  in  hospital 
planning. 

An  editorial  in  the  January  issue  of  The  Journal 
indicated  the  procedure  to  be  followed  in  securing 
copies  of  the  testimony  presented  to  the  committee. 
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ANNUAL  SESSION 

The  1945  Annual  Session  of  the  Missouri  State  Med- 
ical Association  is  scheduled  to  be  held  in  St.  Louis, 
April  22,  23  and  24.  at  the  Jefferson  Hotel.  Plans  for 
the  Session  are  well  underway  and,  pending  further 
recommendation  or  ruling  by  the  War  Mobilization 
Commission,  work  toward  having  an  outstanding  ses- 
sion is  continuing. 

The  Session  will  follow  the  general  plan  of  the  1944 
Session  with  the  House  of  Delegates  convening  on 
Sunday,  April  22,  at  2:00  p.  m.  The  second  meeting  of 
the  House  will  be  on  Tuesday  afternoon,  April  24,  and 
the  final  Council  meeting  following  that  meeting  of 
the  House  of  Delegates  will  close  the  Session. 

Scientific  work  will  be  presented  throughout  Mon- 
day and  on  Tuesday  morning.  The  program  is  being 
planned  to  be  of  practical  value  to  the  general  prac- 
titioner and  also  to  specialists  in  several  fields.  Several 
outstanding  guests  will  participate  in  presenting  the 
scientific  program. 

The  Annual  Banquet  in  honor  of  Past  Presidents 
will  be  held  on  Monday  evening  with  addresses  by  the 
President  and  President-Elect  and  an  address  by  a guest 
speaker. 

Presidents  and  secretaries  of  component  county  med- 
ical societies  will  be  guests  of  the  Association  at  a din- 
ner on  Sunday  evening.  The  Committee  on  Study  of 
Cardiac  Diseases  is  planning  a dinner  on  Sunday  eve- 
ning with  a nationally  known  speaker.  The  dinner  for 
presidents  and  secretaries  will  adjourn  in  time  for  that 
group  to  hear  the  speaker  at  the  Committee’s  dinner. 

Practically  all  available  space  for  exhibits  has  been 
reserved  and  physicians  will  have  the  opportunity  of 
learning  of  the  newer  products  by  contacting  the 
exhibitors. 

Every  attempt  is  being  made  to  make  the  1945  Ses- 
sion a good  meeting.  The  time  of  physicians  is  valu- 
able and  transportation  facilities  are  valuable  and  the 


Session  should  give  equal  value,  as  present  plans  indi- 
cate it  will. 


MISSOURI  MEDICAL  SERVICE 

Response  of  members  in  returning  the  applications  to 
become  participating  physicians  in  Missouri  Medical 
Service  has  demonstrated  definitely  the  general  interest 
of  physicians  in  the  plan.  The  response,  too,  indicates 
that  Missouri  physicians  will  support  a plan  under  the 
leadership  of  the  medical  profession.  It  is  hoped  that 
physicians  who  are  interested  will  return  the  application 
at  their  earliest  convenience.  Any  member  who  does 
not  have  a card  may  obtain  one  by  contacting  the 
Missouri  State  Medical  Association. 

Drafting  of  contracts  and  forms  and  printing  neces- 
sary to  placing  the  plan  on  sale  to  subscribers  are 
progressing  rapidly  and  the  executive  committee  of  the 
Board  of  Trustees  plans  an  early  meeting  to  complete 
matters  that  have  been  referred  to  it  by  the  Board  of 
Trustees. 

Members  will  be  kept  informed  on  the  progress  of 
Missouri  Medical  Service  and  further  data  will  be 
carried  in  The  Journal  or  placed  in  the  hands  of  mem- 
bers as  soon  as  it  is  in  available  form. 


NEWS  NOTES 


Dr.  Cabray  Wortley,  St.  Joseph,  was  recently  elected 
president  of  the  St.  Joseph  Hospital  staff. 


Dr.  Calvin  Clay,  St.  Charles,  has  been  appointed  city 
physician  for  St.  Charles. 


The  following  program  will  be  presented  at  a meet- 
ing of  the  St.  Louis  Surgical  Society  at  St.  Mary’s  Hos- 
pital, St.  Louis,  on  February  21  at  8:30  p.  m.  “Surgery 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 

FOR  NERVOUS  DISORDERS 


(Chicago  Office — 1117  Marshall  Field  Annex 
Wednesday,  1-3  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Lloyd  H.  Ziegler,  M.D. 
Josef  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  SCHROEDER, 
Business  Manager 


COLONIAL  HAT  J, — One  of  the  14  Units  in  “Cottage  Plan.” 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


it's  always  a pleasure 

I.W.  HARPER 

the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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of  the  Newborn,”  Dr.  William  J.  Gallagher;  "Surgery  of 
the  Bile  Ducts,”  Dr.  John  M.  McCaughan;  "Nontrau- 
matic  Emergency  Splenectory,”  Dr.  Bernhardt  W.  Klip- 
pel,  discussion  opened  by  Dr.  G.  O.  Broun;  “Congenital 
Diaphragmatic  Hernias,”  Dr.  James  L.  Mudd;  “Neuro- 
surgical Problems,”  Dr.  Roland  M.  Klemme;  “Report 
of  a Case  of  Carotid  Body  Tumor,”  Dr.  Frank  J.  Tainter. 


Dr.  F.  E.  Luman,  Edina,  administered  vaccine  at  a 
county  smallpox  and  diphtheria  immunization  clinic 
held  at  the  Edina  Public  School  on  December  1. 


Dr.  P.  W.  Jennings,  Canton,  acted  as  physician  in 
charge  at  health  examinations  and  an  immunization 
clinic  held  at  the  Maywood  school  late  in  November. 


The  Field  Army  of  the  American  Cancer  Society 
held  a district  training  school  in  St.  Joseph  on  Decem- 
ber 13  and  14.  Dr.  H.  E.  Petersen,  St.  Joseph,  and  Dr. 
Louis  H.  Jorstad,  St.  Louis,  were  speakers. 


Dr.  Archie  H.  Lillard,  LaBelle,  assisted  in  health 
examinations  and  immunization  clinics  held  at  several 
schools  near  LaBelle  on  November  13. 


Dr.  William  E.  Leighton,  St.  Louis,  was  elected  presi- 
dent of  the  St.  Louis  Surgical  Society  at  the  annual 
banquet  of  the  society  held  on  January  10.  Other  offi- 
cers elected  are:  Treasurer,  Dr.  M.  B.  Clopton;  secre- 
tary, Dr.  B.  L.  Byars;  board  of  directors,  Drs.  E.  L. 
Keyes,  Omar  R.  Sevin,  James  L.  Mudd,  D.  K.  Rose, 
J.  Hoy  Sanford,  Oliver  B.  Zeinert. 
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Steckman,  Philip  McClellan,  M.D.,  Plattsburg,  a grad- 
uate of  Jefferson  Medical  College  of  Philadelphia,  1889; 


member  and  former  president  and  secretary-treasurer 
of  the  Clinton  County  Medical  Society;  Fellow  of  the 
American  Medical  Association;  aged  79;  died  Novem- 
ber 11. 

Ferrell,  Thomas  Enoch,  M.D.,  Mountain  View,  a grad- 
uate of  Barnes  Medical  College,  1895;  member  of  the 
Howell-Oregon-Texas  County  Medical  Society;  aged 
74;  died  November  13. 

Jones,  John  Franklin,  M.D.,  Linn,  a graduate  of  the 
Beaumont  Hospital  Medical  School,  1889;  honor  mem- 
ber of  the  Cole  County  Medical  Society;  Fellow  of  the 
American  Medical  Association;  aged  81;  died  Novem- 
ber 22. 

Lewis,  John  Rhodes,  M.D.,  Kansas  City,  a graduate 
of  St.  Louis  University  School  of  Medicine,  1925;  mem- 
ber of  the  Jackson  County  Medical  Society;  Fellow  of 
the  American  Medical  Association;  aged  49;  died  No- 
vember 4. 

Parrish,  John  C.,  M.D.,  Vandalia,  a graduate  of  Marion- 
Sims  College  of  Medicine,  1891;  member  of  the  Audrain 
County  Medical  Society;  Fellow  of  the  American  Med- 
ical Association;  died  December  4. 

Smith.  James  Will,  M.D.,  Aurora,  a graduate  of  the 
Phisio-Medical  College  of  Indiana,  1901;  member  and 
former  president  and  secretary  of  the  Lawrence-Stone 
County  Medical  Society;  aged  66;  died  December  4. 

Hill.  James  A.,  M.D.,  Jefferson  City,  a graduate  of  the 
Ensworth  Medical  College,  St.  Joseph,  1905;  member 
and  former  president  and  secretary-treasurer  of  the 
Cole  County  Medical  Society;  Fellow  of  the  American 
Medical  Association;  aged  75;  died  December  9. 

Barnard,  William  C.,  M.D.,  Seneca,  a graduate  of 
Marion-Sims  College  of  Medicine,  1897;  member  of 
the  Newton  County  Medical  Society;  Fellow  of  the 
American  Medical  Association;  aged  70;  died  January  1. 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 


Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 

• 

Walter  R.  Wallace 
Business  Manager 
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acidity  while  destroying  the  pathogenic  flora,  and  rebuilds  the  vaginal  mucosa  in  both  thickness  and 


glycogen  content,  its  usefulness  is  not  confined  to  any  one  particular  type 


F L 0 R A Q U I N 

contains  the  nontoxic  protozoacide,  Diodoquin,  in  addi- 
tion to  lactose  and  dextrose  which  establish  and  maintain 
an  acidity  (pH  4.0)  unfavorable  to  vaginal  infections. 

Floraquin  Powder — for  office  insufflation — 
1-oz.  and  8-oz.  bottles. 

Floraquin  Tablets — for  home  use — boxes  of  24. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


Floraquin  and  Diodoquin  are  the  registered  trademarks  of  G.  D.  Searle  & Co. 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 
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Died  While  in  Military  Service 
Hawes,  William  John,  M.D.,  Columbia,  a graduate  of 
Creighton  University  School  of  Medicine,  1913;  mem- 
ber of  the  Boone  County  Medical  Society;  commis- 
sioned a captain  in  the  medical  reserve  corps  of  the 
U.  S.  Army  on  January  22,  1925;  later  promoted  to 
major;  began  active  duty  on  July  10,  1941;  died  in  the 
European  theater  of  operation  July  10  of  coronary  oc- 
clusion; aged  55. 


LEGISLATION 


The  63rd  session  of  the  Missouri  Legislature  began 
January  3,  1945.  Officers  chosen  are  as  follow:  Presi- 
dent pro  tern  of  the  Senate,  M.  C.  Matthes,  Republican, 
Hillsboro,  Jefferson  County;  Majority  Floor  Leader, 
W.  R.  Williams,  Republican,  Cassville,  Barry  County; 
Minority  Floor  Leader,  Emery  Allison,  Democrat,  Rolla, 
Phelps  County.  Speaker  of  the  House,  Howard  Elliott, 
Republican,  Clayton,  St.  Louis  County;  Speaker  pro  tern, 
M.  E.  Thompson,  Republican,  Marshfield,  Webster 
County;  Majority  Floor  Leader,  Randall  L.  Kitts,  Re- 
publican, Chillicothe,  Livingston  County;  Minority 
Floor  Leader,  Roy  Hamlin,  Democrat,  Hannibal,  Marion 
County. 

The  Public  Health  Committee  of  the  Senate  is  com- 
posed of  the  following:  Joseph  A.  Falzone,  Republican, 
Clayton,  St.  Louis  County,  Chairman;  Wm.  J.  Studt, 
Republican,  St.  Louis  City;  C.  A.  McColl,  Republican, 
Westboro,  Atchison  County;  H.  R.  Williams,  Republican, 
Cassville,  Barry  County;  W.  W.  Sunderwirth,  Republi- 
can, El  Dorado  Springs,  Cedar  County;  Claude  B.  Ric- 
ketts, Republican,  St.  Louis  City;  J.  E.  Curry,  Republi- 
can, Ava,  Douglas  County;  Frank  P.  Briggs,  Demo- 
crat, Macon,  Macon  County  (Senator  Briggs  was  ap- 
pointed U.  S.  Senator  to  serve  the  balance  of  Vice 


in  UlflR  AS  in  PEACE 
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President  Truman’s  term  and  a new  member  of  the 
committee  will  be  appointed  later) ; John  W.  Noble, 
Democrat,  Kennett,  Dunklin  County;  Michael  Kinney, 
Democrat,  St.  Louis  City;  Frank  L.  Wilkinson,  Demo- 
crat, Kansas  City,  Jackson  County. 

The  Public  Health  Committee  of  the  House  is  com- 
posed of  the  following:  J.  A.  Gray,  M.  D.,  Republican, 
Watson,  Atchison  County;  Chairman;  John  M.  Scher- 
mann,  Republican,  Hermann,  Gasconade  County;  W.  S. 
Clark,  Republican,  Milan,  Sullivan  County;  C.  E.  Still, 
Republican,  Kirksville,  Adair  County;  Herman  W.  Mey- 
er, Republican,  Boonville,  Cooper  County;  Birtle  Huff, 
Republican,  Versailles,  Morgan  County;  Melvin  E.  Fish, 
Republican,  Pollock,  Putnam  County;  S.  D.  Griffiths, 
Republican,  Bevier,  Macon  County;  Dorr  H.  Carroll, 
Republican,  Kansas  City,  8th  District  Jackson  County; 
T.  J.  Steinbacher,  Democrat,  Kansas  City,  9th  District, 
Jackson  County;  Thos.  J.  Gill,  Democrat,  Kansas  City, 
4th  District,  Jackson  County;  E.  F.  Bertram,  Republican, 
Memphis,  Scotland  County;  Frank  Mashak,  Democrat, 
St.  Louis  City;  L.  D.  Greene,  M.  D.,  Democrat,  Rich- 
mond, Ray  County;  A.  F.  Wagner,  M.  D.,  Republican, 
Greenville,  Wayne  County;  W.  A.  Hunter,  Democrat, 
St.  Louis  City,  2nd  District;  W.  J.  Donahue,  Democrat, 
St.  Louis  City,  5th  District;  Marvin  Wright,  Democrat, 
Salisbury,  Chariton  County. 

It  is  expected  that  the  legislature  will  be  in  session  for 
a longer  period  of  time  than  any  previous  one.  This  is 
due  to  the  fact  that  the  proposed  new  constitution, 
which  is  to  be  approved  or  rejected  by  the  voters  on 
February  27,  will  require  many  changes  in  the  laws  of 
the  state.  Since  it  is  believed  generally  that  the  consti- 
tution will  be  approved,  it  is  expected  that  the  legis- 
lature will  be  called  upon  to  make  the  necessary 
changes  in  the  laws. 

Members  will  be  kept  informed  as  to  legislation  of 
interest  to  medical  practice  by  articles  appearing  in 
The  Journal. 


FOR  MEN  AND  WOMEN! 

A 

WORTHWHILE 

CAREER 

IN 


LABORATORY 

TECHNIQUE 


THE  GRADWOHL  SCHOOL  OF  LABOR- 
ATORY' TECHNIQUE  is  an  ethical  school, 
manned  by  competent  ethical  physicians  and 
technologists  and  enjoys  a high  rating  among 
the  medical  profession.  . . . Graduates  placed 
in  desirable  positions  in  1943.  Gradwohl 
graduates  are  recognized  as  expert  technicians. 
Course  includes  — Clinical  Pathology.  Hema- 
tology; Serology;  Applied  Bacteriology;  Basal 
Metabolism;  Blood  Chemistry;  Electrocar dio* 
graphy;  Parasitology;  Tissue  Cutting  and 
Staining  and  X-Ray  Technique, 

ENROLL  NOW  for  priority.  12  mon 
ths  course;  6 months  internship. 

Classes  start  Jan.,  March,  July, 

Sept.,  Oct. 

31st  Successful  Year 


GRADWOHL 


SCHOOL  OF 
LABORATORY 
TECHNIQUE 


Under  the  Personal  Supervision  of 

R.'  B.  H.  Gradwohl,  M.  D.>  Sc.  D.,  Director 
3514  Lucas  Av.  St.  Louis,  Mo. 
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FLAMES  OF  HYPERMETABOLISM 
ON  BODY  PROTEINS  . . . 


epletion  of  the  protein  depots  is  a constant  threat  during  fever, 
and  in  many  cases  diet  alone  is  inadequate  to  compensate  for  the  increased 
nitrogen  loss.  Parenamine,  parenterally  administered,  effectively  restores 
and  maintains  positive  nitrogen  balance  in  most  cases;  thus  it  speeds  recu- 
peration — aids  in  preparing  the  patient  for  surgery  and  in  shortening 
convalescence. 


Parenamine 

Amino  Acids  Stearns 


.PARENTERAL 

FOR  PROTEIN  DEFICIENCY 


DETROIT  31,  MICHIGAN 


NEW  YORK  • KANSAS  CITY  . SAN  FRANCISCO  • WINDSOR,  ONTARIO  . SYDNEY,  AUSTRALIA  • AUCKLAND,  NEW  ZEALAND 


FACTS  ABOUT  PARENAMINE 


PARENAMINE  is  a sterile  15%  solu- 
tion of  all  the  amino  acids  known  to 
be  needed  in  human  nutrition. 

ADMINISTRATION  may  be  by  the 

intravenous,  subcutaneous,  or  intra- 
sternal  route. 

PARENAMINE  is  assiduously  checked 


by  laboratory  procedures,  animal 
testing,  and  injection  of  full  thera- 
peutic doses  clinically  to  ensure  its 
uniformity,  sterility,  and  freedom 
from  pyrogens. 

INDICATED  in  protein  deficiencies 
and  conditions  of  restricted  intake. 


take,  increased  need,  or  excessive  loss 
of  proteins.  Particularly  useful  in 
pteoperative  and  postoperative  man- 
agement, pregnancy,  extensive  burns, 
delayed  healing,  gastro-intestinal 
disorders,  cirrhosis,  nephrosis,  fevers 
and  other  hypermetabolic  states. 


FURTHER  FACTS  AND  REPRINTS  OF  CLINICAL  PAPERS  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE  MARK* PARen  AMINE  - reg.  IT  S PAT.  OFF. 
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COUNTY  SOCIETY  HONOR  ROLL  1915 


(Societies  Which  Have  Paid  Dues  for  All  Members 
and  Date  Placed  on  Honor  Roll) 


Perry  County  Medical  Society,  December  1, 

1944. 

Moniteau  County  Medical  Society,  December 
19,  1944. 

Camden  County  Medical  Society,  December 
19,  1944. 

Ste.  Genevieve  County  Medical  Society.  De- 
cember 22,  1944. 

Dallas-Hickory-Polk  County  Medical  Society, 
December  23,  1944. 

Pulaski  County  Medical  Society,  January  2, 

1945. 

Scott  County  Medical  Society,  January  2,  1945. 
Chariton  County  Medical  Society,  January  2, 
1945. 

Audrain  County  Medical  Society,  January  3, 
1945. 

Holt  County  Medical  Society,  January  9,  1945. 
Dent  County  Medical  Society,  January  13, 
1945. 

Macon  County  Medical  Society,  January  15, 
1945. 

Mercer  County  Medical  Society,  January  15, 
1945. 


COUNCILOR  DISTRICT  AND  SOCIETY 
PROCEEDINGS 


EIGHTH  COUNCILOR  DISTRICT 

WALLIS  SMITH,  SPRINGFIELD,  COUNCILOR 
Barry-Lawrence-Stone  County  Medical  Society 

The  Barry-Lawrence-Stone  County  Medical  Society 
held  its  December  meeting  at  the  Barry  Hotel,  Cass- 
ville,  December  12.  A quail  dinner  was  served. 

Captain  Robert  P.  Kaiser,  O'Reilly  General  Hos- 
pital, Springfield,  spoke  on  “Fractures.” 

Dr.  Joseph  L.  Johnston,  Springfield,  spoke  on  “Office 
Obstetrics.” 

Both  papers  were  exceptionally  interesting  and  in- 
structive. 

Following  the  program  the  following  officers  were 
elected  by  acclamation:  President,  Dr.  L.  H.  Ferguson, 
Monett;  vice  president,  Dr.  A.  P.  Capetti,  Crane;  secre- 
tary-treasurer, reelected,  Dr.  G.  W.  Newman,  Cassville. 
The  following  delegates  were  elected:  Barry  County: 
Dr.  Frank  Kerr,  Monett,  delegate;  Dr.  G.  W.  Newman, 
Cassville,  alternate.  Lawrence  County:  Dr.  Kenneth 
Glover,  Mount  Vernon,  delegate;  Dr.  C.  A.  Brasher, 
Mount  Vernon,  alternate.  Stone  County:  Dr.  H.  L. 
Kerr,  Crane,  delegate;  Dr.  A.  P.  Capetti,  Crane,  alter- 
nate. 

The  next  regular  meeting  of  the  Society  will  be  held 
January  9 at  the  Broadway  Hotel,  Monett. 

G.  W.  Newman,  M.D.,  Secretary. 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 


North  Shore 
Health  Resort 
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'Progress  report 

A mother  has  a deep  sense  of  satisfaction  when  her  baby  is  healthy 
and  your  progress  report  indicates  that  he  is  "doing  well.” 

'Dexin’  offers  advantages  that  make  it  an  important  factor  in 
the  feeding  of  many  babies.  Its  high  dextrin  content  (1)  provides 
a relatively  low  fermentable  form  of  carbohydrate  minimizing 
the  possibility  of  distention,  colic  and  diarrhea  and  (2)  promotes 
the  formation  of  soft,  flocculent,  easily-digested  curds. 

Readily  soluble  in  hot  or  cold  milk.  ‘Dexin’  Reg.  Trademark 


’Dexin’  does  make  a difference 
COMPOSITION 

Dextrins  ....  75% 

Maltose  ....  24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 

Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfii'.-. 
equal  1 ounce 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
9-11  East  41st  Street,  New  York  17,  N.  Y. 
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The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


FAITH  HOSPITAL 

A.  J.  Signorelli.  M.D..  medical  director 


2800  N.  Taylor  St.  Louis,  Mo. 

GOod  fellow  6262 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


I 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


Subscribers  when  in  need  of  anything  should  read  the  “ads”  in  this  Journal. 
By  patronizing  the  advertisers  you  will  be  supporting  your  Association  Paper. 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 


SURGERY — Two  Weeks  Intensive  Course  in  Sur- 
gical Technique  starting  February  12, 
and  every  two  weeks  during  the  year. 
One  Week  Course  Surgery  of  Colon  and 
Rectum  February  19  and  April  16. 

20  Hour  Course  in  Surgical  Anatomy 
March  26. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
February  26  and  April  23. 

OBSTETRICS — Two  Weeks  Intensive  Course 
February  12  and  April  9. 

ANESTHESIA — Two  Weeks  Course  Regional, 
Intravenous  & Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-Ray  Therapy 
every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every 
two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


Accident  Hospital  Sickness 

INSURANCE 

For  Physicians — Surgeons — Dentists 

Exclusively 

For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


42  years  under  the  same  management 

$2,600,000.00  INVESTED  ASSETS 
$12,000,000.00  PAID  FOR  CLAIMS 


$200,000  deposited  with  State  of  Nebraska  for  protec- 
tion of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg.  Omaha  2,  Nebraska 
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Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5165  Delmar,  St.  Louis  Forest  1913 


PRESCRIBE  OR  DISPENSE 
ZEMMER  PHARMACEUTICALS 

Tablets,  Lozenges,  Ampoules,  Capsules,  Ointments,  etc.  Guaranteed 
reliable  potency  Our  products  are  laboratory  controlled  Write?  for 
catalogue,  MO-2-45 

Chemists  to  the  Medical  Profession  for  43  \eart 

THE  ZEMMER  COMPANY  • Oakland  Station  * Pittsburgh  13,  Pa. 


BUY  WAR  BONDS  AND  STAMPS 


Professional  Protection 

##\wiii  mm,, 

#C">'  % 

# cp  isice  % 

| 1899  | 

% SPECIALIZED  ^ 

^ SERVICE  ^ 

DOCTORS  DISCHARGED 

from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 

does  not  cover  Civilian  Practice. 


All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  ML.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 
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TENTH  COUNCILOR  DISTRICT 

PAUL  BALDWIN,  KENNETT,  COUNCILOR 

Ste.  Genevieve  County  Medical  Society 

The  Ste.  Genevieve  County  Medical  Society  met  at 
the  call  of  the  president,  Dr.  A.  E.  Sexauer,  Ste.  Gene- 
vieve, on  December  20.  The  following  members  were 
present:  Drs.  Sexauer,  C.  J.  Clapsaddle,  R.  C.  Lanning 
and  R.  W.  Lanning,  Ste.  Genevieve. 

The  following  officers  were  elected:  President,  Dr. 
C.  J.  Clapsaddle,  Ste.  Genevieve;  vice  president,  Dr. 
R.  C.  Lanning,  Ste.  Genevieve;  secretary-treasurer,  Dr. 
R.  W.  Lanning,  Ste.  Genevieve;  board  of  censors,  Dr. 
R.  C.  Lanning;  delegate  for  two  years,  Dr.  A.  E.  Sax- 
auer;  committee  on  public  health  and  legislation,  Drs. 
J.  A.  Wilkens,  St.  Mary’s;  R.  C.  Lanning  and  A.  E. 
Sexauer. 

The  treasurer’s  report  for  1944  was  read  and  ap- 
proved. 

Dues  for  1945  were  received  from  all  members. 

R.  W.  Lanning,  M.D.,  Secretary. 


BOOK  REVIEWS 


Synopsis  of  Diseases  of  the  Heart  and  Arteries.  By 
George  R.  Hermann,  M.S.,  M.D.,  Ph.D.,  F.A.C.P., 
Professor  of  Medicine,  University  of  Texas;  Director 
of  the  Cardiovascular  Service,  John  Sealy  Hospital 
Consultant  in  Vascular  Diseases,  U.  S.  Marine  Hos- 
pital. Third  Edition.  With  103  Text  Illustrations  and 
4 Color  Plates.  St.  Louis:  C.  V,  Mosby  Company. 

1944.  Price  $5.00. 

This  is  another  of  the  “Synopsis  Series”  designed  to 
put  before  physicians  a summarized  statement  of  the 
diagnosis  and  treatment  of  heart  disease  as  known  and 
practiced  today  by  cardiologists,  and  is  a rearranged 
and  revised  edition  of  the  last  edition  three  years  ago 
and  reflects  the  increased  activity  and  knowledge  of 
these  eventful  years. 

First  there  is  given  a definition  of  heart  disease  fol- 
lowed by  methods  used  in  its  detection:  clinical,  ra- 

diologic and  electrocardiographic,  with  an  appraisal  of 
their  relative  value. 

In  view  of  the  growing  importance  of  a need  for 
careful  diagnosis,  early  in  the  book  the  author  has 
devoted  a chapter  to  “Nervous  Disorders  with  Heart 
Manifestations,”  “Blood  Pressure  Abnormalities,”  “Es- 
sential Hypertension”  and,  finally,  “General  Systemic 
Types  of  Heart  Disease.”  These  four  chapters  indicate 
the  many  conditions  which  produce  heart  symptoms 
but  not  necessarily  heart  disease  and  the  successful 
treatment  lies  along  the  line  of  the  primary  ailment 
and  not  entirely  the  heart. 

The  next  few  chapters  deal  with  the  usual  subjects, 
arranged  in  a satisfactory  sequence,  of  diagnosis  and 
treatment  of  the  various  kinds  and  stages  of  heart  dis- 
ease. In  Chapter  XXX  there  are  given  the  “must” 
diagnostic  signs  without  which  no  diagnosis  of  heart 
disease,  even  a “slight”  amount,  should  be  given.  This 
is  sound  advice  and  should  be  taken  seriously  by  those 
having  the  responsibility  of  examining  the  hearts  of 
large  numbers  of  persons,  particularly  the  younger 
groups.  To  diagnose  heart  disease  lightly  in  them  is  to 
do,  often,  an  irreparable  harm  in  the  development  of  a 
fear  complex  that  may  change  the  entire  course  of 
their  life’s  activities,  to  say  nothing  of  the  ensuing 
neglect  of  the  real  cause  of  their  difficulties,  frequently 
nervous. 

One  of  the  newer  chapters  is  that  dealing  with  the 
examination  of  inductees  and  members  of  the  armed 
forces.  He  notes  the  cases  of  heart  disease  that  were 
not  prevented  by  draft  boards  and  induction  centers 
from  entering  the  services  and  those  rejected  without 


good  reason  when  subsequently  examined  by  consult- 
ants. 

For  physicians,  especially  those  examining  large 
numbers  of  individuals  whether  in  civilian  or  military 
establishments  a book  of  this  kind  should  be  at  hand 
constantly,  giving  as  it  does  authoritative  criteria  for 
acceptance  or  rejection  of  persons  without  or  with 
heart  disease  on  the  basis  of  generally  recognized  stand- 
ards of  what  really  constitutes  heart  disease.  L.  S.  L. 


Nascent  Endocrine  Therapy.  By  John  Franklin  Ritter, 

M.D.,  Idaho:  The  Caxton  Printers. 

Good  books,  like  good  doctors,  should  be  well 
groomed.  This  book  creates  a poor  impression  because 
it  is  poorly  bound.  However,  the  pearl  is  found  in  an 
ungodly  looking  oyster. 

This  is  an  intriguing  book,  intensely  interesting,  pro- 
jecting a nascent  idea  of  endocrine  therapy  and  record- 
ing some  marvelous  results. 

The  author’s  results  in  hypertension  and  hypotension 
are  phenomenal,  and  if  one  discounts  them  50  per  cent 
they  are  as  promising  as  any  other  therapy  offers  and 
certainly  better  than  sympathectomies  and  denervation 
of  the  suprarenals,  which  had  its  flare  a few  years  ago. 

I do  not  know  whether  the  author  is  on  the  right 
track  or  not.  He  has  either  “lost  some  of  his  buttons” 
or  he  is  the  leader  of  a parade  and  is  so  far  in  front  that 
he  is  marching  proudly  all  alone  carrying  his  banner. 
The  reviewer  will  not  say  that  the  author  is  erratic  in 
the  claims  set  forth  in  his  book.  Koch,  Pasteur,  Sem- 
melweis  were  considered  “erratic”  and  the  highbrows 
crucified  Christ  because  of  his  “erratic”  teaching. 

Any  physician  interested  in  endocrinology  will  find 
this  book,  like  a mystery  story,  so  interesting  that  one 
hesitates  to  lay  it  down,  and  when  he  has  finished  read- 
ing it  he  finds  that  the  mystery  is  not  completely  solved. 

The  reviewer  is  inclined  to  believe  that  if  he  had  a 
few  goats  (caprine  and  homo  sapiens)  he  would  sure 
like  to  try  nascent  endocrine  therapy  on  some  indicated 
cases.  F.  M.  P. 


Traumatic  Injuries  of  Facial  Bones.  An  Atlas  of 
Treatment.  John  B.  Erich,  M.S.,  D.D.S.,  M.D.  Con- 
sultant in  Laryngology,  Oral  and  Plastic  Surgery  at 
the  Mayo  Clinic;  Assistant  Professor  of  Plastic  Sur- 
gery, The  Mayo  Foundation  for  Medical  Education 
and  Research,  Graduate  School,  University  of  Min- 
nesota; Diplomate  of  the  American  Board  of  Plastic 
Surgery.  And  Louie  T.  Austin,  D.D.S.,  F.A.C.D., 
Head  of  Section  on  Dental  Surgery  at  the  Mayo  Clinic; 
Associate  Professor  of  Dental  Surgery,  The  Mayo 
Foundation  for  Medical  Education  and  Research, 
Graduate  School,  University  of  Minnesota.  In  Col- 
laboration With  Bureau  of  Medicine  and  Surgery, 
U.  S.  Navy.  Philadelphia:  W.  B.  Saunders  Company. 
1944.  Price  $6.00. 

Particularly  at  a time  when  much  attention  must  be 
given  to  injuries  about  the  face,  the  recently  published 
work  on  “Traumatic  Injuries  of  Facial  Bones”  by  Drs. 
John  B.  Erich  and  Louie  T.  Austin  serves  a distinct 
purpose.  Practically  every  type  of  facial  bone  fracture 
is  considered  with  special  emphasis  on  the  various 
methods  of  treatment.  The  book  itself  is  referred  to  as 
“An  Atlas  of  Treatment,”  and  as  such  it  considers 
methods  employed  by  various  plastic  and  oral  surgeons. 
The  book  is  written  according  to  a definite  plan,  each 
type  of  injury  being  considered  from  every  standpoint 
and  each  step  in  treatment  discussed  in  rotation.  It  is 
illustrated  beautifully  so  that  one  may  follow  the  tech- 
nics advised  without  difficulty. 

The  book  should  be  a valuable  guide  for  oral  and 
plastic  surgeons  in  the  Army,  Navy  and  civilian  prac- 
tice. V.  L. 
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She,  and  millions  like  her,  are  today  spared 
the  physical  and  emotional  disturbances 
usually  suffered  by  women  during  the 
menopause.  Through  the  use  of  Progy- 
non*  her  physician  is  making  it  possible 
for  her  to  negotiate  the  middle  years  of 
life  gradually  . . . and  gracefully. 

Progynon  therapy  in  the  menopausal 


syndrome  consists  of  intramuscular  injec- 
tions of  Progynon-B*  until  symptoms  are 
controlled.  Therapy  may  often  be  main- 
tained with  Progynon-DH*  Tablets. 


*Trade-Marks  Reg.  U.  S.  Pat.  Off. 

w)  J1  o 

SCHERING  CORPORATION  ^ 


COPYRIGHT  194S  BY  SCHERING  CORPORATION 

BLOOMFIELD,  NEW  JERSEY 
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£ fpuocfiaeticidc 


acceptable  to  the  United  States  Public  Health  Service 
for  the  new  rapid  treatment  of  syphilis  (August  31,  1944) 


is  Dichlorophenarsine  Hydrochloride,  U.  S.  P.  This  new- 
est anti-luetic  is  made  available  by  E.  R.  Squibb  & Sons  as 


For  detailed  information,  please  address  Professional  Service 
Dept.:  H.  R.  Squibb  & Sons,  745  Fifth  A ve.,  New  York  22,  N.  Y. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Only  one  cigarette 

PROVED 


less  irritating 


It  is  significant  that  no  other 
leading  cigarette  has  even 
claimed  to  be  less  irritating 
than  Philip  Morris! 

Philip  Morris  Cigarettes  are  made  dif- 
ferently. From  a different  formula.  With  a 
different  effect  on  smokers’  throats. 

These  are  not  mere  statements.  You  can 
see  the  facts  for  yourself  in  published 
studies.*  They  showed  conclusively,  in  both 
clinical  and  laboratory  tests,  made  by  fully 
accredited  authorities,  that  irritation  due  to 
smoking  is  appreciably  less  on  smoking 
Philip  Morris  . . . that  Philip  Morris  are 
appreciably  more  desirable  for  smokers 
with  sensitive  throats. 


Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154.  Laryngoscope, 
Jan.  1937,  Vol.  XLVII,  No.  1,  58-60.  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934 , 32,  241.  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


e 


IN  MORE  THAN  500  B U ST-C  U P-TO  R SO  SIZE  VARIATIONS 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


HYPERTROPHIC 


LITERATURE  FOR  YOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUEST 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


Esterification  greatly  prolongs  the  action  of  the 
natural  ovarian  hormone  providing  a more 
gradual  physiological  effect.  DI-OVOCYLIN* 
(a-estradiol  dipropionate)  is  the  most  ideal  ester 
providing  both  potency  and  duration  of  effect. 


With  fewer  injections,  DI-OVOCYLIN  promptly 
controls  symptoms  associated  with  estrogenic  de- 
ficiency. It  is  both  economical  for  the  patient  and 


*Trademark  Reg.  U.  S.  Paf.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

CANADIAN  BRANCH:  MONTREAL,  CANADA 
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Vahle  Manor  Convalescent  Home — Private  and  semi- 
private rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 


FOR  SALE — Attractive  building,  one  story— landscaped 
grounds — 250  x 150  ft.,  modern,  suitable  for  residence; 
completely  equipped  for  diagnostic  clinic  and  small 
private  hospital,  X-ray,  fluoroscopy,  diathermy,  infra 
red,  ultraviolet,  electric  autoclave,  instrument  sterilizer, 
water  sterilizer,  automatic  water  heater,  operating  and 
treatment  trables,  instrument  cabinets,  anaesthesia 
machine,  located  in  prosperous  farm  community,  popu- 
lation 1,200;  surrounding  community  5,000,  protestant 
and  Catholic.  Reason  for  selling,  doctor  in  service. 
Write  or  phone  “the  Pierce  City  Clinic,  Pierce  City, 
Missouri.” 


FOR  SALE — X-Ray  table,  Kelly  Koett;  fluoroscopic, 
radiographic,  perfect  operating  synchronous;  Bucky 
diaphragm  $150.00.  C.  E.  Gilliland,  M.D.,  Missouri  Thea- 
tre Bldg.,  St.  Louis  3,  Mo. 


WANTED — Two  residents,  Chicago  Eye,  Ear, 
Nose  & Throat  Hospital.  Salary,  maintenance, 
instruction  and  wide  experience.  Age  no  barrier. 

Chicago  Eye,  Ear,  Nose  & Throat  College, 

231  W.  Washington  Street, 

Chicago,  Illinois. 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


THE  STOKES  SANITARIUM  nt» 

Our  ALCOHOLIC  treatment  destroys  the  craving:,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually : no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 


UNG’S  RECTAL  DILATORS 


For  40  years,  physicians  have  been  using  Young’s  rectal  de- 
lators for  the  relief  of  constipation  and  nervous  conditions 
traceable  to  tautness  of  the  sphincter  muscles.  This  mechani- 
cal adjunct  comes  in  4 graduated  sizes,  of  Bakelite,  $3.75. 
Sold  only  on  physician’s  order;  not  advertised  to  the  laity. 
Obtainable  from  your  surgical  supply  house;  available  for 
your  patients  at  ethical  drug  stores. 

Write  for  brochure. 


F.  E.  YOUNG  & CO.  428  E.  75th  St.  Chicago  19,  Illinois 
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o one  understands  the  complexities 
of  a woman’s  mind  as  well  as  her  physician.  He  is  fully  aware  that 
the  menstrual  period  may  often  initiate  temporary  psychosomatic 
difficulties,  or  aggravate  existing  emotional  maladjustments. 

Today  — with  so  many  exacting  demands  upon  women  — any 
measure  which  contributes  to  her  greater  sense  of  comfort  and 
well-being  merits  the  physician’s  special  attention. 

Perhaps  no  single  measure  brings  a woman  such  a welcome  sense  of 
physical  and  mental  relief  during  the  menses  as  the  use  of  TAMPAX, 
the  original  vaginal  tampon  for  improved  menstrual  hygiene. 

This  is  because  TAMPAX  fits  so  comfortably  in  situ... eliminates  all 
external  bulkiness ...  precludes  the  possibility  of  exposure  of  the 
discharge  to  odorous  decomposition  . . . abolishes  vulvar  irritation 
and  chafing  from  perineal  pads  . . . and  permits  freer  indulgence  in 
sports  and  other  physical  activities. 

Results  of  recent  studies1,2,3  in  thousands  of  cases  confirm  the  fact 
that  TAMPAX  meets  all  the  requirements  of  modern  hygiene  — pro- 
viding thoroughly  adequate  and  safe  protection.  Equally  important 
(as  one  gynecologist  has  stated),  with  TAMPAX  "many  patients  say 
they  can  forget  that  they  are  menstruating  and  so  are  without  the 
disturbing  annoyance  they  had  every  time  they  menstruated.”1 

(1)  West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943;  (2)  Clin.  Med.  & Surg.,  46:327,  1939;  (3)  Am.  J. 
Obst.  & Gym,  46:259, 1943. 
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TAMPAX 

ACCEPTED  FOR  ADVERTISING  BY  THE 
JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


TAMPAX  INCORPORATED 

PALMER,  MASSACHUSETTS 


Please  send  me  a professional  supply  of  the  three  absorbencies  of  Tampax. 

„ MO-2S 

Name 


Address. 


City. 


124 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


10  Reasons  Why 
Doctors  are  Prescribing 


Evaporated 

M I V* 


Vitamin  “D”  Fortified  DARICRAFT  is: — 


1 — Produced  from  Inspected  Herds 

2—  Clarified 

3—  Homogenized 

4—  Sterilized 

5—  Specially  Processed 

6—  Easily  Digested 

7—  High  in  Food  Value 

8—  Finer  Flavor 

9—  Uniform 

0— Dependable  Source  of  Supply 


Doctors  and  mothers  both  find  “Enjoy  Yoar 
Baby”  booklets  helpful  time-savers.  Booklet 
contains  special  blank  forms  for  you  to  pre- 
scribe feeding  formulas  and  schedules,  with 
pertinent  information  for  baby’s  welfare.  Doc- 
tors may  obtain  quantities  desired  on  request. 


PRODUCERS  CREAMERY  CO. 
Springfield,  Missouri 


— ( 

k 


D Schieffelin  i 

DENZESTR9L 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 
Formerly  called  by  the  trade  name  OCTOFOLLIN 


In  estrogen  therapy  the  physi- 
cian is  particularly  interested  in 
clinical  efficacy  and  freedom 
from  toxic  side  reactions.  In 
BENZESTROL,  Schieffelin  & Co. 
offers  a significant  contribution  to 
hormone  therapy  in  that  it  is  both 
estrogenieally  effective  and  sing- 
ularly well  tolerated  whether  ad- 
ministered orally  or  parenterally. 

BENZESTROL  TABLETS 

Potencies  of  0.5.  1.0.  2.0.  5.0  mg. 

Bottles  of  50.  100  and  1000. 

BENZESTROL  SOLUTION 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 

Rubber  capped  multiple  dose  vials. 

BENZESTROL  VAGINAL  TABLETS 

Potency  of  0.5  mg. 

Bottles  of  100. 


Literature  and  samples 
on  request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
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For  the  symptomatic  relief 
of  sinusitis 


In  relieving  the  discomfort  which 
almost  invariably  accompanies 
acute  sinusitis,  the  striking  success 
of  Benzedrine  Inhaler,  N.N.R.,  is 
as  logical  as  it  is  gratifying: — 

The  Inhaler’s  vasoconstrictive  va- 
por diffuses  evenly  throughout  the 


upper  respiratory  tract,  opening 
sinal  ostia  and  ducts  which  are  fre- 
quently inaccessible  to  liquid  vaso- 
constrictors. The  sinuses  drain. 
Headache,  pressure  pain,  "stuffi- 
ness” and  other  unpleasant  sinu- 
sitis symptoms  are  relieved. 


Benzedrine  Inhaler 

Each  rube  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg  ; oil  of  lavender,  60  mg.;  menthol,  10  mg. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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The  Norbury 
Sanatorium 

Established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 

• ALBERT  H.  DOLLEAR,  B.S.,  M.D.,  Su- 
perintendent. FRANK  GARM  NORBURY, 
A.3I..  M.D.,  Medical  Director.  SAMUEL  N. 
CLARK,  31. D.,  Physician.  HENRY  A.  DOL- 
LEAR, M.D.,  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  31. D.,  Associate  Phy- 
sician in  Residence. 


(£) Kaplecrest 

• Pictured  above- — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 

e!7YCapleujood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 


ALCOHOL-MORPHINE-BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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'J/yrf/t 


A strictly  ethical  advertising  program  keeps  the 


pi«<ory.  Trvtk  itwMWftu;  > dK  cjiiodcr 


PENICILLIN 


The  precision  that  goes  into  tlw*  manufacture 
of  all  W yeth  product*  necessarily  played  an 
important  part  in  the  development  of  Pcni- 
rillin.  I n thrrarly  day  s,  when  little  w a«kno»  n 
of  the  quantitative  behavior  or  potency  of 
Penicillin,  TV  yeth  biochemist*  v»i*rked  con- 
stantly to  develop  pn»eedurrs  and  methods 
of  standor  duration  that  would  give  the  entire 
world  a uniform  product  as  well  as  uniform 
potency  of  the  doaagr  unit  of  Penicillin. 
When  its  chemical  nature  became  more 


dearly  understood,  Penicillin,  . - developed 
by  Wyt.ih,  had  to  meet  newer  ami  even  more 
reacting  tests — te*i«  employing  inAtruiiunu* 
of  pwi*ir>n  and  requiring  analytical,  chem- 
ical and  battmologieal  skill.  Through  the 
system  of  control  thus  developed,  Wyeth 
Penicillin  meet*  the  most  evading  require- 
mrnt*,  including  those  of  government  agen- 
cies and  clinical  investigator*. 

WYETH  INCOtPOKATEQ  • PHILADELPHIA 


The 


mm.*  % 


PRESTIGE  in  the  name  Wyeth*  has  been  gained 
by  generations  of  faithful  service  to  the  medical 
profession  through  the  retail  drug  industry. 

Since  1860  Wyeth  has  consistently  provided  me- 
dicinals  of  first  quality  and  dependability.  Today 
a complete  line  of  pharmaceutical,  nutritional  and 
biological  products  bear  the  name  Wyeiti — your 
assurance  of  the  finest  in  laboratory  preparations. 


name  Wyeth  before  the  profession;  such  as  the 
reproduced  Penicillin  advertisement  currently  ap- 
pearing in  medical  journals.  *»eo.  u.s.  pat.  off. 


WYETH  INCORPORATED 


P HILADELPHIA  3 


P E N N A . 
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It 

Can 

Happen 

Here 


Lest  we  forget — we  who  are  of  the  vita- 
a min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  -And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a faise  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 

A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops , Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


Example  of  severe  rickets  in  a sunny  clime. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now 
known  as  Oleum  Percomorphum  with 
other  Fish  Liver  Oils  and  Viosterol. 
The  potency  remains  the  same;  namely, 
60,000  vitamin  A units  and  8,500  vita- 
min D units  per  gram.  It  consists  of 
the  liver  oils  of  percomorph  fishes,  vios- 
terol, and  fish  liver  oils,  a source  of 
vitamins  A and  D in  which  not  more 
than  50%  of  the  vitamin  D content  is 
furnished  by  viosterol. 

Supplied  in  10  c.c.  and  50  c.c.  bottles; 
and  as  capsules  in  bottles  containing 
50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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Used  in  the  form  of  irrigations  or  wet  packs,  Tyrothricin,  Parke-Davis, 
is  effective  against  many  gram-positive  organisms. 

Its  antibacterial  activity  against  streptococci,  staphylococci,  and  pneu- 
mococci makes  it  of  real  therapeutic  value  when  these  organisms  pre- 
dominate in: 

• Superficial  indolent  ulcers 

• Mastoiditis 

• Lesions  of  the  skin  and  soft  tissue 

• Empyema 

• Osteomyelitis 

• Ear,  nose,  and  throat  infections. 

TYROTHRICIN  must  not  be  injected.  It  is  intended  solely  for  topical  use 
in  the  treatment  of  superficial  infections,  deeper  infections  made 
accessible  by  surgical  procedures,  and  infections  in  body  cavities  in 
which  there  is  no  direct  connection  with  the  blood  stream. 


Supplied  in  10  cc.  vials,  as  a 2 per  cent 


PARKE,  DAVIS  & COMPANY,  SWW/  32,  tvUicA. 
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^Radiographs  of  the  "RAMSES"  Flexible  Cushioned  Diaphragm  in 
position  in  the  vaginal  tract  show  that  the  proper  placement  of  a 
diaphragm  of  the  correct  size  supplies  an  effective  barrier  against 
sperm  movement  into  the  cervical  canal. 

The  broad  unindented  surface  of  the  patented  cushioned  rim  of  the 
"RAMSES”  Diaphragm  provides  a buffer  against  discomfort  from 
spring  pressure  on  the  vaginal  walls. 

"RAMSES”  Flexible  Cushioned  Diaphragms  are  manufactured  in 
gradations  of  five  millimeters  in  sizes  from  50  to  95  millimeters  inclu- 
sive — they  are  available  on  the  prescription  or  order  of  physicians 
through  recognized  pharmacies. 

Complete  literature  on  "RAMSES"  Diaphragms  and  instructions  for 
proper  fitting  will  be  sent  to  physicians  on  request. 

•The  word  "RAMSES”  is  the  registered  trade  mark  of  Julius  Schmid,  Inc. 


Gynecological  Division 

LIUS  SCHMID,  INC. 

Established  1883 
423  West  55  St.  New  York  19,  N.Y. 
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Equipped 
Institution 
for  the 
Treatment  of 
Nervous  and 
Mental 
Diseases  and 
Alcohol, 
Drug  and 
Tobacco 
Addictions 


Beautiful 
Location 
Large,  Well 
Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 
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Medical  Director  Associate  Medical  Director 

HERMON  S.  MAJOR,  JR. 

Business  Manager 


134 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


after  Surgery  and 
Other  Zrauma 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  healing*and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein.** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


*“  ...  in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

**  “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis M.J.  XIX:  147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATb 
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Creamalin  promptly  reduces  stom- 
ach hyperacidity  by  adsorption. 
The  effect  is  persistent.  It  does  not 
provoke  a secondary  rise  in  hydro- 
chloric acid,  such  as  is  common  after 
alkalies,  nor  does  it  disturb  the 
acid-base  balance  of  blood  plasma. 
. . . Relief  is  promptly  secured  and 


maintained  with  safety.  Hence  the 
very  extensive  application  of  this 
highly  useful  agent  in  the  manage- 
ment of  peptic  ulcer  and  symptoms 
caused  by  gastric  hyperacidity. 

• 

Supplied  in 

8 oz.,  1 2 oz.  and  1 pint  bottles. 


* ★ ★ 


Reg.  U.  S.  Pat.  Off. 

Brand  of  ALUMINUM  HYDROXIDE  GEL 

NON-ALK ALINE  ANTACID  THERAPY 


★ * ★ 


w, 


INTHROP  (DhEMICAL  (OoMP 

Pharmaceuticals  of  merit  for  the  physician 
NEW  YORK  13,  N.  Y.  WINDSOR, 


ONPANY, 


WINDSOR,  ONT. 
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5N  MORE  THAN  500  BUST-CUP-TORSO  size  variations 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 


Tnat  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

ILov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

lov-e'  products  are  expertly  fitted  in  exact  accordance  with  the 

PHYSICIANS  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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recent 

extensive 


A most  illuminating  report  based  on  ex- 
tensive clinical  and  experimental  data 
has  recently  been  published  by  Eastman 
and  Scott  (Human  Fertility,  9:33,  (June) 
1944.)  These  authors  studied  the  safety 
and  efficacy  of  phenylmercuric  acetate 
which  is  the  active  constituent  of  Koromex 
Jelly. 

1 Clinical  evidence  showed  that  in  actual 
use,  phenylmercuric  acetate  jelly  had 
a remarkable  record  for  contraceptive 
efficiency. 

2 The  earlier  work  of  Baker,  Ranson  and 
Tynen  (Lancet,  2:882,  (October  15), 
1938),  showing  a very  high  spermicidal 
potency,  was  confirmed. 

3 Toxicity  was  found  low. 

4 No  evidence  of  irritability  on  the  part 
of  either  the  husband  or  wife. 


investigation 

confirms 

contraceptive 

effectiveness 

of  the  active 

ingredient  in 

Koromex 

Jelly 


In  addition  to  the  above  qualities, 

Koromex  Jelly,  which  also  contains  oxy- 
quinoline  benzoate  and  boric  acid  in  a 
well  buffered  glycerine  gum  base,  has 
the  properties  of  adhering  firmly  to  the 
vaginal  lining  and  mixing  readily  with  the 
vaginal  secretions.  It  has  optimum  spread- 
ing qualities.  Its  pH  of  4.6  is  constantly 

maintained  even  in  the  presence  of  the  buffering  action  of  the  protein  seminal  fluid. 

Koromex  Jelly  does  not  stain.  Is  not  excessively  lubricating,  and  is  well  tolerated. 
Because  of  these  qualities  you  can  assuredly  — prescribe  Koromex  with  confidence. 

Write  for  Literature. 

Holland-Rantos  Company,  Inc.  • 551  Fifth  Ave. 


New  York  17,  N.  Y. 


$ prescribe  Koromex  with  confidence 
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Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


it’s  always  a pleasure 

I.W.  HARPER 

the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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hospital  with  officer 

man  attars  mmand»as  re. 
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R.  J.  Reynolds  Tobacco  Co.#  Winston-Salem,  N.  C. 


FROM  Bastogne  to  Leyte,  the  story  is 
being  repeated  over  and  over  again— 
of  Army  doctors,  braving  the  battle 
hazards  of  the  front  line,  risking  their 
lives  to  save  lives. 

Emergency  call?  Every  call  is  an 
emergency  call  to  these  heroes  in  white. 


And  with  the  Army  doctor,  as  with  the 
fighting  men  they  care  for,  rest  is  often 
limited  to  a few  moments  of  relaxation ! 
and  a good  cigarette.  A Camel  cigarette, 
more  than  likely,  for  Camels  are  the 
favorite  with  men  in  all  the  services, 
according  to  actual  sales  records. 


CAMELS 

COSTLIER 

TOBACCOS 


140 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


f \ 

Corsets  for  Dandies 

are  a thing  of  the  Past 

Early  19th  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 


More  in  style  than 
ever  . . . that’s  popu- 
lar Johnnie  Walker. 
For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  "out”  when  you 
call . . . call  again. 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.Y 
Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


fOlI  MEN  AND  WOMEN! 


WORTHWHILE 
CAREER 
IN 

LABORATORY 

TECHNIQUE 

THE  GRADWOHL  SCHOOL  OF  LABOR- 
ATORY TECHNIQUE  is  an  ethical  school, 
manned  by  competent  ethical  physicians  and 
technologists  and  enjoys  a high  rating  among 
the  medical  profession.  . . . Graduates  placed 
in  desirable  positions  in  1943.  Gradwohl 
graduates  are  recognized  as  expert  technicians. 
Course  includes — Clinical  Pathology.  Hema- 
tology; Serology;  Applied  Bacteriology ; Basal 
Metabolism;  Blood  Chemistry;  Electrocardio- 
graphy; Parasitology;  Tissue  Cutting  and 
Staining  and  X-Ray  Technique , 

ENROLL  NOW  for  priority.  12  mon- 
ths course;  6 months  internship. 

Classes  start  Jan.,  March,  July, 

Sept.,  Oct. 

31st  Successful  Year 


GRADWOHL 

Under  the  Personal  Supervision  of 

R.'  B.  H.  Gradwohl,  M.  D.>  Sc.  D.,  Director 
3514  Lucas  Av.  St.  Louis.  Mo. 


SCHOOL  OF 
LABORATORY 
TECHNIQUE 


Accident,  Hospital,  Sickness 

INSURANCE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


43  Years  under  the  same  management 

$ 2,700.000.00  INVESTED  ASSETS 
$12,600,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


Derive^ 

q{  control 

Low  Vn  cos 

IS  ever  a,lv 
r^imcU-a1 


p dosage 

)ungsters 
larger  ^ 


p\iartoacentlC 


r5o«iO'v 

'■rtlO'Cf1 


nocturnal  insulin 


reactions 

.. 

. 


When  diabetics  use  'Wellcome'  Globin  Insulin 
with  Zinc,  nocturnal  hypoglycemic  reactions  are 
minimized.  The  action  of  Globin  Insulin  is  great- 
est during  the  first  fifteen  hours  and  gradually 
diminishes  thereafter. 

For  the  patient,  this  means  that  maximum  in- 
sulin activity  occurs  during  the  hours  of  food 
ingestion  and  greatest  carbohydrate  metabolism. 
By  the  time  insulin  requirements  are  lessened,  as 
in  leisure  evening  hours  and  sleep,  the  activity  of 
Globin  Insulin  ordinarily  diminishes  sufficiently 
to  avoid  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  inter- 
mediate in  action  between  quick-acting  short- 
lived regular  insulin  and  slow-acting  long-lived 

Literature  on  request 


protamine  zinc  insulin.  It  is  a clear  solution,  and 
in  its  freedom  from  allergenic  properties,  is  com- 
parable to  regular  insulin.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry,  American 
Medical  Association,  and  was  developed  in  the 
Wellcome  Research  Laboratories,  Tuckhoe,  New 
York.  U.  S.  Patent  No.  2,161,198.  Available  in  vials 

of  10  CC.,  80  UnitS  in  1 CC.  ‘Wellcome’  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9-11  East  41st  Street,  New  York  17,  N.  Y. 


ADVERTISEMENTS 


143 


COMPARATIVE  COMPOSITION 

1 Part  Mull-Soy  Average  Whole 

t Part  Water  Cow’s  Milk 

3.1  % ...  . Protein ....  3.3% 

4.0% Fat .... . 3.8% 

4.5%  . . Carbohydrate. . . 4.9% 
1.0%  . .Total  Minerals.  . 0.7% 
87.2% Water  . , . 87.3% 

Each  provides  20  calories  per  fluid  ounce 


MULL-SOY  FOR  EQUIVALENT  NUTRITION 

While  the  manifestations  of  milk  allergy  or  in- 
tolerance are  most  often  seen  in  infants,  they  may  be 
present  at  any  age.  And,  when  successful  treatment 
demands  complete  elimination  of  milk  from  the  diet, 
replacement  by  food  approximately  equivalent  in  nutri- 
tional elements  becomes  imperative. 

MULL-SOY  is  an  effective  hypoallergenic  substitute  for 
cow’s  milk ...  a concentrated,  emulsified  liquid  soy  bean 
food  which  closely  approximates  cow's  milk  in  protein, 
fat,  carbohydrate  and  mineral  content.  It  is  palatable, 
well  tolerated,  easy  to  digest,  and  easy  to  prepare.  In- 
fants particularly  relish  MULL-SOY. . . and  thrive  on  it! 

Copies  of  "Tasty  Recipes  for  Mull  Soy  in  Milk  Free  Diets" 
are  available  for  distribution  to  milk-allergic  patients.  W rite 
BORDEN  PRESCRIPTION  PRODUCTS  DIV.,  350  MADISON  AVE.,  NEW  YORK 


MULL-SOY 


Hypoallergenic  Soy  Bean  Food 


MULL-SOY  is  a liquid  emulsified  food,  prepared  from  water, 
bean  flour,  soy  bean  oil,  dextrose,  sucrose,  calcium  phosphate 
calcium  carbonate,  salt  arrd  soy  bean  lecithin)  homogenizec 
sterilized.  Available  in  15'/j  fl.  oz.  cans  at  all  drug  stores 
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anion  tor  soul 


A.  surface  injury  contaminated 
by  dirt,  or  an  unbroken  skin 
in  which  an  incision  is  to  be 
made,  requires  a good 
scrubbing  with  soap  and 
water  before  the  application 
of  a potent  antiseptic. 
'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly) 
retains  its  bactericidal 
properties  in  the  presence  of 
soap,  has  prompt,  well- 
sustained  germicidal  effect, 
and  is  compatible  with 
tissue  and  body  fluids. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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NUTRITIONAL  RECOVERY  FOLLOWING 
REMOVAL  OF  ALL  BUT  THREE  FEET  OF 
JEJUNUM  AND  HALF  OF  THE  COLON 

ROBERT  ELMAN,  M.D. 

AND 

JAMES  ALLAN  READ,  M.D. 

ST.  LOUIS 

S.  G.,  a dentist,  aged  32,  entered  Barnes  Hospital 
June  12,  1944,  with  a draining  fecal  fistula  in  the 
right  lower  quadrant  and  complaining  also  of  great 
loss  of  weight  and  the  passage  of  gas  and  fecal 
material  through  the  urethra.  The  patient  had  had 
many  previous  operations,  beginning  in  1932,  for 
regional  ileitis,  during  the  course  of  which  two 
resections  of  the  ilium  were  carried  out.  He  had 
been  asymptomatic  for  more  than  a year.  Several 
months  before  his  present  admission  he  began  to 
suffer  abdominal  pain  and  difficulty  in  moving  his 
bowels  at  intervals,  between  which  times  he  suf- 
fered from  severe  diarrhea.  He  then  developed  a 
mass  in  the  right  lower  quadrant  which  finally  came 
to  a head  and  drained  fecal  material  and  pus. 
Shortly  afterward  he  noted  gas  and  fecal  ma- 
terial passing  through  the  urethra,  which  persisted. 
There  was  a loss  of  50  pounds  in  weight. 

Physical  examination  revealed  an  undernour- 
ished male,  weighing  90  pounds  (normal  weight 
140).  Abdominal  examination  revealed  moderate 
distention  and  a fecal  fistula  just  above  the  right 
inguinal  ligament.  His  general  physical  examina- 
tion showed  otherwise  normal  findings,  but  on 
laboratory  study  the  urine  was  found  to  contain 
a good  deal  of  feces  and  there  was  a moderate 
anemia  and  a hypoproteinemia.  He  ran  a low  grade 
fever.  Gastrointestinal  examination  revealed  the 
following:  There  were  changes  in  the  small  and 
large  intestine;  the  stomach  and  duodenum  were 
not  notable.  The  small  intestinal  pattern  was  cha- 
otic and  was  displaced  from  the  right  lower  quad- 
rant and  pelvis  without  evidence  of  the  factors 
responsible.  The  opaque  meal  was  seen  to  have 

From  the  Departments  of  Surgery  and  Radiology,  Washing- 
ton University  and  Barnes  Hospital,  St.  Louis. 

Presented  at  a meeting  of  the  St.  Louis  Surgical  Society, 
October  25,  1944. 


entered  a distinct  left  colon  within  two  hours  of 
the  gastric  fill-up.  However,  the  right  colon,  show- 
ing marked  irregularity  and  poor  filling,  was  rec- 
ognizable on  the  motility  films.  The  barium  enema 
canalized  to  the  left  transcolon  where  there  was  a 
funnel  narrowing  which  continued  proximally  into 
an  irregular,  smooth  and  narrow  right  colon.  The 
left  colon  was  hypotonic.  No  conclusions  were 
drawn  from  these  observations.  Barium  enema 
attempted  later  was  unsuccessful. 

Cystoscopic  examination  showed  a small  con- 
tracted bladder  with  marked  cystitis  and  an  inden- 
tation at  one  point  undoubtedly  due  to  the  abscess 
in  the  right  lower  quadrant.  Injection  of  the  fistula 
with  lipiodol  revealed  a connection  with  the  uri- 
nary; bladder  and  with  various  loops  of  small  in- 
testine, and  the  existence  of  a large  cavity  in  the 
upper  part  of  the  pelvis  behind  the  bladder. 

First  Operation.  On  June  15,  1944,  through  the 
multiplicity  of  old  scars,  an  incision  was  made  in 
the  midportion  of  the  abdomen;  although  the  var- 
ious layers  of  the  abdominal  wall  could  not  be 
identified  the  peritoneal  cavity  was  entered  readily. 
Normal  jejunum  was  observed  emerging  from  the 
ligament  of  Treitz.  This  portion  of  normal  small 
intestine  measured  only  3 feet.  At  this  point  it 
entered  a mass  of  adherent  intestine  all  matted 
together.  In  attempting  to  mobilize  more  of  the 
small  intestine  from  this  mass  it  was  soon  obvious 
that  all  of  it  was_  diseased.  Several  fistulae  could 
be  demonstrated  between  loops  of  small  intestine, 
the  mucosa  of  which  was  ulcerated  and  obviously 
the  site  of  further  regional  ileitis.  It  was  clear  that 
all  of  the  small  intestines  distal  to  the  small  length 
of  normal  jejunum  was  damaged  beyond  recovery, 
yet  it  seemed  hard  to  believe  that  life  could  be 
maintained  with  the  mere  3 feet  of  normal  jejunum. 
The  colon  was  normal  from  the  hepatic  flexure 
distally.  Because  no  other  procedure  seemed  pos- 
sible, the  jejunum  was  divided  at  the  point  where 
it  became  diseased,  its  central  end  was  turned  in 
and  an  isoperistaltic  side  to  side  anastomosis  made 
between  the  jejunum  and  healthy  transverse  colon. 
The  remaining  central  portion  of  the  colon,  i.  e., 
the  hepatic  flexure,  was  adherent  to  the  rest  of  the 
small  intestine  and  could  not  be  mobilized.  There 
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was  an  abnormally  large  amount  of  bleeding  from 
cut  tissue,  although  platelet  counts  and  prothrom- 
bin time  were  normal  before  operation.  It  was 
deemed  inadvisable  to  excise  the  diseased  intestine 
at  this  time  because  of  the  presence  of  the  large 
extra-alimentary  abscess  in  the  pelvis.  The  opera- 
tion therefore  was  terminated  at  this  point  by 
exteriorizing  several  loops  of  damaged  small  in- 
testine, which  had  been  opened  during  the  course 
of  the  operation.  The  abdominal  wall  was  closed 
by  through  and  through  stainless  steel  wire  su- 
tures placed  close  together.  The  recovery  from  the 
operation  was  uneventful  and  undoubtedly  was 
aided  by  chemotherapy  with  both  the  sulfa  drugs 
and  penicillin,  and  by  complete  parenteral  alimen- 
tation with  amino  acids,  glucose,  electrolyte  and 
vitamins,  backed  initially  by  a transfusion  of  one 
liter  of  whole  blood. 

Second  Operation. — Nine  days  later,  on  June  24, 
the  stainless  steel  wire  sutures  were  removed,  the 
peritoneum  entered  and  the  anastomosis  located. 
In  the  interval,  the  jejunum  was  seen  to  have 
hypertrophied  to  at  least  twice  its  previous  size. 
The  colon  was  divided  to  the  right  of  the  anasto- 
mosis, the  distal  end  turned  in  and  a total  excision 
of  the  remaining  colon  and  small  intestine  then 
carried  out.  This  required  the  isolation  and  divi- 
sion of  the  superior  mesenteric  artery.  As  the  dis- 
section approached  the  pelvis,  a large  abscess  was 
encountered,  contents  of  which  were  sucked  out. 
The  point  of  attachment  between  the  small  intestine 
and  the  urinary  bladder  was  located,  which  was 
undoubtedly  the  site  of  the  fistula  into  the  urinary 
bladder.  A catheter  which  had  been  passed  through 
the  urethra  into  the  bladder  permitted  distention  of 
the  bladder  with  saline;  fortunately  this  produced 
no  leakage  into  the  peritoneal  cavity.  Because  of 
this  it  was  thought  unnecessary  to  find  and  close 
the  opening  which  would  have  been  difficult  and 
time  consuming.  The  mass  of  diseased  intestines 
then  was  removed  in  one  piece.  The  abdominal  wall 
was  closed  with  through  and  through  stainless 
steel  wire  sutures;  through  separate  incisions  the 
retrocystic  space  at  the  site  of  the  urinary  fistula 
was  drained  as  well  as  the  lateral  abscess  described. 
In  addition  to  blood  transfusions  and  intravenous 
feeding,  the  chemotherapy  was  continued  for  sev- 
eral days.  Food  was  started  by  mouth  and  the 
patient  made  an  uneventful  recovery,  leaving  the 
hospital  July  8,  1944,  seventeen  days  after  the  sec- 
ond operation.  The  wound  healed  completely  ex- 
cept for  a wound  infection  which  was  drained  on 
the  eighth  day,  and  filled  in  without  difficulty. 

Follow-up.— Apprehension  was  felt  that  this  in- 
dividual, who  now  only  had  3 feet  of  small  intestine 
and  but  half  of  his  large  bowel,  would  have  great 
difficulty  in  absorption  of  food.  But,  surprisingly, 
his  nutritional  status  improved  steadily  so  that 
within  a period  of  three  months  he  gained  40 
pounds.  Three  months  later,  on  January  9,  1945, 
his  weight  was  140.  More  remarkable  was  the  fact 


that  he  is  on  an  unrestricted  diet,  eats  anything  he 
pleases  three  or  four  times  a day,  and  has  but  two 
semi-solid  stools  a day.  Undoubtedly  this  remark- 
able physiologic  feat  must  be  connected  with  the 
fact  that  compensatory  mechanisms  have  developed 
during  the  many  years  in  which  more  and  more  of 
the  small  intestine  was  removed.  Roentgenogram 
three  months  after  discharge  revealed  the  follow- 
ing: Again  the  stomach  and  duodenum  were  not 
remarkable.  Barium  was  observed  to  have  entered 
the  transcolon  near  the  splenic  flexure  within  two 
hours  of  the  gastric  fill-up,  to  be  in  the  sigmoid  at 
four  hours.  However,  some  barium  remained  in 
the  small  intestine  at  six  hours,  as  would  ordinarily 
be  observed.  At  twenty-four  hours  a moderate 
barium  concentration  was  present  in  the  left  colon 
and  the  patient  had  had  two  formed  stools.  Barium 
enema  demonstrated  the  left  colon  and  refluxed 
into  the  small  intestine;  the  latter  appeared  to  be 
jejunum.  It  was  concluded  that  there  was  “good 
total  alimentary  tract  function  without  undue  hy- 
permotility of  the  remaining  colon.  The  entero- 
colostomy  seems  to  be  free-functioning.” 
SUMMARY 

A young  adult  was  able  to  gain  50  pounds  in 
weight  with  practically  no  difficulty  in  digestive 
function  following  an  operation  in  which  it  was 
necessary  to  excise  so  much  diseased  intestine  that 
but  3 feet  of  jejunum  and  half  of  his  large  intestine 
remained. 
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CASE  REPORTS  OF  BARNES  HOSPITAL 

CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
CLINICOPATHOLOGIC  CONFERENCES  AT  BARNES 
HOSPITAL,  ST.  LOUIS 

W.  BARRY  WOOD,  JR.,  M.  D.  and  ROBERT 
A.  MOORE,  M.  D.,  Editors 

CASE  63 

PRESENTATION  OF  CASE 

The  patient  was  a 57  year  old  married,  white, 
male  railroad  employee  who  was  first  admitted  to 
the  hospital  on  June  19,  1944. 

Chief  Complaints. — Loss  of  memory  and  feeling 
of  fullness  in  the  head. 

Family  History. — Noncontributory. 

Past  History. — The  patient’s  general  health  had 
been  excellent.  He  gave  no  history  of  serious  injury 
and  had  had  only  infrequent  headaches  in  the  past. 
His  right  eye  had  been  removed  fifteen  years  pre- 
viously because  of  glaucoma.  Visicfn  in  the  left  eye 
was  good  when  corrected  by  glasses.  Nocturia  had 
been  noticed  occasionally  and  there  was  diminu- 
tion in  the  force  of  the  urinary  stream.  The  patient 
had  had  no  previous  neuromuscular  complaints. 
There  was  no  history  of  syphilis. 

Personal  History. — The  patient  was  born  and 
raised  in  Texas  where  he  had  received  a fifth 
grade  education.  He  had  been  employed  by  the 
Railway  Express  for  more  than  thirty  years.  Since 
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1918  he  had  lived  in  St.  Louis.  His  dietary  habits 
were  adequate  and  neither  tobacco  nor  alcohol  was 
used  in  excess. 

Present  Illness.- — Six  months  before  admission 
to  the  hospital  the  patient  first  noticed  some  loss  of 
memory  which  seemed  to  involve  recent  events 
particularly.  Because  of  this  symptom  he  found 
it  difficult  to  carry  on  his  work.  Forgetfulness 
gradually  increased  until  it  was  noticed  by  his 
family,  and  the  patient  developed  a sensation  of 
fullness  in  his  head.  He  stated  that  this  was  not 
a real  headache  and  was  most  noticeable  in  the 
frontal  areas.  He  complained  particularly  of  this 
latter  symptom  whenever  he  was  nervous  or  upset. 
At  no  time  had  the  patient  had  vomiting,  blurring 
of  vision,  sensory  disturbances  or  paralysis.  After 
having  consulted  two  physicians  he  finally  entered 
the  hospital. 

Physical  Examination. — Temperature  was  37  C., 
pulse  80,  respiration  18,  blood  pressure  130/96. 
The  patient  was  a well  nourished  and  well  devel- 
oped white  man  who  did  not  appear  ill.  He  was 
cheerful  and  cooperative,  at  times  almost  euphoric. 
His  speech  was  reasonably  clear.  There  was  an 
obvious  memory  defect.  The  patient  would  start 
sentences  while  relating  his  history  and  be  unable 
to  complete  them.  He  could  not  remember  the  name 
of  the  physician  on  whose  service  he  had  entered 
the  hospital.  He  repeated  test  phrases  reasonably 
well,  but  had  difficulty  with  simple  arithmetic  prob- 
lems. Memory  for  events  of  the  remote  past 
seemed  good  but  that  of  the  immediate  past  was 
poor.  Examination  of  the  skin  revealed  many  small 
cherry  hemangiomata  over  the  chest  and  back, 
together  with  numerous  dilated  venules  over  the 
lower  chest  about  the  costal  margin.  No  definite 
spider  hemangiomata  were  described.  The  head 
was  symmetrical.  There  was  no  localized  area  of 
tenderness  of  the  skull  and  no  defect  could  be  made 
out.  The  patient  had  a false  right  eye;  the  left  eye 
was  normal  both  to  gross  and  ophthalmoscopic  ex- 
amination. The  hearing  was  not  impaired  in  either 
ear;  the  drums  were  normal.  The  teeth  were  in 
rather  poor  condition.  There  was  a questionable 
tremor  of  the  tongue.  The  rest  of  the  physfcal 
examination  was  described  as  normal  except  for 
a fine  tremor  of  the  outstretched  hand.  The 
neurologic  examination  was  otherwise  entirely 
normal. 

Laboratory  Findings. — Blood  count:  red  cells 
4.50  million;  hemoglobin  13.8  grams,  white  cells 
8,350;  differential  count:  basophils  2 per  cent,  stab 
forms  3 per  cent,  segmented  neutrophils  66  per 
cent,  lymphocytes  25  per  cent,  monocytes  8 per 
cent.  Urinalysis:  specific  gravity  1.025,  reaction 

5.5,  albumin  faint  trace,  sugar  negative,  microscop- 
ic, from  4 to  6 white  blood  cells  and  an  occasional 
red  blood  cell  per  high  power  field.  Stool  was 
normal  color.  Guaiac  and  benzidine  tests  were 
negative.  Blood  Kahn  reaction  was  negative. 

Course  in  Hospital. — The  patient’s  course  in  the 


hospital  was  uneventful.  A lumbar  puncture  was 
performed  and  the  spinal  fluid  was  found  to  be 
normal  except  for  a protein  content  of  136  mg. 
per  cent.  Kahn  and  Wassermann  tests  were 
negative.  The  spinal  fluid  pressure  was  not 
measured  and  no  Queckenstedt  test  was  recorded. 
Roentgenograms  of  the  skull  revealed  no  abnor- 
malities. After  being  kept  under  observation  for 
three  days  the  patient  was  discharged,  to  be  fol- 
lowed by  his  private  physician. 

Interval  History. — Following  discharge  from  the 
hospital  the  patient’s  condition  gradually  deterio- 
rated. He  became  more  and  more  stuporous,  was 
unable  to  speak  and  finally  lost  the  use  of  all  ex- 
tremities excepting  the  left  hand.  He  finally  de- 
veloped difficulty  in  swallowing,  could  no  longer 
be  taken  care  of  at  home  and  was  brought  to  the 
Barnes  Hospital  three  months  after  his  previous 
discharge. 

Physical  Examination. — Temperature  was  38  C., 
pulse  94,  respiration  20,  blood  pressure  110/70.  The 
patient  was  stuporous  and  unable  to  speak  although 
he  occasionally  appeared  to  recognize  persons.  The 
skin  was  dry  and  was  of  poor  turgor.  The  left 
retina  could  not  be  visualized.  The  breath  was 
foul  and  the  tongue  was  dry.  The  left  side  of  the 
face  drooped  more  than  the  right.  The  gag  reflex 
was  absent.  No  other  abnormalities  in  the  cranial 
nerves  were  detected.  The  extremities  all  appeared 
to  be  paralyzed  except  for  slight  movement  of  the 
left  hand  and  left  leg  at  the  hip.  Deep  reflexes 
were  present  in  both  upper  extremities  but  were 
absent  in  the  left  leg.  There  was  a positive  Babinski 
sign  on  the  right.  No  sensory  examination  could  be 
carried  out.  The  rectal  sphincter  tone  was  poor. 

Laboratory  Findings. — Blood  count:  red  cells 
5.80  million,  hemoglobin  16.8  grams,  white  cells 
17,100.  Differential  count:  eosinophils  1 per  cent, 
“stab”  forms  10  per  cent,  segmented  neutrophils 
71  per  cent,  lymphocytes  16  per  cent,  monocytes  2 
per  cent.  Examination  of  the  blood  smear  showed 
toxic  granulation  of  the  white  cells.  Urinalysis: 
no  specimen  was  obtained.  Stool  was  normal  except 
for  a positive  guaiac  test.  Blood  Kahn  reaction 
was  negative.  Blood  chemistry:  nonprotein  nitro- 
gen 29  mg.  per  cent,  sugar  101  mg.  per  cent. 

Course  in  Hospital. — A nasal  tube  was  inserted 
and  the  patient  was  given  Blair’s  feeding,  100  cc. 
every  two  hours.  He  was  unable  to  void  and  a 
retention  catheter  was  inserted.  The  patient  be- 
came more  and  more  stuporous  and  developed  in- 
continence of  feces.  During  the  last  forty-eight 
hours  his  temperature  rapidly  rose,  reaching  a level 
of  41.8  C.  at  the  time  of  death.  Respirations  became 
labored  and  rapid,  the  pulse  weak,  the  lips  cyanotic, 
and  he  died  early  on  the  morning  of  the  fifth  day 
in  the  hospital. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  The  case  today  is  that  of  a 
man  who,  until  his  terminal  illness,  had  been  well 
except  for  an  operation  for  glaucoma  fifteen  years  pre- 
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vious  to  admission  to  the  hospital.  His  chief  complaint, 
on  entering  the  hospital,  was  loss  of  memory  for  re- 
cent events.  He  evidently  had  some  type  of  cerebral 
lesion.  Dr.  Levy,  what  suggestions  do  you  have? 

Dr.  Irwin  Levy:  One  might  think  of  Pick’s  disease. 
He  was  mildly  euphoric,  complained  of  loss  of  mem- 
ory for  recent  events,  the  protein  in  the  spinal  fluid  was 
136  milligrams.  All  of  these  symptoms  indicate  some 
degenerative  lesion.  He  had  a sense  of  fullness  which 
does  not  necessarily  mean  the  presence  of  a neoplasm. 

Dr.  Alexander:  May  one  have  a tumor  of  any  con- 
siderable size  without  any  signs  or  symptoms? 

Dr.  Levy:  Yes.  Under  those  circumstances  the  tumor 
would  probably  be  in  the  frontal  lobe.  Such  a tumor 
may  be  rather  large  and  still  not  give  headache,  vomit- 
ing, slow  pulse  nor  the  other  classical  signs. 

Dr.  Alexander:  Would  a frontal  lobe  tumor  be  in 

keeping  with  the  evidence  in  this  patient?  Can  you 
fit  in  the  various  signs  and  symptoms  of  this  case  with 
tumor  of  the  frontal  lobe? 

Dr.  Levy:  He  did  have  a very  definite  mental  pic- 
ture. He  was  somewhat  euphoric.  This  so-called  witzel- 
sucht  is  a symptom  which  occurs  not  infrequently  in 
frontal  lobe  tumor.  Personality  changes  may  be  con- 
spicuous in  frontal  lobe  tumors  but  almost  all  tumors 
show  personality  changes. 

Dr.  Alexander:  Dr.  Jones,  do  you  think  that  this 
may  be  a frontal  lobe  tumor? 

Dr.  A.  B.  Jones:  I do  not  know  what  it  is.  When 

a man,  57  years  of  age,  who  has  been  otherwise  healthy, 
presents  himself  with  a complaint  of  loss  of  memory, 
brain  tumor  is  not  the  first  thing  that  enters  one’s  mind. 
The  fact  that  he  was  euphoric  and  had  loss  of  memory 
does  not  localize  the  tumor.  He  might  have  presented 
a contrasting  picture — little  interest,  little  speech — and 
still  have  had  a frontal  tumor.  Mental  changes  in 
brain  tumors  are  due  to  an  increase  in  intracranial 
pressure  rather  than  to  localization  in  any  particular 
part  of  the  brain.  In  a case  of  this  kind  the  first  thing 
I would  think  of  would  be  one  of  the  degenerative 
diseases — Pick’s  disease,  arteriosclerosis,  presenile  atro 
phy,  excluding  syphilis,  in  this  particular  case.  I 
would  first  think  of  cerebral  arteriosclerosis  in  which 
loss  of  memory  for  recent  events  and  feeling  of  full 
ness  in  the  head  are  common.  As  a rule,  this  disease 
progresses  irregularly,  but  it  may  be  fulminating. 

Dr.  Alexander:  There  is  no  indication  that  he  had 
generalized  arterial  disease.  His  blood  pressure  on  his 
first  admission  was  96  diastolic  and  there  were  no 
notable  changes  in  his  eyegrounds.  Dr.  Massie,  may 
one  have  localized  cerebral  arteriosclerosis? 

Dr.  Edward  Massie:  Yes,  it  does  occur.  But  the 

evidence  for  arteriosclerosis  in  this  patient  is  lacking. 
I should  not  expect  to  find  an  extensive  cerebral 
arteriosclerosis  with  a normal  fundus.  His  peripheral 
arteries  were  not  markedly  sclerotic.  Extensive  cere- 
bral arteriosclerosis  in  a man  aged  57  is  a little  unusual. 

Dr.  Alexander:  Does  one  find  a great  deal  of 

arteriosclerosis  of  the  coronary  arteries  with  very  little 
arteriosclerosis  elsewhere? 

Dr.  Massie:  Yes.  There  have  been  instances  of 

coronary  thrombosis  on  an  arteriosclerosis  basis  in 
young  persons.  However,  the  lesion  is  not  statistically 
as  frequent  in  the  cerebral  vessels  as  in  the  coronary 
vessels. 

Dr.  Alexander:  In  cerebral  arteriosclerosis,  what 

causes  the  lesions?  Just  a diminished  blood  supply, 
an  occlusion  of  a vessel  or  multiple  thromboses? 

Dr.  Levy:  Two  factors  are  usually  important — actual 
occlusion  by  a thrombus  and  a narrowing  by  arterio- 
sclerosis. 

Dr.  Alexander:  Sometimes,  when  there  is  a transient 
palsy,  neurologists  speak  of  spasm  of  the  cerebral  ar- 
teries. Is  there  any  evidence  for  that? 

Dr.  Levy:  I believe  that  spasm  may  occur,  but  there 
is  no  objective  evidence  for  it. 


Dr.  Alexander:  Do  you  agree  with  Dr.  Massie  that, 
if  there  is  extensive  cerebral  arteriosclerosis,  the  retinal 
vessels  would  be  involved? 

Dr.  Jones:  If  there  was  a definite  arteriosclerosis 

of  the  cerebral  arteries,  the  retinal  arteries  probably 
would  be  involved.  If  there  is  no  retinal  sclerosis  it 
would  weaken  the  possibility  of  cerebral  arterioscle- 
rosis but  would  not  exclude  it. 

Dr.  Robert  Moore:  Arteriosclerosis  does  not  always 
involve  all  of  the  blood  vessels.  There  may  be  ad- 
vanced disease  in  one  and  very  slight  disease  in  another; 
there  might  be  advanced  arteriosclerosis  in  the  vessels 
of  the  brain  and  very  slight  arteriosclerosis  in  the 
coronary  vessels.  It  is  not  a disease  that  involves  all  of 
the  blood  vessels  equally. 

Dr.  W.  Barry  Wood:  Arteriosclerosis  of  the  large 

vessels  is  not  necessarily  associated  with  disease  in 
the  smaller  vessels. 

Dr.  Robert  Moore:  That  is  correct.  Arteriosclerosis 
and  arteriolosclerosis  are  two  separate  pathologic  con- 
ditions. 

Dr.  Massie:  Then,  Dr.  Moore,  you  would  say  that 

because  this  man  did  not  have  hypertension  his  chance 
of  having  an  arteriosclerosis  of  the  cerebral  vessels 
is  much  less  likely  than  if  he  had  had  hypertension? 

Dr.  Robert  Moore:  Yes. 

Dr.  Alexander:  Do  you  believe  that  advanced  cere- 
bral arteriosclerosis  may  coexist  with  normal  retinal 
vessels,  Dr.  Wood? 

Dr.  Wood:  It  is  quite  possible. 

Dr.  Alexander:  If  this  is  cerebral  arteriosclerosis, 

would  you  expect  a spinal  fluid  protein  of  136  milligrams 
per  cent,  Dr.  Jones? 

Dr.  Jones:  In  this  disease,  the  spinal  fluid  protein 

content  is  usually  under  100.  The  same  thing  could  be 
said  about  most  brain  tumors. 

Dr.  Alexander:  What  other  degenerative  diseases 

would  be  possibilities? 

Dr.  Jones:  Alzheimer’s  disease. 

Dr.  Alexander:  In  Pick’s  disease  there  is  a degener- 
ative lesion  of  the  nerve  cells.  It  is  primarily  a 
degeneration  of  the  cortex. 

Dr.  Levy:  It  is  lobar  in  distribution.  Patients  with 
Pick’s  disease  usually  do  not  have  significant  neurologic 
changes  for  a long  time. 

Dr.  Alexander:  Do  you  think  that  syphilis  would 

be  improbable  because  the. serologic  test  was  negative? 

Dr.  Jones:  Yes. 

Dr.  Alexander:  The  consensus  seems  to  favor  a de- 
generative disease  rather  than  a tumor — a degener- 
ative disease  of  undetermined  etiology. 

Dr.  Jones:  It  may  be  a tumor,  Dr.  Alexander.  We 
have  not  ruled  that  out  yet. 

P»-  Alexander:  That  is  true.  Dr.  Wood,  have  you 
any  comments  or  suggestions? 

Dr.  Wood:  I think  it  is  more  likely  a tumor,  Dr.  Alex- 
ander, but  I am  not  sure.  We  do  not  have  to  much  ob- 
jective evidence.  The  rapid  progress,  the  multi- 
ple paralyses  and  the  high  spinal  fluid  protein  are 
suggestive  of  a tumor. 

Dr.  Alexander:  Is  there  such  a thing  as  multiple 
brain  tumors?  Must  this  be  one  tumor  or  may  there 
be  several  tumors? 

Dr.  Jones:  It  may  be  multiple  or  it  may  be  located 
in  that  portion  of  the  brain  which  would  give  paralysis 
in  several  locations. 

Dr.  Alexander:  I cannot  conceive  of  a single  tumor 
giving  flaccid  paralysis  of  all  the  extremities,  facial 
weakness  and  difficulty  in  swallowing.  It  would  have 
to  be  a large  tumor. 

Dr.  Jones:  A tumor  in  the  terminal  phase  may  give 
paralysis  of  all  the  extremities.  It  is  also  possible  that 
the  paralysis  would  become  flaccid  in  the  terminal 
stages. 

Dr.  Alexander:  The  history  states  that  before  he 
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came  into  the  hospital  the  patient  lost  the  use  of  his 
arms  and  his  limbs.  His  reflexes  were  not  hyperactive. 
The  changes  indicate  a cortical  lesion. 

Dr.  Wood:  In  a situation  like  this,  in  which  there 
is  the  possibility  of  brain  tumor,  a radiograph  of  the 
chest  should  be  made  because  of  the  possibility  of  a 
primary  lung  tumor. 

Dr.  Levy:  The  man  lost  his  eye  as  a result  of 

glaucoma  fifteen  years  previously.  He  may  have  had 
Hippel-Lindau  disease,  in  which  there  are  hemangiomas 
in  the  eye  and  central  nervous  system. 

Dr.  Edward  Smolik:  There  is  also  the  possibility  of 
subdural  hematoma. 

Dr.  Levy:  The  protein  content  is  a little  high  for 
subdural  hematoma.  I have  never  seen  one  with  a 
protein  of  130  milligrams  per  cent.  The  protein  is 
rarely  over  75  in  a chronic  subdural  hematoma.  The 
color  of  the  spinal  fluid  is  not  caused  by  the  elevated 
protein  but  rather  by  the  presence  of  pigment. 

Dr.  Alexander:  Dr.  Smolik,  do  you  think  that  this  is 
a tumor  or  a degenerative  process? 

Dr.  Smolik:  Both  frontal  lobes  usually  are  involved 
in  patients  who  have  personality  changes.  I would 
favor  a brain  tumor,  but  there  is  the  possibility  of 
subdural  hematoma.  If  it  is  a brain  tumor  I would 
suggest  that  it  is  a frontal  lobe  tumor  and  rather 
extensive. 

Dr.  Harold  Scheff:  Dr.  Alexander,  were  there  suffi- 
cient indications,  from  the  neurologic  point  of  view, 
for  air  studies  on  the  first  admission? 

Dr.  Alexander:  Dr.  Massie,  can  you  answer  that 

question? 

Dr.  Massie:  No,  there  were  not. 

Dr.  Alexander:  Are  there  any  further  remarks? 

I think  it  is  a fifty-fifty  proposition.  I did  not  think  that 
it  could  be  a tumor  large  enough  to  include  all  the 
paralysis,  whereas  a degenerative  lesion,  particularly 
arteriosclerotic  degenerative  disease,  would  be  a 
likely  cause.  After  hearing  the  discussion  here  I am 
inclined  to  a diagnosis  of  tumor,  but  I still  feel  that 
it  may  be  degenerative  disease. 

ANATOMIC  DIAGNOSIS 

Malignant  melanoma  involving  the  myocardium,  the 
pericardium,  the  lower  lobe  of  each  lung,  the  left 
kidney,  pancreas,  peripancreatic  lymph  nodes,  mesen- 
teric lymph  nodes,  colon,  brain,  diaphragm  and  mucosa 
of  the  urinary  bladder  (history  of  progressive  ataxia 
and  loss  of  memory,  five  months;  dysphagia,  dysphonia 
and  partial  paralysis,  one  week;  history  of  removal  of 
right  eye  for  glaucoma,  seventeen  years). 

Pigmented  nevus  of  the  skin  of  the  right  forearm. 

Thrombi  in  secondary  and  tertiary  branches  of  the 
pulmonary  arteries. 

Recent  infarcts  of  lower  lobes  of  lungs. 

Bronchopneumonia  of  the  lower  lobes  of  the  lungs. 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  The  examination  of  the  external 
surface  of  the  body  revealed  two  significant  lesions: 
One,  multiple  hemangiomas  on  the  back  and  chest;  the 
other,  a small  nevus  on  the  exposed  part  of  the  right 
forearm.  With  regard  to  this  lesion,  we  have  the 
opinion  of  Dr.  Lane  that  it  was  not  malignant. 

The  vessels  at  the  base  of  the  brain  showed  a moder- 
ate to  advanced  degree  of  arteriosclerosis.  The  lepto- 
meninges  were  thickened,  white  and  opaque — the  sort 
of  lesion  that  is  seen  frequently  in  association  with 
arteriosclerosis  of  the  cerebral  vessels.  The  convolu- 
tions were  flattened  and  the  sulci  were  narrow,  to  be 
interpreted  as  the  result  of  an  increase  of  pressure 
within  the  cerebral  substance  which  forced  the  brain 
against  the  inside  of  the  skull.  There  was  a large 
tumor  mass  occupying  the  central  part  of  the  left 
hemisphere,  brown  in  color,  and  soft  in  consistency. 

The  heart  weighed  460  grams;  in  other  words,  it  was 


enlarged  and,  throughout  the  myocardium  there  were 
numerous  nodules,  rather  sharply  circumscribed,  brown 
in  color,  and  soft  in  consistency.  These  are  typical 
metastases  of  a malignant  melanoma.  A malignant 
melanoma,  without  considering  its  pigment,  is  a coarse- 
ly granular,  soft  tumor.  Add  to  that  brown  or  black 
pigment  and  there  is  the  characteristic  appearance  of 
that  type  of  tumor.  There  was  also  a moderate  to 
advanced  degree  of  arteriosclerosis  of  the  coronary 
arteries  with  occlusion  of  the  circumflex  branch  of  the 
left  coronary  artery.  There  was  a large  focus  of 
fibrosis  of  the  myocardium  which  we  interpreted  to  be 
a healed  infarct  of  the  left  lateral  wall  of  the  ventricle. 
In  addition  to  the  tumor  in  the  brain  and  heart 
there  were  nodules  in  the  lower  lobes  of  the  lungs,  in 
the  diaphragm,  in  the  pancreas  and  in  the  lymph  nodes 
about  the  pancreas,  in  the  mesenteric  lymph  nodes,  in 
the  peritoneum  of  the  colon  and  in  the  mucosa  of  the 
urinary  bladder.  This  tumor  was  widely  distributed 
throughout  the  internal  viscera  but  it  spared  the  one 
organ  that  malignant  melanoma  typically  involves— 
the  liver.  All  of  the  tumor  nodules  were  pigmented;  the 
nodules  in  the  pancreatic  lymph  nodes  were  light 
brown  in  color  but  we  did  not  find  a single  tumor 
nodule  that  could  not  be  identified  grossly  as  a malig- 
nant melanoma. 

The  kidneys  showed  a slightly  granular  surface  with 
some  thinning  of  the  cortex;  in  other  words,  there  was 
arteriolar  nephrosclerosis.  When  taken  with  the  en- 
largement of  the  heart,  my  interpretation  would  be 
that  this  man  probably  did  have  hypertension  at  some 
time  during  the  last  few  years  of  his  life.  Otherwise, 
I am  unable  to  account  for  the  increase  in  the  size  of 
the  heart  plus  the  presence  of  vascular  disease  of  the 
small  blood  vessels  which  is  so  frequently  associated 
with  hypertension. 

In  the  lungs  there  were  thrombi  in  the  secondary 
and  tertiary  branches  of  the  arteries  to  the  lower  lobes 
with  numerous  small  recent  infarcts.  In  addition,  there 
was  an  extensive  bronchopneumonia  involving  both 
lower  lobes.  The  spleen  was  large  and  soft  with 
prominent  follicles,  probably  a manifestation  of  the 
infection. 

Microscopically,  the  tumor  is  a characteristic  malig- 
nant melanoma.  Not  all  of  the  cells  show  pigment.  All 
of  them  presumably  have  the  ability  to  produce  it  if 
given  the  proper  surroundings. 

What  part  did  arteriosclerosis  play  in  bringing  about 
the  symptoms  and  what  part  did  the  tumor  play?  We 
cannot  give  you  definite  information  on  that  point.  The 
gross  anatomic  changes  of  arteriosclerosis  of  the  brain 
and  those  of  tumor  are  diametrically  opposed  to  one 
another.  The  change  in  arteriosclerosis  is  atrophy  of 
the  cerebral  substance.  Atrophy  of  cerebral  substance 
would  result  in  broader  sulci.  With  a tumor,  the  sulci 
are  narrow  and  the  convolutions  flattened.  Judging 
from  the  clinical  manifestations,  the  large  brain  tumor 
measuring  four  centimeters  in  diameter  was  the  more 
important  of  the  two  lesions. 

There  are  three  possibilities  for  the  origin  of  this 
malignant  melanoma:  first,  that  it  came  from  the  nevus 
on  the  skin;  second,  that  it  came  from  the  eye  which 
was  removed  seventeen  years  before  death  and,  third, 
that  it  was  primary  in  the  brain.  There  are  parts  of 
the  brain  derived  from  ectoderm  and  the  cell  giving 
rise  to  malignant  melanoma  has  that  same  derivation. 
Primary  malignant  melanoma  of  the  meninges  has  been 
described,  but  it  is  an  extremely  rare  lesion.  There 
are  no  microscopic  sections  available  for  study  of  the 
eye  and  there  are  no  records  that  the  eye  was  ever 
examined,  so  we  can  give  no  description  of  the  lesions 
beyond  the  manifest  glaucoma  and  chronic  uveitis. 
The  fact  that  seventeen  years  had  passed  is  not  con- 
trary to  experience.  Malignant  melanoma  of  the  eye 
may  be  the  source  of  metastases  to  the  viscera  many 
years  after  the  removal  of  the  eye.  With  Dr.  Lane’s 
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opinion  concerning  the  lesion  on  the  skin,  I come  to 
the  conclusion  that  this  patient  had  a malignant  mela- 
noma of  the  eye  with  late  metastases  to  the  brain  and 
the  other  viscera — a diagnosis  made  by  one  of  the 
students. 

CASE  64 

PRESENTATION  OF  CASE 

G.  G.  P.,  a 60  year  old  white  barber  entered 
Barnes  Hospital  on  May  28,  1930,  and  was  dis- 
charged the  following  day.  He  had  eight  subse- 
quent hospital  admissions. 

Chief  Complaints. — Pain  in  the  extremities, 
cough,  fatigue  and  palpitation  on  exertion. 

Family  History. — Irrelevant. 

Past  History. — About  1900  the  patient  developed 
a chancre.  He  had  two  courses  of  medication,  in- 
jected into  the  hip.  In  1920  a 2 plus  Wassermann 
reaction  was  discovered  but  the  patient  did  not 
accept  treatment.  In  1916  he  was  treated  at  the 
City  Hospital  for  insomnia,  dizziness  and  nervous- 
ness and  was  told  then  that  he  had  high  blood 
pressure.  He  had  worked  for  years  either  as  a 
barber  or  a salesman  of  barber  supplies.  He 
smoked  excessively  but  did  not  drink.  His  diet 
was  poor. 

Present  Illness. — For  several  years  the  patient 
had  complained  of  twinges  of  pain  in  the  arms  and 
legs.  These  were  not  severe  and  never  lightning  in 
character.  Six  months  before  admission,  a cough  oc- 
curred and  this  had  been  persistent  and  productive 
of  purulent  sputum.  For  some  few  months  he  had 
complained  of  increasing  fatigue.  He  had  noticed 
palpitation  on  moderate  exertion  for  an  undeter- 
mined length  of  time.  No  edema  or  shortness  of 
breath  were  recorded.  He  consulted  a physician  for 
these  symptoms  who  referred  him  to  the  Washing- 
ton University  Clinics  and  from  there  he  was  sent 
to  the  hospital  primarily  for  a lumbar  puncture. 

Physical  Examination. — Temperature  was  37  C., 
pulse  72,  respiration  18,  blood  pressure  160/80.  The 
patient  was  well  nourished  and  developed,  intelli- 
gent and  cooperative.  The  hearing  was  diminished 
on  both  sides.  The  pupils  were  equal  and  reacted 
somewhat  sluggishly  to  light.  The  retinal  vessels 
were  moderately  sclerosed.  His  heart  was  enlarged 
to  the  left  on  percussion;  the  rhythm  was  regular, 
the  sounds  distant  but  of  fair  quality  and  there 
were  no  murmurs.  The  radial  arteries  were  thick- 
ened. The  lungs  showed  no  abnormalities.  The 
liver  edge  was  palpable  one  finger  breadth  below 
the  right  costal  margin;  the  spleen  and  kidneys 
were  not  felt.  Moderately  enlarged  nodes  were 
present  in  each  axilla  and  in  the  groins.  The  neu- 
rologic examination  revealed  no  motor  or  sensory 
abnormalities. 

Laboratory  Findings. — Blood  count:  red  cells 
3,570,000,  hemoglobin  70  per  cent,  white  cells  8,600; 
differential  count:  basophils  1 per  cent,  eosinophils 
1 per  cent,  “stab”  forms  4 per  cent,  segmented  forms 
58  per  cent,  lymphocytes  31  per  cent,  monocytes  5 


per  cent.  Blood  Wassermann  test  was  negative. 
Spinal  fluid  showed  1 lymphocyte;  Pandy  test,  plus 
minus;  Wassermann,  negative;  colloidal  gold, 
00111100000.  The  patient  was  referred  to  his  pri- 
vate physician. 

Second  Hospital  Admission. — October  22  to  No- 
vember 4,  1943. 

Interval  History. — Little  information  was  re- 
corded until  one  year  previous  to  this  admission 
when  the  patient  noticed  increased  weakness  mani- 
fested by  an  inability  to  walk  one  city  block  with- 
out stopping  to  rest  several  times.  During  such 
exertion,  there  was  marked  aching  of  the  legs. 
Cough  complained  of  on  first  admission  persisted 
and  was  productive  of  a moderate  amount  of  non- 
purulent  phlegm.  Nocturia  four  or  five  times  with 
difficulty  in  starting  the  stream  had  been  present 
for  almost  a year.  Five  months  previous  to  ad- 
mission swelling  of  the  face  became  apparent,  par- 
ticularly in  the  morning.  He  consulted  his  physi- 
cian who  told  him  that  he  had  a blood  pressure  of 
180  and  Bright’s  disease.  A salt  free  diet  with  no 
meat  was  prescribed.  Two  months  later  swelling 
of  the  ankles  and  of  the  abdomen  appeared.  For 
these  symptoms  the  patient  went  to  the  City  Hos- 
pital and  was  referred  to  Barnes  Hospital. 

Physical  Examination. — Temperature  was  37  C., 
pulse  88,  respiration  20,  blood  pressure  190/80. 
The  patient  appeared  extremely  undernourished, 
very  pale  and  chronically  ill.  He  coughed  fre- 
quently in  an  explosive  manner  and  produced 
small  quantities  of  mucoid  sputum.  The  skin  was 
very  inelastic,  loose,  with  apparent  marked  loss  of 
subcutaneous  tissue.  It  was  dry  and  scaly  and 
over  the  dorsum  of  each  hand  were  several  small 
purple  spots.  In  each  axilla  a mass  of  slightly  en- 
larged lymph  nodes  was  felt.  Similar  nodes  were 
palpable  in  the  inguinal  regions.  His  hearing  was 
impaired.  The  conjunctivae  were  pale;  the  pupils 
were  regular  and  equal  but  reacted  sluggishly  to 
light.  The  retinal  arteries  were  tortuous  and  nar- 
rowed. Pyorrhea  was  present  around  a few  re- 
maining dirty  teeth.  The  tongue  was  coated.  A 
few  small  petechial  spots  were  apparent  on  a pale 
buccal  mucosa.  The  lungs  were  resonant  through- 
out to  percussion.  The  breath  sounds  were  vesicu- 
lar and  an  occasional  rhonchus  was  heard  with 
moist  rales  over  the  right  base  posteriorly.  On  per- 
cussion the  heart  measured  11%  centimeters  to  the 
left  in  the  sixth  interspace  and  about  2%  centi- 
meters to  the  right  of  the  midsternal  line.  Over 
the  mitral  area  was  a rough,  rasping,  low  pitched 
systolic  murmur  transmitted  toward  the  base. 
Over  the  aortic  area  was  a similar  murmur  which 
was  taken  to  be  a separate  one  transmitted  some- 
what upward.  No  diastolic  murmur  was  heard. 
The  rhythm  was  regular.  The  abdomen  was  dis- 
tended and  the  umbilicus  obliterated.  The  skin  was 
tight  and  shiny.  A fluid  wave  was  present.  Liver 
and  spleen  were  firm  and  smooth  and  each  de- 
scended about  five  finger  breadths  below  the  costal 


A child's  second  birthday  does  not  confer  a magical  protection 
against  rickets,  as  has  well  been  demonstrated  by  a recent  study1 
at  Johns  Hopkins  Hospital  in  which  almost  fifty  per  cent  of  the 
children  between  the  ages  of  2 and  14,  who  died  from  various 
causes,  were  shown  to  have  evidence  of  rickets. 
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margin.  No  other  organs  were  felt.  There  was 
slight  tenderness  across  the  lower  abdomen.  Slight 
pitting  edema  of  the  sacrum  was  present.  The  pros- 
tate was  moderately  enlarged,  firm,  smooth  and  not 
tender.  The  peripheral  arteries  were  hardened  and 
tortuous.  A slight  pitting  edema  was  present  over 
both  ankles. 

Laboratory  Findings. — Blood  count:  red  cells 

2,180,000,  hemoglobin  5.0  grams,  white  cells  6,500; 
differential  count:  eosinophils  1 per  cent,  myelo- 
cytes 30  per  cent,  “stab”  forms  13  per  cent,  seg- 
mented forms  28  per  cent,  lymphocytes  25  per  cent, 
monocytes  3 per  cent.  There  were  6 nucleated  red 
blood  cells  per  100  white  cells,  and  anisocytosis 
and  poikilocytosis  were  present.  Urinalysis:  albu- 
min 3 plus,  occasional  granular  cast.  Stool  was 
normal.  Blood  Kahn  test  was  negative.  Liver 
function  tests:  total  blood  proteins  5.8  grams,  al- 
bumin 3.7,  globulin  2.1.  Cephalin  flocculation  test 
was  negative;  hippuric  acid  test  32  per  cent  excre- 
tion of  sodium  benzoate;  icterus  index  15;  direct 
van  den  Bergh  0.56,  indirect  1.35;  direct  bilirubin 
41  per  cent;  prothrombin  time  44  seconds,  control 
40  seconds.  Venous  pressure  was  120  mm.  HoO. 
Circulation  time  (decholin)  was  24  seconds. 

Course  in  Hospital. — A biopsy  of  bone  marrow 
of  the  sternum  was  done.  Microscopic  pathologic 
study  showed  a normal  distribution  of  blood  ele- 
ments. There  was,  however,  an  increase  in  the 
fibrous  tissue  stroma  with  an  accompanying  diminu- 
tion in  the  cellular  elements.  Diagnosis  was  my- 
elophthisis,  mild.  Further  blood  studies  revealed  a 
hematocrit  reading  of  21  per  cent.  The  mean  cor- 
puscular volume  was  125  cu.  mic.;  the  corpuscular 
hemoglobin  25.05,  corpuscular  hemoglobin  concen- 
tration 24.3  per  cent.  Coagulation  time  was  10  min- 
utes, bleeding  time  3 Vz  minutes.  A roentgenogram 
of  the  chest  revealed  the  cardiac  silhouette  to  be 
enlarged  both  to  the  right  and  left;  the  aorta  was 
lengthened,  the  hilus  shadows  were  prominent.  An 
electrocardiogram  revealed  inverted  T waves  in 
lead  CF2,  diphasic  in  CF4,  which  was  diagnosed 
myocardial  damage.  Left  axis  deviation  was  pres- 
ent. Under  symptomatic  treatment  and  three  trans- 
fusions the  patient  improved  in  that  on  discharge 
the  edema  had  subsided,  red  cells  had  risen  to  3.48 
million,  hemoglobin  12  gms.,  and  the  white  cells 
12,600.  Myelocytosis  persisted.  There  was  no  fever. 

Third  Hospital  Admission.— November  25  to  De- 
cember 1,  1943. 

Interval  History. — Two  weeks  after  leaving  the 
hospital  the  patient  fell  and  an  abraided  wound  on 
the  right  leg  soon  became  infected.  This  was  his 
chief  complaint.  On  physical  examination  the  only 
added  findings  from  the  previous  admission  were 
three  sinuses  of  the  skin  overlying  the  anterior 
surface  of  the  right  tibia.  From  these  thick  pus 
exuded.  The  surrounding  skin  showed  an  area  of 
cellulitis  8 by  10  cm.  The  blood  count  revealed 
2,280,000  red  cells,  hemoglobin  6.3  gms.,  white  cells 
9,450,  platelets  866,000.  The  differential  count  was 


essentially  as  before.  The  patient  was  treated  symp- 
tomatically. Roentgenogram  of  the  injured  leg 
showed  no  evidence  of  bone  change  and  he  was  dis- 
charged improved  after  one  week. 

Fourth  Hospital  Admission. — December  27,  1943, 
to  January  15,  1944. 

Interval  History. — The  patient  had  been  followed 
in  the  outpatient  department  and  was  referred  into 
the  hospital  because  of  progressive  anemia.  The 
physical  findings  were  stated  to  have  been  essen- 
tially those  of  admission  twenty-six  days  pre- 
viously. 

Laboratory  Findings. — Blood  count:  red  cells 

2.298.000,  hemoglobin  6.2  gms.,  white  cells  10,450; 
differential  count:  “C”  myelocytes  18  per  cent, 
“B”  2 per  cent,  “A”  1 per  cent.  Juvenile  forms  11 
per  cent,  “stab”  forms  18  per  cent,  segmented  forms 
34  per  cent,  lymphocytes  9 per  cent,  monocytes  7 
per  cent,  platelets  778,000.  Urinalysis:  albumin  2 
plus  with  occasional  granular  cast.  Circulation 
time  (decholin)  was  28  seconds.  Venous  pressure 
was  172  mm.  of  H20. 

Course  in  Hospital. — The  patient  was  digitalized 
slowly  (he  had  taken  digitalis  irregularly).  The 
electrocardiogram  was  essentially  as  before.  The 
patient  received  six  transfusions  of  whole  blood  and 
of  red  cells.  Paracentesis  of  the  abdomen  was  done 
and  5,000  cc.  of  straw  colored  fluid  were  removed. 
At  discharge  his  red  blood  cells  were  3,770,000. 

Fifth  Hospital  Admission.— March  3 to  March  16, 
1944. 

Interval  History. — When  the  patient’s  blood  count 
became  reduced  to  2,320,000  and  hemoglobin  was 
less  than  7 gms.,  he  was  admitted  to  the  hospital 
for  further  transfusions  before  entering  a nursing 
home. 

Physical  Examination. — There  were  many  rales 
throughout  the  lungs.  The  heart  was  essentially 
as  before  with  a blood  pressure  of  160/78.  The 
liver  apparently  had  not  changed  in  size  but  the 
spleen  had  enlarged  considerably  and  occupied  the 
entire  left  upper  quadrant  of  the  abdomen.  Moder- 
ate ankle  edema  was  present. 

Laboratory  Findings. — Blood  count:  red  cells 

2.720.000,  hemoglobin  8 grams,  white  cells  14,000; 
differential  count:  basophils  1 per  cent,  myelocytes 
20  per  cent,  juveniles  24  per  cent,  “stab”  forms  17 
per  cent,  segmented  forms  22  per  cent,  lymphocytes 
14  per  cent,  monocytes  2 per  cent.  Urinalysis:  al- 
bumin 4 plus,  occasional  casts.  Stool  examination 
was  normal.  Blood  chemistry:  total  proteins  4.9 
gms.  per  cent,  albumin  3.0,  globulin  1.9,  calcium  11.6 
mgs.  per  cent,  phosphorus  3.7  mgs.  per  cent,  phos- 
phatase 4 Bodanski  units.  Cephalin  flocculation  test 
was  1 plus.  Bromsulphalein  test  showed  36  per  cent 
retention  in  thirty  minutes.  The  patient  was  trans- 
fused with  cell  residue  and  red  blood  cells  and  when 
discharged  the  red  count  was  3,770,000.  The  ab- 
domen was  tapped  and  5,000  cc.  of  straw  colored 
fluid  was  obtained. 


154 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO  (12),  ILL.,  U.  S.  A. 


1895 


OIJR  FIFTIETH  YEAR  OF~SERVICE 


" savs  Handy 

— 

But  you  re  no  repQ.r  yQur  *atch.  Adjustment 

en9'ne;  • G E.’s  Periodic  lnsP*C*'°"  alus  has  long  \ 

Ry  the  same  logic-  eiectromedical  ^ “Handy  Andy  . 

Service  on  '°fZ  1 

been  recognized  a ^ service  ,*  an  throughout  the 

service.  Today  P_-  d physicians  o they  contract 

in  hospitals,  c,m,C  'Canada.  Year  after  y has  proved 

United  ^otes  and  because  e*P  op  t0  highest 

for  this  Perl°f  'CkeepS  their  equip"e"  preciudes  avoidable 

\.:U°£encvV>f”obXCoi'  “ "e9’ 

operatmg  possible  co  Y ^aCtors. 

m0'n,e"  „ our  eo, icnvride 

over-sign  through  our  quality 

r. ..  .«*  *. 

organization.  '*  v°  ipm. «»«>  ,hUi 

l °heGinverin’en''  |0d  <°  ’"'.Uw"'' 

w,  «•' rs 

\ on  P-  '•  and  electromedical  eq 

\ needs  in  x-ray  or 
address. 


Volume  42 
Number  3 


BARNES  HOSPITAL  CASE  REPORTS 


155 


Sixth  Hospital  Admission. — April  24  to  May  24, 
1944. 

Interval  History. — Since  the  previous  admission, 
the  patient’s  usual  complaints  of  weakness  and 
shortness  of  breath  had  gradually  increased  and  the 
legs  and  abdomen  had  become  greatly  swollen. 

Physical  Examination. — Other  than  marked  as- 
cites, sacral  edema  and  marked  edema  of  the  legs, 
there  was  no  change  in  his  condition  from  the  pre- 
vious admission. 

Laboratory  Findings.- — Blood  count:  red  cells 

2.430.000,  hemoglobin  8 gms.,  white  cells  29,700;  dif- 
ferential count  was  almost  identical  with  those  of 
his  previous  admissions.  Urinalysis:  albumin  3 
plus,  numerous  granular  casts.  Stool  examination 
was  normal.  Kahn  reaction  was  negative.  Venous 
pressure  was  95  mm.  H20.  Circulation  time  (decho- 
lin)  was  22  seconds.  Basal  metabolic  rate  was  mi- 
nus 15  per  cent. 

Course  in  Hospital.— ! The  patient  was  transfused 
with  3 units  of  cell  residue  and  the  red  cells  rose  to 

3.800.000,  Two  paracenteses  of  the  abdomen  were 
performed  with  removal  of  5,700  and  3,600  cc.  of 
clear  straw  colored  fluid.  Mercupurin  and  amino- 
phylline  were  used  with  some  diuretic  effect.  While 
receiving  these  drugs,  the  patient  developed  a sinus 
bradycardia  which  was  not  relieved  by  belladonna. 

Seventh  Hospital  Admission. — July  13  to  August 
1,  1944. 

Interval  History. — The  patient’s  course  was  slow- 
ly downhill  and  he  entered  the  hospital  for  further 
transfusions.  Physical  examination  revealed  less 
edema  and  less  ascites  than  on  previous  admission 
but  his  condition  otherwise  was  unchanged. 

Laboratory  Findings. — Blood  count:  red  cells 

2.100.000,  hemoglobin  10.7  gms.,  white  cells  13,000 
with  31  myelocytes.  Urinalysis:  albumin  2 plus, 
occasional  granular  casts.  Sputum  examination 
showed  no  acid-fast  organisms.  Culture  of  ascitic 
fluid  was  sterile. 

Course  in  Hospital. — The  patient’s  cough  per- 
sisted and  there  was  blood  tinged  sputum.  A nose 
and  throat  examination  revealed  no  bleeding 
points.  Roentgenogram  of  the  lungs  showed  no 
changes  from  previous  examinations  and  he  was 
discharged  with  a red  blood  count  of  4,200,000, 
hemoglobin  11.5  gm.  The  edema  had  subsided. 

Eighth  Hospital  Admission. — September  28  to 
October  6,  1944. 

Interval  History. — A few  days  before  admission 
the  patient  developed  a new  complaint  in  that  he 
had  a dull  aching  pain  in  the  left  lower  quadrant 
which  was  localized  there.  It  remained  constant 
and  was  fairly  severe  and  it  was  for  this  that  he 
entered  the  hospital.  Physical  examination  was  as 
before  with  the  exception  of  the  abdomen  wherein 
the  spleen  was  described  as  enlarged  to  the  mid- 
line below  the  umbilical  level.  Evidence  of  fluid 
was  present.  There  was  a slight  icteric  tinge  to  the 
skin.  Red  blood  cells  were  1,930,000,  hemoglobin 


6.5  gms.,  white  cells  46,400  with  19  per  cent  my- 
elocytes. Icterus  index  was  10.  Laboratory  findings 
were  unchanged  otherwise.  On  abdominal  para- 
centesis, 3,000  cc.  of  fluid  were  obtained.  Strepto- 
coccus fecalis  and  E.  coli  were  cultured  from  the 
fluid.  The  patient  received  six  red  cell  residue 
transfusions  and  the  red  blood  cell  count  rose  to 
3,850,000  with  10.5  gms.  hemoglobin. 

Ninth  Hospital  Admission. — October  26  to  De- 
cember 2,  1944. 

Interval  History. — Since  the  previous  discharge, 
increased  swelling  of  the  lower  extremities  had  oc- 
curred. Cough  which  persisted  gradually  became 
more  pronounced  and  a few  days  before  admission 
there  was  a sudden  sharp  severe  pain  in  the  left 
lower  chest  which  remained  constant.  At  this  time 
a fever  developed.  Shortness  of  breath  grew  pro- 
nounced. 

Physical  Examination. — Temperature  was  39.6  C., 
pulse  100,  respiration  28,  blood  pressure  160/70. 
The  patient  appeared  acutely  ill  and  complained 
bitterly  of  pain  in  the  left  chest.  His  skin  showed 
a marked  pallor  and  many  scattered  purpuric  spots. 
Respirations  were  rapid.  The  eyegrounds  showed 
sclerotic  changes  in  the  arteries.  The  upper  respi- 
ratory tract  was  normal  except  for  diminished  hear- 
ing. There  was  dulness  at  the  base  of  the  left  lung 
with  depression  of  breath  and  voice  sounds.  Evi- 
dence of  emphysema  was  present.  The  heart  was 
enlarged  13  cms.  to  the  left  in  the  fifth  interspace. 
Murmurs  had  not  changed  from  previous  descrip- 
tions. There  was  evidence  of  fluid  in  the  abdomen 
and  the  spleen  and  liver  remained  markedly  en- 
larged. Enlarged  nodular  prostate  was  noted. 
There  was  moderate  edema  of  the  ankles. 

Laboratory  Findings. — Blood  count:  red  cells 

3,750,000,  hemoglobin  8.5  gms.,  white  cells  80,150; 
differential  count  was  essentially  as  on  last  admis- 
sion. Urinalysis:  albumin  3 plus,  many  finely  gran- 
ular casts.  Nonprotein  nitrogen  was  25  mg.  per 
cent.  Total  proteins  were  5.0  gms.  per  cent,  albu- 
min 3.2,  globulin  1.8.  Circulation  time  (decholin) 
was  20  seconds.  Venous  pressure  was  145  mm.  H20. 
Blood  culture  showed  no  growth.  Electrocardio- 
gram showed  little  change  from  previous  record. 

Course  in  Hospital. — On  fluoroscopic  examina- 
tion, the  essential  features  were  a diffuse  shadow 
at  the  left  lung  base  and  an  enlarged  heart.  The 
patient  was  treated  with  sulfadiazine  and  his  tem- 
perature soon  returned  to  normal.  About  one  week 
after  admission  edema  increased  and  involved  the 
entire  skin,  although  the  patient  was  able  to  lie 
flat  without  respiratory  distress.  Because  of  in- 
creasing anemia  he  was  given  several  transfusions. 
Fluid  was  obtained  both  from  the  abdomen  and 
from  the  chest.  The  pulse  became  slower  and  an 
electrocardiogram  showed  auricular  fibrillation 
with  almost  complete  A.  V.  block.  The  patient  con- 
tinued to  grow  weaker,  oliguria  developed  and  he 
died  suddenly. 


156 


BARNES  HOSPITAL  CASE  REPORTS 


J.  Missouri  M.  A. 
March,  1945 


CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  There  were  two  features  in 
this  case  which  repeated  themselves  on  each  admis- 
sion. One  was  the  hematologic  picture  and  the  other 
was  edema.  As  far  as  the  hematologic  picture  was 
concerned,  it  consisted  of  anemia  relieved  by  trans- 
fusion and  the  appearance  in  the  peripheral  blood  of 
many  myelocytes  and,  on  one  occasion,  nucleated  red 
blood  cells.  Dr.  Moore,  what  is  your  impression  of 
the  patient’s  hematologic  disease? 

Dr.  Carl  V.  Moore:  The  differential  diagnosis,  Dr. 
Alexander,  rests  between  a chronic  myelogenous  leu- 
kemia and  a space  filling  lesion  of  the  bone  marrow. 
Because  we  were  not  able  to  demonstrate  the  charac- 
teristic marrow  changes  of  leukemia,  we  concluded 
that  it  was  the  latter — a space-filling  lesion  of  the  bone 
marrow — myelosclerosis.  Because  of  the  enlarged 
spleen,  we  thought  that  he  had  agnogenic  myeloid 
metaplasia. 

Dr.  Alexander:  Do  you  feel  that  the  agnogenic  mye- 
loid metaplasia  is  a part  of  the  space  filling  lesion  of  the 
bone  marrow,  or  are  they  separate? 

Dr.  Carl  V.  Moore:  Agnogienic  myeloid  metaplasia 
is  a syndrome.  It  would  be  hard  to  answer  your  ques- 
tion until  one  knew  the  etiology  of  the  two  lesions. 
However,  the  syndrome  of  agnogenic  myeloid  meta- 
plasia with  involvement  of  the  liver  and  the  spleen, 
plus  a change  in  the  bone  marrow  which  may  be  one 
of  several — myelosclerosis,  osteosclerosis  or  hypoplasia 
— is  possible. 

Dr.  Alexander:  What  is  the  commonest  space-filling 
lesion  of  the  bone  marrow? 

Dr.  Carl  V.  Moore:  Leukemia  would  have  to  be 

considered  the  commonest. 

Dr.  Alexander:  In  leukemia  does  one  get  this  pic- 
ture? 

Dr.  Carl  V.  Moore:  No.  After  leukemia,  carcinoma 
is  the  commonest,  with  myelosclerosis  next,  although 
myelosclerosis  is  rare  in  comparison  to  carcinoma  of 
the  bone  marrow. 

Dr.  Alexander:  Are  there  other  conditions  that  in- 
volve the  bone  marrow  to  crowd  out  the  red  blood 
cells? 

Dr.  Carl  V.  Moore:  Yes,  extensive  Hodgkin’s  dis- 
ease, extensive  tuberculosis,  osteosclerosis,  invasion  of 
the  bone  marrow  with  histiocytes  as  in  Gaucher’s  dis- 
ease or  in  Niemann-Pick  disease. 

Dr.  Alexander:  Does  myelofibrosis  lead  to  osteo- 

sclerosis? 

Dr.  Carl  V.  Moore:  Not  to  my  knowledge.  It  seems 
to  me  that  osteosclerosis  or  Albers-Shonberg’s  disease 
is  different  from  myelosclerosis  or  a fibrosis  of  the 
marrow. 

Dr.  Alexander:  Dr.  Moore,  is  it  your  impression 

that  there  are  two  separate  conditions  or  does  osteo- 
sclerosis begin  as  myelofibrosis? 

Dr.  Robert  Moore:  I think  they  are  two  separate 
diseases.  Fibrosis  of  the  bone  marrow  on  one  hand 
and  an  increase  in  the  amount  of  true  calcified  osteoid 
tissue  on  the  other. 

Dr.  Alexander:  In  osteosclerosis  is  the  configura- 

tion of  the  bone  marrow  usually  normal? 

Dr.  Carl  V.  Moore:  Yes.  There  may  be  isolated 
islands  of  comparatively  normal  tissue  with  little  fibro- 
sis, but  the  ratio  of  myeloid  to  erythroid  cells  may  be 
normal  or  there  may  be  a slight  shift  to  younger  forms. 
Either  one  may  be  present. 

Dr.  Alexander:  Does  a space  filling  lesion  crowd  the 
blood  elements  into  the  peripheral  blood?  What  mech- 
anism is  presumed  to  occur  under  these  circumstances? 

Dr.  Carl  V.  Moore:  There  are  two  explanations  for 
the  fact  that  young  cells  enter  the  peripheral  blood. 
One,  the  space  filling  lesion  may  force  some  of  the 
young  forms  into  the  peripheral  blood.  Secondly, 
there  are  probably  large  areas  of  extramedullary 


myelopoiesis  in  the  liver,  lymph  nodes  and  spleen 
and  in  those  organs  there  is  not  the  normal  break  for 
delivery  of  the  young  cells  into  the  peripheral  blood. 

Dr.  Alexander:  Is  it  true  that  the  young  forms  of 

the  blood  cells  appear  both  in  the  peripheral  blood 
and  in  the  bone  marrow  in  these  conditions?  May  one 
frequently  get  a great  increase  in  erythroblasts? 

Dr.  Carl  V.  Moore:  That  is  right  and  that  is  one  of 
the  principal  ways  of  differentiating,  on  the  basis  of 
examination  of  the  peripheral  blood  alone,  between  a 
true  leukemia  and  a leukemoid  reaction  such  as  this. 

Dr.  Alexander:  Is  myelosclerosis  of  long  duration 
or  can  it  be  as  acute  as  this?  There  were  intervals  of 
only  a month  or  two  between  the  admissions  with  a 
profound  anemia  each  time.  Is  that  characteristic  of 
myelosclerosis? 

Dr.  Carl  V.  Moore:  No.  In  Jackson  and  Parker’s 

cases  there  was  an  average  length  of  life  of  ten  and 
four  tenths  years  after  onset  of  symptoms. 

Dr.  Alexander:  Then  you  feel  that  this  is  an  un- 

usually rapid  insistent  anemia? 

Dr.  Carl  V.  Moore:  Yes,  this  is  a much  more  rapid 
course  than  one  usually  sees  in  this  disease. 

Dr.  Alexander:  Dr.  Reinhard,  this  man  was  trans- 
fused with  cell  residue.  What  is  cell  residue  and  why 
was  it  used  for  this  patient? 

Dr.  Edward  Reinhard:  Cell  residue  is  merely  whole 
blood  from  which  the  plasma  has  been  removed.  This 
patient  did  not  need  the  whole  blood  so  he  was  trans- 
fused with  cell  residue  and  the  plasma  that  had  been 
removed  from  the  blood  could  then  be  used  for  an- 
other patient.  For  his  needs  the  cell  residue  was 
satisfactory. 

Dr.  Alexander:  Dr.  Moore,  are  the  cells  formed  in 
the  liver  and  the  spleen,  where  there  is  myeloid  meta- 
plasia, discharged  into  the  blood  quickly? 

Dr.  Carl  V.  Moore:  It  may  not  be  accomplished 

quickly  but  at  least  it  is  done  without  the  usual  break 
that  the  bone  marrow  has. 

Dr.  Alexander:  Do  the  lymph  nodes  also  show  mye- 
loid metaplasia? 

Dr.  Carl  V.  Moore:  Usually  the  spleen  is  the  prin- 
cipal organ  involved  and  may  occupy  almost  the  whole 
of  the  abdomen,  but  other  tissues  may  be  the  seat  of 
metaplasia. 

Dr.  Alexander:  Does  radiation  help  these  indi- 

viduals? 

Dr.  Carl  V.  Moore:  I have  never  tried  it  because 

Parker  says  that  three  or  four  of  his  cases  were  ra- 
diated and  most  of  those  died  within  two  months  after 
radiation.  One  would  actually  be  radiating  the  pa- 
tient’s only  good  bone  marrow  and  it  should  be  con- 
traindicated. 

Dr.  Alexander:  Do  you  subscribe  to  the  idea  that 

in  myelosclerosis  which  is  not  purely  a mechanical 
crowding  out  of  the  bone  marrow,  there  is  stimulation 
of  everything — red  cell  formation  and  white  cell  for- 
mation? 

Dr.  Carl  V.  Moore:  That  idea  may  have  some 

validity.  One  observation  that  might  be  used  in  support 
of  this  theory  is  that  some  patients  with  agnogenic 
myeloid  metaplasia  may  initially  develop  a polycythe- 
mia with  red  cell  counts  as  high  as  six  and  one  half 
or  seven  million. 

Dr.  Alexander:  May  one  have  agnogenic  myeloid 

metaplasia  without  disease  of  the  bone  marrow?  Does 
it  occur  independently  at  any  time? 

Dr.  Carl  V.  Moore:  Yes,  it  occurs  in  some  indi- 

viduals who  apparently  have  a hypoplasia  of  the  bone 
marrow.  One  other  thing  that  may  be  mentioned,  Dr. 
Alexander,  is  that  in  the  literature  a suggestion  has 
been  made  that  many  of  these  individuals  give  a his- 
tory of  exposure  to  benzene.  In  the  room  where  this 
patient  slept  there  was  a constant  odor  of  benzene  and 
gasoline.  Although  the  history  is  not  accurate,  there 
is  the  possibility  that  he  had  considerable  prolonged  ex- 
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Longer  and  busier  work  days, 
with  a shortage  of  materials  and 
skilled  help — these  and  other 
worries  that  increase  the  tension 
of  the  war  years  play  havoc  with 
those  health  habits  so  essential 
to  well-being. 
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posure  to  benzene.  This  disease  is  different  from  usual 
benzene  poisoning  which  is  a hypoplasia  of  the  bone 
marrow.  If  it  is  caused  by  benzene  it  is  difficult  to  un- 
derstand why,  in  one  case,  benzol  poisoning  will  give 
a hypoplastic  anemia  and  in  another  case  it  will  give 
a hypoplastic  anemia  with  myelosclerosis  and  agno- 
genic  myeloid  metaplasia,  and  in  another  case  will 
give  true  myelogenous  leukemia. 

Dr.  Reinhard:  There  is  one  other  suggestion  that  is 
purely  speculative.  The  patient’s  dietary  habits  were 
amazingly  poor  and  some  of  the  changes  may  be  re- 
lated to  deficiency  states. 

Dr.  Carl  Harford:  Dr.  Alexander,  Dr.  Moore  men- 
tioned a “normal  break”  between  the  bone  marrow  and 
the  peripheral  blood.  I would  like  to  know  what  he 
means  by  this  “normal  break.” 

Dr.  Carl  V.  Moore:  No  one  knows  what  regulates 
the  discharge  of  white  cells  to  the  peripheral  blood, 
but  under  normal  conditions  immature  cells  do  not 
enter  the  blood.  Perhaps  anatomic  structure  accounts 
for  the  lack  of  a break  in  hemopoiesis  in  the  spleen. 
The  capillary  structure  in  the  spleen  is  unique  and 
quite  different  from  that  of  the  bone  marrow,  is  it  not, 
Dr.  Moore? 

Dr.  Robert  Moore:  The  red  sinusoids  are  quite 

unique  and  not  found  in  any  other  tissue. 

Dr.  W.  Barry  Wood:  Dr.  Alexander,  I would  like 
to  question  the  statement  made  concerning  the  rapid 
course  in  this  patient  in  comparison  with  the  cases 
cited  in  the  literature.  This  man  had  anemia  when  first 
seen  in  1930  and  he  was  not  seen  again  until  1942,  so 
we  have  no  information  as  to  what  went  on  in  that 
twelve  year  period. 

Dr.  Alexander:  You  are  quite  right.  The  rapidity 
during  the  last  year  and  a half  of  his  anemia  was 
what  impressed  me.  Dr.  Massie,  insofar  as  the  cardiac 
status  of  the  patient  is  concerned,  do  you  believe  that 


his  heart  contributed  appreciably  to  the  edema  which 
was  present  on  his  second  admission? 

Dr.  Edward  Massie:  Judging  from  physical  findings 
he  had  heart  failure,  cardiac  enlargement,  increased 
circulation  time,  and  increased  blood  pressure.  But 
the  degree  of  failure  that  he  had  could  not  account 
for  the  ascites  and  for  the  rather  marked  edema  below 
the  diaphagm.  With  increased  cardiac  size,  pericar- 
dial effusion  might  be  suggested,  but  this  was  ruled 
out  on  the  basis  of  the  cardiac  configuration.  Perhaps 
there  was  some  inherent  disease  of  the  liver,  as  cir- 
rhosis or  an  infiltration  by  abnormal  cells. 

Dr.  Alexander:  Dr.  Bulger,  do  you  believe  that  liver 
disease  contributed  to  his  edema? 

Dr.  Harold  Bulger:  Not  appreciably.  He  had  an 

albuminuria.  If  his  edema  was  caused  by  the  albu- 
minuria I would  expect  a depletion  of  the  serum  pro- 
tein. 

Dr.  Alexander:  If  one  has  nutritional  anemia,  does 
one  expect  to  find  blood  serum  proteins  of  5.8  and 
4.9  gms.? 

Dr.  Reinhard:  The  malnutrition  may  have  influ- 

enced the  capillary  permeability,  thus  causing  an  in- 
crease in  the  fluid  in  the  tissues. 

Dr.  Alexander:  Dr.  Wood,  what  is  your  opinion 

about  the  cause  of  the  patient’s  edema? 

Dr.  W.  Barry  Wood:  I am  impressed  by  the  fact 

that  the  edema  subsided  each  time  the  patient  was 
given  blood  transfusions.  I think  that  there  is  such 
a thing  as  edema  caused  by  pronounced  anemia. 

Dr.  Alexander:  What  is  the  possibility  of  heart 

failure  in  this  patient?  When  this  patient  first  came 
into  the  hospital  he  had  a normal  heart.  When  he 
came  in  ten  years  later  he  had  a large  heart,  hyper- 
tension and  a loud  rasping  murmur  heard  in  the  mitral 
and  aortic  areas.  He  had  been  told  he  had  Bright’s 
disease  and  hypertension  so  I presume  he  had  arterio- 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 

FOR  NERVOUS  DISORDERS 


(Chicago  Office — 1117  Marshall  Field  Annex 
Wednesday,  1-3  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Lloyd  H.  Ziegler,  M.D. 
Josee  A.  Kindwall,  M.D. 
William  T.  Kr  ad  well,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  SCHROEDER, 
Business  Manager 


COLONIAL,  HALL — One  of  the  14  Units  in  “Cottage  Plan.’ 


160 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


I 


1.  PROLONGED 

VASOCONSTRICTION 


Privine  usually  provides  symptomatic  relief 
from  nasal  congestion  for  2 to  6 hours  with- 
out reapplication. 


Only  2 to  3 drops  of 
Privine  are  needed  for 
prompt  and  prolonged 
vasoconstriction. 


3.  PHYSIOLOGICAL 
RATIONALE 


Privine  i3  prepared  in  isotonic  solutions 
strongly  buffered  to  the  same  pH  as  the  deli- 
cate nasal  mucous  membranes.  It  thus  re- 
stores alkaline  pathological  secretions  to 
normal  acid  range. 


PRIVINE  Hydrochloride 


(NAPHAZOLINE) 

DOSAGE:  0.1%  for  adults  : 0.05%  for  adults  and 

children. 


* Trade  Mark  Re  a.  U.  S.  Pot.  Off 


PW' 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT  . NEW  JERSEY 

IN  CANADA  — CIBA  COMPANY  LIMITED,  MONTREAL 


Volume  42 
Number  3 


BARNES  HOSPITAL  CASE  REPORTS 


161 


sclerotic  changes  in  his  heart.  Do  you  agree,  Dr. 
Massie? 

Dr.  Massie:  His  hypertension  was  not  marked  and 
we  do  not  know  about  the  degree  of  arteriosclerosis. 
The  cardiac  configuration  suggests  cardiac  hypertrophy 
which  might  be  seen  in  hypertension.  It  does  not  sug- 
gest cardiac  dilatation  of  anemia.  He  had  other  causes 
for  cardiac  failure — chronic  anemia  and  malnutrition. 

Dr.  Alexander:  This  patient  had  a cough  for  many 
years.  He  coughed  up  blood  in  his  sputum,  and  a 
large  shadow  was  noticed  in  his  lungs  on  fluoroscopic 
observation.  What  is  your  opinion  of  these  findings, 
Dr.  Goldman? 

Dr.  Alfred  Goldman:  He  evidently  had  chronic 

lung  disease,  a bronchitis  or  a mild  bronchiectasis. 
The  bloody  sputum  and  the  shadow  in  the  lung  asso- 
ciated with  severe  pain  is  rather  suggestive  of  an 
infarct. 

Dr.  Alexander:  When  we  see  the  tissues,  do  you 

believe  we  will  find  myelofibrosis,  Dr.  Moore? 

Dr.  Carl  V.  Moore:  We  will  find  either  myelofibrosis 
or  large  areas  of  fatty  change  in  the  bone  marrow, 
I am  not  sure  which. 

Dr  Alexander:  Then  you  believe  we  will  find  a 

myeloid  metaplasia  of  the  spleen  and  liver? 

Dr.  Carl  V.  Moore:  And  of  the  lymph  nodes. 

Dr.  Wood:  Dr.  Alexander,  do  you  believe  that  this 
patient  might  possibly  have  had  metastatic  carcinoma 
involving  the  bone  marrow  and  thus  causing  this  same 
picture  of  agnogenic  myeloid  metaplasia? 

Dr.  Alexander:  I believe  Dr.  Moore  said  it  is  the 

most  common  lesion.  However,  the  bone  marrow  biopsy 
on  repeated  occasions  indicated  an  increase  of  fibrous 
tissue  so  that  I would  favor  the  diagnosis  of  myelo- 
fibrosis. 

ANATOMIC  DIAGNOSIS 

Agnogenic  myeloid  metaplasia  involving  the  bone 
marrow,  liver,  spleen  and  lymph  nodes. 

Myeloid  hyperplasia  of  the  bone  marrow. 

Splenomegaly  (1,950  grams). 

Hepatomegaly  (2,590  grams). 

Recent  infarcts  of  the  spleen. 

Arteriolar  nephrosclerosis,  moderate. 

Hypertrophy  and  dilatation  of  the  heart  (515  grams) . 

Ascites  (2,000  cc.). 

Hydrothorax,  left  (1,000  cc.). 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  This  patient  had  a moderate 

degree  of  arteriosclerosis  with  secondary  changes  as 
the  result  of  it.  There  was  a decrease  in  the  size  of 
the  kidneys  to  two  thirds  of  the  normal  value  and 
an  increase  in  the  size  of  the  heart  to  about  50  per  cent 
above  the  upper  limit  of  normal.  In  association  with 
that,  there  were  edema  and  transudation  of  fluid  into 
the  serous  cavities.  This  transudation  did  not  follow 
the  usual  pattern  in  that  it  was  more  marked  on  the 
left  side — a left  hydrothorax  of  1,000  cc.— and  edema 
of  the  lower  extremities  more  marked  on  the  left  than 
on  the  right. 

As  to  the  nature  of  the  disturbance  of  the  hemo- 
poietic tissue  we  have  little  information  from  the  gross 
observation.  The  bone  marrow  throughout  the  long 
bones  and  in  the  trunk  was  red  with  the  exception 
of  the  middle  of  the  long  bones.  The  marrow  from  the 
humerus  was  in  part  red;  this  marrow  should  normally 
be  yellow  and  should  remain  yellow  except  in  the 
most  severe  demands  upon  the  bone  marrow.  The 
lymph  nodes  were  small  and  the  enlargement  of  the 
spleen  and  liver  were  not  characteristic  of  any  disease. 
There  was  no  diffuse  infiltration  of  any  types  of  cells 
into  the  bone  marrow. 

I do  not  believe  the  patient  had  myeloid  leukemia 
because  the  bone  marrow  was  not  sufficiently  nor 
uniformly  involved.  There  was  distinct  differentia- 


tion of  the  cells  up  through  the  most  mature  type. 
The  architecture  of  the  spleen  was  not  obliterated. 
The  extramedullary  foci  were  associated  with  a few 
cells  of  the  erythropoietic  series.  There  is  one  possi- 
bility that  this  might  be  a myeloid  leukemia  according 
to  the  observation  made  by  Dr.  Sabin  and  her  associates, 
published  in  The  Journal  of  Experimental  Medicine, 
volume  40,  1924.  She  observed  that  patients  with 
myeloid  leukemia  may  show  differentiation  of  cells 
toward  maturity,  especially  the  transformation  from 
myeloblasts  to  myelocytes,  when  given  blood  trans- 
fusion. This  patient  received  many  blood  transfusions 
and  there  is  that  possibility.  However,  there  are  good 
reasons  on  other  grounds  for  rejecting  the  diagnosis  of 
myeloid  leukemia. 

There  is  no  basis  for  a diagnosis  of  myelofibrosis  or 
osteosclerosis  in  that  the  bone  marrow  did  not  show 
obliteration  by  connective  tissue  except  in  small  iso- 
lated foci  and  there  was  no  overgrowth  of  bone.  The 
changes  in  the  liver,  spleen  and  lymph  nodes  were 
quite  consistent  with  the  diagnosis  of  agnogenic  mye- 
loid metaplasia.  The  bone  marrow  changes  were  not 
identical  with  those  described  by  Jackson  and  Parker. 
May  I call  your  attention  to  the  article  by  Jackson, 
Parker  and  Lemon,  “Agnogenic  Myeloid  Metaplasia  of 
the  Spleen”  in  the  June  13,  1940,  issue  of  the  New 
England  Journal  of  Medicine? 


THE  COORDINATION  OF  MEDICAL  AND 
BLUE  CROSS  PLANS 

LESTER  H.  PERRY 
HARRISBURG,  PA. 

One  of  the  most  important  problems  facing  many 
prepayment  medical  plans  concerns  the  manner  in 
which  they  shall  cooperate  with  Blue  Cross  organiza- 
tions. In  approaching  this  problem,  we  must  first  of 
all  recognize  the  more  basic  problem  we  are  all  trying 
to  solve.  That  problem  is  to  equalize  the  financial  im- 
pact of  sickness.  It  is  generally  agreed  that  the  answer 
to  this  problem  lies  in  the  application  of  the  insurance 
formula  to  the  cost  of  medical  care.  There  is  consider- 
able disagreement,  however,  about  how  such  an  insur- 
ance plan  should  be  administered.  Some  people  believe 
that  a compulsory  governmental  plan  is  the  answer. 
Others  believe  in  the  voluntary  approach  afforded  by 
Blue  Cross  and  medical  prepayment  plans. 

In  order  to  win  the  support  of  the  public  for  such 
voluntary  plans,  it  is  essential  that  these  plans  do  a 
good  job  without  delay.  No  one  should  be  deluded 
about  the  present  success  of  these  voluntary  efforts. 
The  December  1944  issue  of  Fortune  magazine  carries 
a feature  article  entitled  “U.  S.  Medicine  in  Transition.” 
One  of  the  conclusions  reached  by  the  editorial  board  of 
Fortune  is  that  “Blue  Cross  is  popular  and  solid  but  its 
scope  of  benefits  is  so  limited  that  it  can  contribute 
little  to  the  extension  of  medical  care  required  by  the 
country.”  In  many  respects  Blue  Cross  has  done  a 
remarkable  job,  but  Blue  Cross  plans  are  only  a partial 
answer  to  one  small  segment  of  the  total  problem.  To 
date  voluntary  medical  plans  have  provided  an  even 
less  complete  solution  to  another  segment  of  the  prob- 
lem. The  vast  majority  of  people  are  not  members  of 
either  plan,  and  the  combined  coverage  of  the  two 
plans  still  leaves  large  areas  in  the  field  of  medical  care 
untouched. 

The  common  goal  of  both  Blue  Cross  and  voluntary 
medical  plans  is  to  solve  the  basic  problem  more  satis- 
factorily than  any  government  plan.  In  order  to  ac- 
complish this  goal,  Blue  Cross  and  medical  service  plans 
must  work  harmoniously  and  effectively  together.  If 
these  plans  work  independently,  each  will  continue  to 

Reprinted  by  permission  from  the  Journal  of  the  American 
Medical  Association  127:321  (Feb.  10)  1945. 


162 


MEDICAL  AND  BLUE  CROSS  PLANS— PERRY 


J.  Missouri  M.  A. 
March,  1945 


attack  only  a small  segment  of  the  basic  problem.  They 
will  also  encounter  such  difficult  administrative  prob- 
lems as  dual  payroll  deductions,  confused  public  rela- 
tions and  uneconomical  duplication  of  effort.  If  these 
plans  work  at  cross  purposes,  they  will  merely  fertilize 
the  soil  in  which  the  seeds  of  federalized  medical  care 
are  being  planted.  Mutual  cooperation,  therefore,  is 
essential  to  the  optimum  success  of  both  plans — Blue 
Cross  as  well  as  medical. 

Cooperation  is  a two  way,  give  and  take  proposition. 
It  requires  adjustments  on  both  sides  and  continued 
respect  for  the  rights  and  privileges  of  both  groups  in- 
volved. In  real  cooperation  there  can  be  no  attempt 
by  either  organization  to  dominate  the  affairs  of  the 
other. 

In  general,  the  relationship  between  Blue  Cross  and 
medical  plans  follows  one  of  these  four  patterns: 

A.  No  coordination  of  activities.  Under  this  arrange- 
ment each  plan  operates  independently  of  the  other. 

B.  Separate  corporations  and  separate  administrative 
staffs.  Under  this  arrangement  Blue  Cross  contracts  to 
perform  certain  functions  for  the  medical  plan — usually 
publicity,  sales  promotion,  collection  of  premiums  and 
service  to  member  groups.  The  medical  plan  handles 
its  own  claims,  its  relations  with  the  medical  profession 
and  its  general  books  of  account.  The  relationship 
between  the  two  corporations  is  that  of  independent 
contractors. 

C.  Separate  corporations  but  identical  administrative 
staffs.  Under  this  arrangement  medical  service  is  ad- 
ministered completely  by  the  Blue  Cross  plan.  The 
medical  plan  exists  in  theory,  but  it  has  no  personnel. 
The  administrative  staff  of  the  Blue  Cross  plan  serves 
also  as  the  administrative  staff  of  the  medical  plan. 

D.  One  corporation.  Under  this  arrangement  medi- 
cal service  is  included  as  part  of  Blue  Cross  coverage. 
The  medical  plan,  as  an  independent  organization,  does 
not  exist. 

Although  some  of  the  earliest  medical  plans  did  not 
originally  contemplate  joint  operation  with  Blue  Cross, 
the  advantages  of  mutual  cooperation  soon  became 
apparent  to  all  concerned.  Consequently,  all  of  the 
larger  medical  plans  now  cooperate  with  Blue  Cross 
plans.  In  a few  localities  cooperation  has  reached  the 
extreme  of  complete  amalgamation.  This  is  the  case 
in  Delaware,  Chapel  Hill,  N.  C.,  and  Huntington,  W.  Va. 

Most  medical  plans  are  coordinated  with  Blue  Cross 
on  the  basis  of  arrangement  B or  arrangement  C.  The 
number  of  plans  in  each  of  these  categories  is  about 
equally  divided,  but  the  number  of  subscribers  covered 
by  plans  operating  under  arrangement  B (separate  cor- 
porations and  separate  administrative  staffs)  is  approxi- 
mately three  times  the  number  covered  by  all  other 
plans  combined. 

There  is  practically  no  disagreement  among  those 
interested  in  either  Blue  Cross  or  medical  plans  with 
regard  to  the  advantages  of  joint  operation.  The  argu- 
ment centers  around  the  degree  to  which  Blue  Cross 
should  manage  the  affairs  of  medical  plans.  In  Dela- 
ware, for  example,  the  medical  profession  apparently 
believes  that  only  one  corporation  is  necessary.  In 
Colorado,  Massachusetts,  New  York  and  a few  other 
places  there  are  two  corporations  but  the  profession  has 
apparently  agreed  to  sacrifice  separate  administrative 
identify  and  to  relinquish  all  executive  management  to 
the  Blue  Cross  staff.  Even  in  California,  Michigan, 
New  Jersey  and  Pennsylvania — which  have  the  most 
moderate  type  of  cooperative  arrangement — the  medical 
plans  have  turned  over  to  Blue  Cross  management  the 
responsibility  for  certain  of  their  important  functions. 

Since  Blue  Cross  plans  were  in  the  field  first  and, 
as  a consequence,  had  administrative  organizations 
already  set  up,  it  was  only  natural  that  cooperation 
developed  in  the  manner  in  which  it  did;  namely,  that 
Blue  Cross  organizations  were  engaged  to  perform  cer- 
tain services  for  medical  plans.  It  would  have  been 


just  as  logical  for  medical  plans  to  perform  these  serv- 
ices for  Blue  Cross  had  the  order  of  precedence  been 
reversed. 

The  important  fact  to  note,  however,  is  that  under 
all  three  methods  of  cooperation  every  concession 
required  has  been  made  exclusively  by  the  medical 
plans.  In  an  effort  to  combat  a fast  moving  social  trend 
which  threatens  to  engulf  both  these  voluntary  efforts, 
even  the  most  conservative  medical  plans  have  willingly 
entrusted  to  Blue  Cross  management  the  important 
functions  of  public  relations,  sales,  premium  collection 
and  service  to  member  groups.  Blue  Cross,  on  the  other 
hand,  has  relinquished  none  of  its  authority  or  respon- 
sibility; in  fact,  it  has  never  been  asked  to  do  so.  No 
medical  plan  in  our  knowledge  has  ever  proposed  that 
it  handle  even  the  smallest  fragment  of  Blue  Cross 
activity. 

Concession  and  compromise  on  the  part  of  medical 
relations,  single  payroll  deductions  and  economy  of 
plans  are  desirable  in  order  to  achieve  unified  public 
operation.  However,  many  thoughtful  physicians  are 
sincere  in  their  belief  that  it  is  neither  necessary  nor 
desirable  for  medical  plans  to  surrender  their  corporate 
existence  (as  required  by  arrangement  D)  or  their 
separate  administrative  identity  and  all  executive  man- 
agement (as  required  by  arrangement  C). 

Medical  leaders  in  the  states  of  California,  Michigan, 
New  Jersey  and  Pennsylvania  believe  that  cooperative 
arrangement  B is  the  most  desirable.  Following  are 
some  of  the  more  important  reasons  why  they  have 
reached  this  conclusion: 

ARGUMENTS  FOR  ARRANGEMENT  B (SEPARATE  COR- 
PORATIONS AND  SEPARATE  STAFFS) 

1.  It  provides  for  unified  public  relations  and 
thereby  solves  one  of  the  basic  problems  of  inde- 
pendent operation. 

2.  It  permits  a single  payroll  deduction  and  there- 
by solves  one  of  the  most  important  practical  diffi- 
culties of  separate  operation. 

3.  It  promotes  desired  economy  of  operation 
through  the  use  of  a single  sales  force  and  the  joint 
collection  of  premiums. 

4.  It  allows  for  the  assumption  of  active  respon- 
sibility and  authority  by  the  medical  organization 
in  the  operation  of  its  own  plan.  This  is  a distinct 
advantage  according  to  the  conclusion  of  A.  M. 
Simons  and  Nathan  Sinai  as  reported  by  the  Com- 
mittee on  the  Costs  of  Medical  Care:  “A  compara- 
tive study  of  many  health  insurance  systems  seems 
to  j ustify  the  conclusion  that  the  evils  of  insurance 
decrease  in  proportion  to  the  degree  that  respon- 
sibilities, with  accompanying  powers  and  duties,  are 
intrusted  to  the  medical  professions.” 

5.  This  type  of  arrangement  is  in  successful  oper- 
ation in  the  two  oldest  and  largest  medical  plans 
in  the  country — California  and  Michigan. 

The  chief  arguments  against  arrangement  B,  together 
with  comments  on  these  arguments,  are  as  follow: 

ARGUMENTS  AGAINST  ARRANGEMENT  B 

1.  It  is  sometimes  stated  that  in  Michigan,  which 
has  the  outstanding  medical  plan  in  the  country,  the 
two  organizations  are  not  actually  operating  as  sep- 
arate units  in  accord  with  the  terms  of  their  cur- 
rent joint  operations  agreement. 

This  statement  has  been  categorically  denied  in  re- 
cent communications  received  from  officials  of  both 
plans  in  Michigan.  The  charge  is  a serious  one,  and — 
if  true — it  should  be  supported  by  evidence,  none  of 
which  has  been  thus  far  produced. 

2.  It  is  said  that  the  trend  is  away  from  arrange- 
ment B and  in  the  direction  of  arrangement  C — 
complete  Blue  Cross  management  of  medical  plan 
administration. 
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That  assertion  may  be  true,  but  it  has  no  merit  as 
an  argument  because  trends  can  be  either  good  or  bad. 
There  is,  for  example,  a much  more  powerful  trend 
toward  a compulsory  governmental  plan  for  both  hospi- 
talization and  medical  care.  If  we  are  simply  to  follow 
trends,  why  not  follow  that  one? 

3.  It  is  argued  that  arrangement  B is  not  as  eco- 
nomical as  arrangement  C. 

This  may  be  true  to  a small  degree — perhaps  1 or 
2 per  cent.  But  real  saving  in  the  cost  of  administration 
occurs  between  arrangement  A (independent  opera- 
tion) and  arrangement  B.  Under  arrangement  B all 
important  functions  which  would  otherwise  have  to 
be  duplicated  are  administered  by  the  Blue  Cross  plan. 
This  includes  publicity,  sales  promotion,  collection  of 
premiums  and  service  to  member  groups,  all  jobs 
which  would  have  to  be  done  twice  under  independent 
operation.  But  that  is  not  true  with  claims  each  of 
which  has  to  be  processed  only  once  no  matter  who  does 
the  job.  There  must  be  a medical  director  with  an 
adequate  staff  to  handle  medical  claims, whether  this 
work  is  done  by  the  medical  plan  or  by  the  Blue  Cross 
plan.  To  combine  the  two  claim  departments  may 
effect  some  slight  saving,  but  it  would  never  reach 
major  proportions. 

4.  Physicians,  it  is  said,  are  not  qualified  to  man- 
age a business  enterprise. 

Modesty  is  commendable,  and  it  is  wise  to  acknowl- 
edge human  limitations;  but  such  an  admission  on  the 
part  of  the  medical  profession  would  carry  self  abnega- 
tion to  unwarranted  depths.  The  American  Medical 
Association,  most  of  the  state  medical  societies  and  even 
the  larger  county  medical  societies  conduct  many  enter- 
prises in  which  good  business  procedure  is  essential. 
Publication  activities  of  these  medical  organizations — 
to  mention  only  one  feature  of  their  work — involve 
millions  of  dollars  annually;  yet  control  of  medical 
societies  is  vested  in  boards  composed  exclusively  of 
physicians  who  discharge  their  responsibilities  with 
success.  The  medical  plans  in  California  and  Michigan 
are  being  operated  successfully  by  physicians. 

Blue  Cross  boards  are  composed  of  educators,  con- 
tractors, hospital  administrators,  physicians,  philanthro- 
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pists,  bankers,  politicans,  merchants  and  representa- 
tives of  a hundred  and  one  other  fields  of  human  en- 
deavor. Executives  of  successful  Blue  Cross  and  medi- 
cal plans  have  likewise  come  from  many  fields,  in- 
cluding accounting,  insurance,  hospital  administration, 
medical  society  work,  the  produce  business,  govern- 
mental service,  the  practice  of  medicine,  sales,  statistics 
and  welfare  work. 

Are  contractors  or  bankers  or  politicans  or  merchants 
any  better  qualified  to  determine  the  policies  of  medi- 
cal plans  than  the  medical  profession? 

There  is  probably  not  a Blue  Cross  board  member 
in  the  country  who  could  manage  the  statistical  depart- 
ment of  his  own  plan.  All  such  boards  must  buy  legal 
advice,  executive  ability,  actuarial  knowledge,  statistical 
training  and  a host  of  other  specialized  skills.  Boards 
of  directors  composed  of  physicians  can  buy  all  these 
things  just  as  easily  as  boards  composed  of  laymen. 
Physicians  are  not  expected  to  do  the  job  of  executive 
management  themselves. 

5.  The  point  is  made  that  good  business  adminis- 
tration demands  unified  rather  than  dual  authority. 

Every  one  agrees  that  single  authority  is  a fundamen- 
tal of  successful  business  administration.  However, 
arrangement  B provides  for  just  that.  Michigan  Hos- 
pital Service,  for  instance,  contracts  with  Michigan 
Medical  Service  to  perform  certain  functions  for  the 
medical  plan.  Michigan  Medical  Service  has  no  control 
over  the  employes  of  Michigan  Hospital  Service,  which 
operates  a clearcut,  straight  line  organization  headed  by 
its  executive  director,  who  retains  complete  and  exclu- 
sive authority  with  no  interference  whatever  by  the 
medical  plan.  The  relationship  between  the  two  organi- 
zations is  simply  that  of  independent  contractors.  Real 
twin  headed  authority,  which  is  admittedly  unhealthy, 
exists  only  in  arrangement  C. 

6.  The  fear  is  sometimes  expressed  that  Blue 
Cross  plans  might  jeopardize  the  good  will  of  their 
subscribers  if  they  act  as  the  sales  agency  for  medi- 
cal service  but  do  not  also  settle  medical  claims. 

The  best  proof  that  this  fear  is  unjustified  lies  in 
the  success  of  Michigan  Hospital  Service,  whose  officers 
wrote  under  date  of  Dec.  8,  1944  that  “there  has  been 
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no  difficulty  with  Michigan  Hospital  Service  subscrib- 
ers because  it  does  not  process  and  approve  the  claims 
of  Michigan  Medical  Service.” 

This  method  of  cooperation,  in  fact,  has  enabled 
Michigan  Hospital  Service  to  become  the  second  largest 
Blue  Cross  plan  in  existence.  It  ranked  third  nationally 
in  net  enrolment  gain  for  the  third  quarter  of  1944. 
These  facts  not  only  dispel  apprehension  about 
arrangement  B but,  on  the  contrary,  emphasize  that 
it  operates  to  the  advantage  of  the  Blue  Cross  plan. 

There  seems  to  be  a tendency  for  most  of  the  newly 
formed  medical  plans  to  follow  cooperative  arrange- 
ment C in  their  relationship  with  Blue  Cross  plans. 
Perhaps  there  are  some  advantages  to  this  type  of  ar- 
rangement, but  there  are  also  insidious  hazards  in- 
volved which  should  be  seriously  considered.  Follow-, 
ing  are  the  most  important: 

HAZARDS  IN  ARRANGEMENT  C (TWO 
CORPORATIONS,  ONE  STAFF) 

1.  Arrangement  C necessitates  dual  authority  at 
the  top,  which  is  unanimously  condemned. 

Under  this  type  of  arrangement  the  chief  executive 
is  in  charge  of  both  corporations  and  is  therefore  obliged 
to  report  to  two  boards  of  directors.  He  and  his  staff 
must  serve  two  masters,  and  this  has  never  been  accom- 
plished to  the  satisfaction  of  all  concerned.  Such  an 
arrangement  may  seem  to  work  well  for  a brief  period, 
but  the  test  of  time  will  reveal  its  inherent  weaknesses. 

2.  In  actual  practice,  if  the  interests  of  the  two 
organizations  do  not  exactly  coincide,  the  executive 
and  his  staff  will  favor  the  dominant  organization. 
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In  the  beginning  this  would  put  the  medical  plan  at 
a disadvantage;  later  it  might  put  the  Blue  Cross  plan 
at  a similar  disadvantage.  One  condition  is  as  un- 
healthy as  the  other,  and  neither  should  be  permitted 
to  develop. 

3.  This  arrangement  creates  a situation  under 
which  the  Blue  Cross  plan,  which  provides  none 
of  the  funds  and  underwrites  none  of  the  losses  for 
the  medical  plan,  spends  all  of  the  money  and  man- 
ages all  of  the  activities  of  the  medical  plan. 

According  to  Jay  C.  Ketchum,  executive  director  of 
Michigan  Medical  Service  and  former  deputy  insur- 
ance commissioner  for  the  state  of  Michigan,  such  a 
condition  would  be  intolerable  to  the  medical  plan. 
“Claim  administration,”  he  says,  “must  remain  in  each 
plan  for  its  own  subscribers.” 

4.  Arrangement  C puts  the  medical  plan  at  the 
mercy  of  any  weakness  in  the  management  of  the 
Blue  Cross  plan  because — with  no  active  organiza- 
tion whatever  of  its  own — it  has  no  other  choice 
but  to  rely  with  pathetic  impotence  on  the  hospital 
plan  with  which  it  is  associated. 

Blue  Cross  plans  in  general  have  done  a good  job, 
but  neither  their  officials  nor  their  staffs  are  immune 
to  the  weaknesses  of  other  human  beings.  What  oppor- 
tunity would  the  board  of  directors  of  the  medical  plan 
have  under  this  arrangement  to  correct  an  unsatisfac- 
tory condition  in  the  Blue  Cross  method  of  adminis- 
tering medical  activities,  particularly  if  the  two  boards 
disagreed?  To  make  the  attempt  may  bring  the  organi- 
zations into  a headlong  clash.  Ultimately  the  medical 
plan  would  have  to  acquiesce  for  the  obvious  reason 
that  it  would  have  no  alternative. 
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5.  Arrangement  C encourages  the  deterioration 
and  ultimate  dissolution  of  the  medical  plan. 

This  is  true  because  arrangement  C is  based  on  the 
fallacious  theory  that  an  organization  can  remain  strong 
and  vigorous  when  stripped  of  all  activity  and  respon- 
sibility. That  is  just  as  impossible  with  a business 
organization  as  it  is  with  a physiologic  organism.  To 
be  sure  there  will  be  a theoretically  active  board  of^di- 
rectors  for  the  medical  plan;  but  the  organization  they 
represent  will  be  teamed  with  a stronger  one  which 
shoulders  all  the  burdens  of  both.  In  that  rarefied 
atmosphere  the  members  of  the  board  of  the  medical 
plan  will  lose  interest  because  of  lack  of  responsibility. 
Their  participation  will  gradually  become  more  and 
more  passive,  and  the  medical  plan  itself  will  atrophy 
like  a muscle  from  inactivity.  The  final  result  will  be 
complete  absorption  by  Blue  Cross. 

6.  The  gravest  danger  of  arrangement  C is  its 
irreversible  finality. 

Theoretically  any  of  the  four  arrangements  can  be 
tried  experimentally  and,  if  found  unsatisfactory,  dis- 
carded in  favor  of  another  method  of  coordination. 
Unfortunately,  however,  it  does  not  work  out  this  way 
in  actual  practice.  Modifications  in  the  direction  of 
increased  Blue  Cross  control  can  be  made  easily,  but 
modifications  in  the  other  direction  are  difficult  and, 
once  large  volume  is  achieved,  virtually  impossible. 

In  Michigan,  for  example,  arrangement  B is  in  effect. 
It  would  be  a simple  matter,  administratively  speaking, 
to  change  to  arrangement  C or  even  to  arrangement  D. 
Michigan  Hospital  Service  could  completely  absorb 
Michigan  Medical  Service  at  a moment’s  notice.  Blue 
Cross  would  simply  take  over  the  assets  and  equipment 
of  the  medical  plan  and  continue  to  employ  as  many 


of  the  hundred-odd  employes  of  Michigan  Medical 
Service  as  were  needed  in  the  new  setup. 

To  change  from  cooperative  arrangement  B to  com- 
pletely independent  operation,  however,  is  a different 
matter.  Michigan  Medical  Service  with  three  quarters 
of  a million  subscribers  would  be  obliged  to  start  from 
scratch  in  the  matter  of  public  relations,  sales  promo- 
tion and  premium  collection.  That  would  be  difficult. 
But  the  problem  which  would  make  the  task  impossible 
involves  the  securing  of  two  payroll  deductions  where 
only  one  exists  today. 

The  likelihood  that  the  plans  in  Michigan  will  change 
in  either  direction  seems  remote.  However,  because 
of  the  hazards  of  arrangement  C,  many  persons  believe 
that  medical  plans  operating  on  that  basis  will  want  to 
change  to  arrangement  B at  some  future  time.  If  that 
comes  to  pass  after  these  plans  have  secured  real  vol- 
ume, they  will  find  that  they  have  been  traveling  on  a 
one  way  street.  For  example,  assume  that  arrange- 
ment C was  now  in  effect  in  Michigan.  That  means 
that  the  medical  plan  would  exist  on  paper  only,  with 
no  working  personnel,  no  equipment,  no  administrative 
setup  whatever,  nothing  but  a board  of  directors.  To 
effect  a change  from  arrangement  C to  arrangement  B, 
this  board  of  directors  would  face  the  job  of  administer- 
ing surgical  and  obstetric  care  to  three  quarters  of  a 
million  persons.  And  they  would  have  nothing  to  start 
with!  Simply  to  state  the  problem  is  to  prove  that 
it  could  not  be  solved. 

Arrangement  B can  be  started  as  an  experiment 
which,  if  proved  unsatisfactory,  can  be  changed  to 
arrangement  C or  arrangement  D at  any  time  in  the 
future.  Arrangement  C,  however,  vitually  eliminates 
the  possibility  of  changing  in  the  opposite  direction. 
To  all  practical  purposes  it  involves  final  and  irre- 
versible action  rather  than  experimentation.  This  con- 
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dition  should  be  clearly  understood  by  everybody 
interested  in  medical  service  plans. 

Arrangement  C cannot  long  endure.  Ultimately  it 
must  move  in  the  direction  of  either  arrangement  B or 
arrangement  D.  Since  large  volume  will  eliminate  the 
possibility  of  moving  toward  arrangement  B,  the  only 
course  open  is  complete  amalgamation  with  Blue  Cross. 
The  choice,  therefore,  really  lies  between  arrangement 
B and  arrangement  D,  and  this  alternative  should  be 
realistically  faced  at  the  outset. 

If  it  can  be  proved  that  Blue  Cross  should  completely 
administer  medical  as  well  as  hospital  service,  let  us 
honestly  admit  that  fact.  Then  let  us  take  positive 
steps  to  disband  medical  plans  in  a forthright  manner 
and  cooperate  with  Blue  Cross  in  an  effort  to  add 
medical  service  to  their  coverage.  If  it  is  not  proved 
that  Blue  Cross  should  completely  administer  medical 
service,  then  let  us  strive  to  maintain  the  independence 
of  medical  plans.  That  can  be  done  only  by  having 
them  continue  to  be  organizations  with  real  responsi 
bilities.  Under  any  other  arrangement  they  will  de- 
teriorate. It  would  be  a mistake  for  the  medical  pro- 
fession to  pave  the  way  for  the  dissolution  of  medical 
plans  by  default. 

Granted  that  there  may  be  some  merit  to  the  argu- 
ments in  favor  of  arrangement  C (as  there  usually  is  in 
such  differences  of  opinion) , the  fact  remains  that  medi- 
cal plans  which  desire  arrangement  B are  asking  noth- 
ing more  of  Blue  Cross  than  the  right  to  retain  a little 
more  responsibility  for  the  conduct  of  their  own  affairs 
than  some  people  think  they  should  have.  Medical 
plans  are  requesting  no  voice  whatever  in  the  manage- 
ment of  Blue  Cross  activities.  This  fact,  coupled  with 
the  knowledge  that  when  a medical  plan  begins  to 
cooperate  with  Blue  Cross  it  can  move  in  only  one 
irreversible  direction,  points  inevitably  to  arrangement 
B as  the  soundest  and  most  equitable  method  of  begin- 
ning to  work  together  cooperatively.  One  may  enter 
lightly  on  a course  of  action  which  involves  no  perma- 
nent commitment;  but  in  areas  of  conduct  which  re- 
quire irrevocable  decisions,  anything  less  than  judicious 
consideration  and  temperate  action  is  unworthy  of  ma- 
ture minds. 

The  justification  for  this  point  of  view  will  be  recog- 
nized by  all  fair  minded  men,  who  can  therefore  be 
expected  to  regard  the  attitude  of  the  medical  profes- 
sion with  sympathetic  understanding.  Helpful  coopera- 
tion should  then  follow  as  a natural  result. 

Blue  Cross  has  been  accused  of  attempting  to  domi- 
nate medical  service  plans.  This  accusation  has  been 
emphatically  denied  by  Blue  Cross  officials.  Whether 
or  not  it  is  justified  remains  to  be  seen.  However, 
in  justice  to  those  who  make  such  charges,  it  must  be 
admitted  that  the  trend  has  been  toward  increased 
control  of  medical  plan  activities  by  Blue  Cross  organi- 
zations. 

If  Blue  Cross  officials  are  sincere  in  their  denial 
of  this  accusation  and  if  they  want  to  cooperate  with 
medical  plans  in  an  effort  to  preserve  the  voluntary 
principle  under  which  both  organizations  operate,  they 
have  the  opportunity  to  prove  their  sincerity  to  all 
members  of  the  medical  profession.  All  they  have  to 
do  is  to  acknowledge  that  real  cooperation  is  a two 
sided  proposition  which  requires  each  contracting  party 
to  give  as  well  as  take  in  the  readjustment  process. 
Once  this  fact  is  acknowledged  by  all  concerned,  repre- 
sentatives of  Blue  Cross  and  medical  plans  can,  by 
working  together,  solve  the  problem  of  coordination. 

Arrangement  B will  work.  In  fact,  it  has  been  work- 
ing for  five  years  in  the  medical  plan  which  has  more 
subscribers  than  all  other  plans  combined.  Here  is  what 
the  officers  of  the  cooperating  Blue  Cross  plan  say 
about  this  arrangement  in  a communication  dated  Dec. 
8,  1944:  “Michigan  Hospital  Service  would  recommend 
very  highly  this  type  of  cooperation  to  any  Blue  Cross 
plan.” 

230  State  Street 


From  where  I sit 
6y  Joe  Marsh 


Definition  of  a 
Great  Man 

At  Bill  Webster’s  the  other  evening, 
we  were  kidding  Bill  about  his  chil- 
dren always  saying  that  their  pop’s 
“a  great  man.”  Dr.  Walters  came  to 
Bill’s  rescue. 

“The  kids  are  right,”  chuckles  the 
doctor. “Everybody  in  America's  a great 
man.  You  just  can't  be  'part  of  greatness 
and  not  share  in  it.” 

In  America  (he  argues)  things  that 
used  to  belong  only  to  the  great  are 
common  property;  a share  in  govern- 
ment through  the  right  to  vote; 
individual  liberties  guaranteed  by 
constitution;  freedom  to  speak  one’s 
mind;  to  work  at  what  one  pleases; 
to  choose  what  one  likes  to  eat  or 
drink . . . whether  beer  or  buttermilk. 

But  from  where  I sit,  there's  one  im- 
portant point  to  add  ...  to  make  the 
doctor's  definition  ring  true.  We  must 
be  worthy  of  this  greatness.  We  must 
have  the  humility  to  appreciate  these 
blessings  . . . never  abuse  them  with  in- 
tolerance, intemperance,  or  indifference. 


Copyright,  191,5,  United,  States  Brewers  Foundation 
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EDITORIALS 


ANNUAL  SESSION  CANCELLED 
The  1945  Annual  Session  of  the  Missouri  State  Medi- 
cal Association,  which  was  scheduled  to  be  held  in  St. 
Louis,  April  22,  23  and  24,  has  been  cancelled  in  ac- 
cordance with  the  ruling  of  the  Office  of  Defense  Trans- 
portation. The  cancellation  includes  the  House  of  Dele- 
gates. 


MISSOURI  MEDICAL  SERVICE 
Details  of  setting  up  the  administrative  facilities,  ap- 
proving of  contracts  and  clearing  of  technicalities  of 
Missouri  Medical  Service  have  moved  slowly  and  it  is 
regretted  that  more  has  not  been  totally  cleared  to  pre- 
sent to  members.  It  is  still  hoped  that  soon  entire  in- 
formation can  be  furnished. 

An  article  by  Lester  H.  Perry,  Harrisburg,  Pennsyl- 
vania, on  “The  Coordination  of  Medical  and  Blue  Cross 
Plans”  is  reprinted  from  The  Journal  of  the  American 
Medical  Association  on  page  161.  The  article  explains 
several  plans  of  cooperation  but  recommends  the  plan 
that  Missouri  Medical  Service  is  attempting  to  work  out 
in  Missouri,  plan  termed  “B”  in  the  article. 


THE  HILL-BURTON  HOSPITAL  BILL 

Following  the  investigations  of  the  Pepper  Subcom- 
mittee on  Wartime  Health  and  Education  of  the  Senate 
Committee  on  Education  and  Labor,  Senate  Bill  191, 
the  Hill-Burton  Hospital  Construction  Bill,  was  intro- 
duced in  the  U.  S.  Senate  on  January  10.  Preliminary 
report  on  the  study  of  the  committee  was  given  in  the 
January  issue  of  The  Journal. 

The  declared  purposes  of  the  pending  bill  are:  first, 
to  assist  the  several  states  to  inventory  their  existing 
hospitals,  as  that  term  is  defined  in  the  bill,  to  survey 
the  need  for  new  construction  and  to  develop  programs 
for  construction  of  such  public  and  other  nonprofit 
hospitals  as  will,  in  conjunction  with  existing  facilities, 
afford  the  necessary  physical  facilities  for  furnishing 
adequate  hospital,  clinic  and  similar  services  to  all 
people;  and,  second,  to  construct  public  and  other  non- 
profit hospitals  in  accordance  with  such  programs.  The 
term  hospital  is  broadly  defined  to  cover  all  special 
hospitals  and  public  health  centers. 

A Federal  Advisory  Council  would  be  composed  of 
the  Surgeon  General  of  the  Public  Health  Service  as 
chairman  ex  officio  and  eight  members.  Total  appropri- 
ations for  the  fiscal  year  ending  June  30,  1946,  of  $110,- 
000,000  are  proposed  of  which  $5,000,000  would  be  al- 
lotted to  the  several  states  for  surveys  and  planning  and 
$100,000,000  for  the  construction  of  hospitals  and  related 
facilities.  Thereafter  such  sums  for  construction  and 
administrative  purposes  will  be  authorized  for  each 
fiscal  year  as  Congress  may  determine  necessary. 


The  amount  to  be  made  available  for  surveys  and 
the  development  of  programs  would  be  allotted  by  the 
Surgeon  General  to  the  several  states  on  the  basis  of 
their  respective  populations,  financial  needs  and  such 
other  factors  as  he  finds  relevant. 

In  order  to  obtain  any  of  the  Federal  money  made 
available  for  surveys  and  for  the  development  of  con- 
struction programs,  a state  must  make  an  application 
to  the  Surgeon  General.  The  application  must  (1)  desig- 
nate a single  state  agency  as  the  sole  agency  to  super- 
vise the  survey  and  to  develop  the  program;  (2)  pro- 
vide for  the  designation  of  a state  advisory  council  to 
include  representatives  of  nongovernmental  organiza- 
tions and  of  state  agencies  concerned  with  the  opera- 
tion, construction  or  utilization  of  hospitals;  (3)  pro- 
vide for  compliance  with  standards  prescribed,  and 
(4)  provide  that  the  state  agency  will  make  such  re- 
ports in  such  form  and  containing  such  information  as 
the  Surgeon  General  may  from  time  to  time  require 
and  comply  with  such  provisions  as  he  may  from  time 
to  time  find  necessary  to  assure  the  correctness  and 
verification  of  such  reports. 

Before  a state  may  receive  any  benefits  from  the 
Federal  money  made  available  for  construction  pro- 
grams, it  must  submit  a state  plan  to  the  Surgeon 
General  for  approval.  Briefly,  a state  plan  to  be  ap- 
proved must  (1)  designate  a single  state  agency;  (2) 
give  satisfactory  evidence  that  the  agency  will  have 
authority  to  carry  out  such  a plan;  (3)  set  forth  a hos- 
pital construction  program;  (4)  set  forth  the  relative 
need  for  the  projects;  (5)  provide  method  of  adminis- 
tration satisfactory  to  the  Surgeon  General;  (6)  provide 
that  state  agency  will  make  reports;  (7)  provide  that 
the  state  agency  will  review  program  from  time  to  time 
and  recommend  necessary  modifications. 


NEWS  NOTES 


Dr.  H.  M.  Kendig,  Sikeston,  was  the  guest  speaker  at 
a weekly  dinner  meeting  of  the  Sikeston  Kiwanis  Club 
at  Sikeston  in  December  and  spoke  on  “Penicillin.” 


Dr.  Robert  Mueller,  St.  Louis,  spoke  before  the  Clay- 
ton Rotary  Club  on  January  25. 


Drs.  W.  A.  Bloom,  Fayette;  Edwin  C.  Schmidtke,  Co- 
lumbia, and  James  Stewart,  Jefferson  City,  spoke  at  a 
Fifth  District  Training  School  conducted  by  the  Field 
Army  of  the  American  Cancer  Society  at  Jefferson  City 
on  February  7 and  8. 


The  State  Board  of  Health  has  announced  that  under 
the  EMIC  program  physicans  are  being  paid  for  im- 
munizations against  smallpox,  diphtheria  and  whooping 
cough  for  infants  less  than  1 year  of  age  whose  fathers 
are  enlisted  men  in  the  4-5-6-7  pay  grades. 


Dr.  Morris  B.  Simpson,  Kansas  City,  was  elected 
president  of  staff  officers  of  St.  Mary’s  Hospital  at  a 
meeting  on  January  23.  Dr.  Herbert  L.  Mantz  was 
elected  vice  president  and  Dr.  Michael  Bernreiter,  sec- 
retary-treasurer. 


The  following  program  will  be  presented  at  a meet- 
ing of  the  St.  Louis  Surgical  Society  at  Jewish  Hospital, 
St.  Louis,  on  March  21:  “Experiences  with  Paraverte- 
bral Block  in  the  Treatment  of  Peripheral  Vascular 
Disease,”  Dr.  Paul  S.  Lowenstein;  “Obstruction  of 
the  Sigmoid  Due  to  Hypertrophy  of  the  Prostate,” 
Dr.  Jules  H.  Kopp;  “Idiopathic  Ileus  of  the  Small 
Intestines,”  Dr.  G.  E.  Gruenfeld;  “Two  Cases  of  Pneu- 
monectomy,” Dr.  J.  Gilford;  “Traumatic  Aneurysm 
of  the  First  Portion  of  the  Left  Vertebral  Artery,”  Dr. 
C.  J.  Heifetz;  “Surgical  Experiences  in  the  Solomon 
Islands,”  Dr.  I.  C.  Middleman. 
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MISSOURI  DOCTORS  IN  SERVICE 

Lt.  Col.  George  C.  Bess,  St.  Louis,  has  been  given 
the  second  Distinguished  Service  Badge.  He  was  former 
chief  surgeon  of  a heavy  bomber  group  but  is  now 
serving  as  Chief  Medical  Inspector  of  the  Fifteenth 
Army  Air  Force  in  Italy. 


Dr.  Karl  Dietrich,  Columbia,  has  been  promoted  to 
a major.  He  is  stationed  at  Chickasha,  Oklahoma,  as 
chief  of  septic  surgery  at  Corden  General  Hospital. 


Captain  Edward  N.  Zinschlag,  Glendale,  was  among 
volunteers  who  were  sent  to  the  relief  of  troops  at 
Bastogne,  Belgium,  by  glider. 


Lt.  Comdr.  E.  Kip  Robinson,  Kansas  City,  has  been 
transferred  from  sea  duty  to  a naval  hospital  in  San 
Francisco.  He  was  in  Kansas  City  recently  on  shore 
leave. 

Major  John  A.  Growdon,  Kansas  City,  was  awarded 
the  bronze  star  with  a citation  by  Lt.  General  Courtney 
Hodges.  He  performed  operations  two  hours  after  he 
waded  ashore  on  June  7,  1944,  in  France.  The  citation 
reads,  “He  has  administered  his  duties  in  an  outstand- 
ing manner  from  D Day  to  November  21,  in  France, 
Belgium  and  Holland.” 


Major  Joseph  Backlar,  St.  Louis,  was  home  for  short 
leave  recently.  He  has  accompanied  troops  to  Green- 
land, Iceland,  Africa  and  England. 


Navy  Lt.  Sol  Weisman,  St.  Louis,  has  received  the 
Bronze  Star  for  meritorious  achievement  in  the  Saipan 
and  Tinian  campaigns. 


Captain  Douglas  Kelling,  Waverly,  has  been  promoted 
to  a Major.  He  is  with  the  45th  Division  in  France. 


Major  Paul  F.  Max,  St.  Louis,  is  commanding  officer 
of  the  Army’s  Thirty-fourth  Station  Hospital  in  Italy 
which,  according  to  an  Army  dispatch,  has  cared  for 
12,000  wounded  and  sick  soldiers  in  twenty-one  months 
of  operation  overseas. 


Major  Sol  I.  Frankel,  St.  Louis,  former  regimental  sur- 
geon with  an  infantry  division  in  Italy,  now  stationed 
at  an  Army  camp  in  Washington,  has  received  the 
Bronze  Star  for  meritorious  service  in  action  near 
Santa  Maria  Infante  last  May. 


Captain  Jordan  Kelling,  Waverly,  has  been  promoted 
to  a Major.  He  is  located  at  Camp  Shelby,  Mississippi. 


Captain  Karl  L.  Keffler,  St.  Louis,  was  with  Gen. 
Douglas  MacArthur  when  American  forces  recently 
landed  on  Luzon. 


Pictures  of  several  members  of  the  Twenty-first  Gen- 
eral Hospital,  under  the  command  of  Col.  Lee  D.  Cady, 
St.  Louis,  appeared  in  St.  Louis  newspapers  on  Febru- 
ary 10.  The  Hospital  is  now  caring  for  members  of  the 
American  Seventh  and  French  First  Armies  in  the 
Sixth  Army  Group  sector  in  France. 


Lt.  Comdr.  Marcel  I.  Mooney,  Kansas  City,  has  been 
awarded  the  Bronze  Star  with  a citation  which  reads: 
“He  distinguished  himself  by  heroic  and  meritorious 
conduct  in  action  with  the  enemy  during  a series  of  air 
raids  on  October  27,  1944,  on  ships  at  anchor  near  his 
ship.  He  boarded  a burning  gasoline  ship  as  a mem- 
ber of  a fire  and  rescue  party.  After  ascertaining  that 
casualties  were  taken  care  of,  he  remained  on  deck 
and  assisted  in  fighting  the  blazing  gasoline  fire.  Dur- 
ing this  period,  which  was  at  night,  the  ship  was  a 
natural  target  for  the  expected  air  raids.  His  actions 
throughout  distinguished  him  among  those  performing 
duties  of  the  same  character.” 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 
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Dr.  John  Walker  Stewart,  St.  Louis,  has  been  pro- 
moted from  Lieutenant  Colonel  to  Colonel. 


Major  Edgar  Ross  Kyger,  Jr.,  Kansas  City,  executive 
officer  of  a medical  unit  in  Belgium,  has  been  awarded 
the  Bronze  Star  for  meritorious  service. 


Dr.  Roy  V.  Boedeker,  St.  Louis,  has  been  promoted 
from  Major  to  Lieutenant  Colonel. 

Dr.  George  E.  Moore,  Fulton,  has  been  promoted  from 
a Major  to  a Lieutenant  Colonel. 


MISCELLANEOUS  ANNOUNCEMENTS 


WANTED — Physicians  and  Surgeons  for  emergency 
hospital  in  St.  Louis  area,  4 hours  daily.  Salary  $260  per 
month.  Give  complete  information  regarding  training, 
etc.  in  first  response.  Address  Box  139,  Missouri  State 
Medical  Association,  623  Missouri  Bldg.,  St.  Louis  3,  Mo. 


Vahle  Manor  Convalescent  Home — Private  and  semi- 
private  rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 


FOR  SALE — X-Ray  table,  Kelly  Koett;  fluoroscopic, 
radiographic,  perfect  operating  synchronous;  Bucky 
diaphragm  $150.00.  C.  E.  Gilliland,  M.D.,  Missouri  Thea- 
tre Bldg.,  St.  Louis  3,  Mo. 


FOR  SALE — Doctor’s  practice,  office  building,  drugs, 
Medical  Library,  ultra  violet  ray,  infra  red  lamp,  instru- 
ments and  cabinets.  Good  opportunity.  Address,  Mrs. 
W.  C.  Barnard,  Seneca,  Mo. 


IMMEDIATE  DELIVERY 

McIntosh  Diathermys — Cabinet  models 
McIntosh  Infra  Red  Lamps  $12.00 — Quartz  Lamps 
— Galvanic — McKesson  Waterless  Basil 
Complete  line  of  examination  furniture 
Diathermy  tube  and  pad  replacements — accessories 
X-Ray — Rentals.  Quartz  Burners  repaired — service 
Phone  For  Demonstration 

EDMUND  F.  HANLEY— Distributor 

1021  N.  Grand  Blvd.  Jefterson-3850  — St.  Louis  6,  Mo. 


THE  STOKES  SANITARIUM 


923  Cherokee  Roail, 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  oomfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


Until  her  physician  has  opportunity  to  ob- 
serve and  -treat  her  symptoms,  many  a woman 
— even  today — faces  the  failing  fires  of  the 
menopause  in  confusion. 

Baffled  by  irregularity  and  fits  of  depression, 
harried  by  pain  and  vasomotor  disturbances,  she 
often  fears  the  interruption  of  a productive  life. 
But  when  she  seeks  your  advice,  you  can  take 
satisfaction  in  the  knowledge  that  you  have  the 
answer  to  her  problem — estrogenic  therapy. 

For  dependable  estrogenic  therapy,  turn  with 
confidence  to  Solution  of  Estrogenic  Substances, 
Smith-Dorsey — a medicinal  of  guaranteed  pun- 
ty  and  potency.  Smith-Dorsey  Laboratories  are 
fully  equipped,  carefully  staffed,  qualified  to 
produce  a strictly  standardized  product. 

With  this  product,  you  may  rekindle  many 
of  those  fitful  fires  . . . 


SOLUTION  OF 

SMITH-DORSEY 

Supplied,  in  1 cc.  ampuls  and  10 
cc.  ampul  vials  representing  po- 
tencies of  5,000,  10,000  and. 
20,000  units  per  cc. 

THE  SMITH-DORSEY  COMPANY,  LINCOLN,  NEBRASKA 
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WHEN  NUTRITION 
MUST  BE  MAINTAINED 


Few  are  the  diseases  in  which  maintenance  of 
the  nutritional  state  is  less  important  than 
specific  therapy.  For  unless  the  metabolic  de- 
mands of  the  morbid  organism  are  adequately 
satisfied,  maximal  response  to  drug  adminis- 
tration hardly  can  be  expected. 

In  a host  of  febrile,  infectious,  and  neoplastic 
diseases  Ovaltine  can  be  of  considerable  benefit 
in  supplying  the  extra  nutrients  required  dur- 
ing periods  of  greater  need.  This  nutritious 


food  drink,  made  with  milk,  supplies  the 
dietary  elements  required:  adequate  protein, 
readily  assimilated  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  important  min- 
erals. Ovaltine  leaves  the  stomach  rapidly  be- 
cause of  its  low  curd  tension,  hence  may  be 
taken  as  frequently  as  deemed  necessary.  And 
its  delicious  taste  encourages  adequate  con- 
sumption, an  important  factor  in  combating 
the  anorexia  of  many  diseases. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  H ...  . 

. . . 2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

...  480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

...  1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . . 

...  1.278  mg. 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN  

...  7.0  mg. 

IRON  

COPPER  

5 mg. 

*Based  on  average  reported  values  for  milk. 
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10  Reasons  Why 
Doctors  are  Prescribing 


1—  Produced  from  Inspected  Herds 

2—  Clarified 

3—  Homogenized 

4—  Sterilized 


5—  Specially  Processed 

6—  Easily  Digested 

7—  High  in  Food  Value 

8—  Improved  Flavor 

9—  Uniform 


10— Dependable  Source  of  Supply 


Doctors  and  mothers  both  find  “Enjoy  Your 
Baby”  booklets  helpful  time-savers.  Booklet 
contains  special  blank  forms  for  you  to  pre- 
scribe feeding  formulas  and  schedules,  with 
pertinent  information  for  baby’s  welfare.  Doc- 
tors may  obtain  quantities  desired  on  request. 


PRODUCERS  CREAMERY  CO. 
Springfield,  Missouri 


TThE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


JR&icwiaiJiSicrme 


(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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For  Your  Copy 

Send  Coupon  Below 

Authorized  Release 
Of  Article  From  The 

Air  Surgeon’s  Bulletin 

on 


Anti-Gravity  Combat  Unit  For  The 
Prevention  Of  Pilot’s  "Blackout” 


* Developed  By  The  Designers  Of 

SPENCER  SUPPORTS 


Solution  of  the  blackout  problem  involved 
physiological  research  of  marked  interest  to 
the  medical  profession.  With  the  permission  of 
the  Army  Air  Force  Medical  Services,  we  are 
offering  to  the  medical  profession  a reprint 
from  The  Air  Surgeon’s  Bulletin  of  January, 

1945. 

* In  the  development  of  the  combat  unit  we 
had  the  cooperation  of  the  following: 

The  Aero-Medical  Laboratory,  and  the 
Proving  Ground  Command  of  the  Army 
Air  Forces;  the  Medical  Research  Section 

INDIVIDUALLY  DESIGNED 

SPENCER 

Medical,  Surgical  and  Orthopedic 

SUPPORTS 

FOR  ABDOMEN,  BACK  AND  BREASTS 


of  the  Bureau  of  Aeronautics  of  the  United 
States  Navy;  the  National  Research  Coun- 
cil’s Committee  on  Acceleration,  members 
of  which  are  associated  with  the  Mayo 
Clinic,  Johns  Hopkins,  Banting  Institute, 

Yale  University — and  other  medical  and 
aviation  authorities. 

We  are  happy  that  our  long  experience  with 
the  basic  engineering  and  physiological  prin- 
ciples involved  in  the  designing  of  Spencer 
Supports  enabled  us  to  provide  such  a valuable 
aid  for  our  Air  Forces. 

I The  Berger  Brothers  Company 

■ and  Subsidiary 

' Spencer  Incorporated 

I 137  Derby  Ave.,  New  Haven  7,  Conn. 

| In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

| Banbury,  Oxon. 

, Please  send  me  Reorint  from  The  AIR 
I SURGEON'S  BULLETIN. 

I M.D. 

Address 
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Middle  age  to  most  men  means  the  peak 
of  their  business  and  social  careers.  To 
meet  these  responsibilities,  it  should  also 
mean  the  peak  of  their  physical  and 
mental  efficiency. 

Easy  fatigability,  exhaustion,  insom- 
nia, increasing  indecision  and  irritabil- 
ity, as  well  as  vasomotor,  cardio-vascular, 
and  genito-urinary  disorders  are  often 
symptoms  of  endocrine  imbalance  dur- 
ing the  male  climacteric. 


SCHERING  CORPORATION 

Bloomfield,  New  Jersey 


In  the  male  climacteric,  Oreton*  may 
be  given  intramuscularly  until  symp- 
toms are  controlled.  Therapy  may  usu- 
ally be  maintained  with  Oreton-M* 
Tablets  or  Oreton-M  Ointment. 

♦Trade-Marks  Reg.  U.  S.  Pat.  Off. 


COPYRIGHT  1945  By  SCmERiNG  CORPORATION 
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Peace 


of  mi» 


d? 


(Tincture  of  4-nitro-anhydro-hydroxy-mercury-orthocresol,  Abbott) 


The  peace  of  mind  that  only  a dependable  skin 
disinfectant  provides  now  costs  far  less  than 
ever  before.  Prices  of  Tincture  Metaphen  1 :200 
have  been  reduced  30%  to  46%.  The  cost-per- 
operation  with  Tincture  Metaphen,  always 
moderate,  is  now  remarkably  low.  • Tincture 
Metaphen  was  developed  to  meet  the  need  for 
an  antiseptic  that  offered  germicidal  power, 
prolonged  action,  and  relative  freedom  from 
irritating  effects.  That  it  has  successfully  met 
these  complex  requirements  is  attested  by  the 
steadily-growing  number  of  surgeons  who 
employ  Tincture  Metaphen  in  their 
operative  procedures.  If  you  do  not  now  use 
Tincture  Metaphen,  let  us  send  you 
a sample  and  complete  literature. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


BOTTLES  OF  I FLUIDOUNCE,  4 FLUIDOUNCES,  I PINT,  AND  I GALLON 
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y/gefA 


/i'ectM&n 


PHARMACEUTICALS 


MODERN  THERAPIES 


Wyeth  offers  a complete  line  of  pharmaceutical 


biological  and  nutritional  products  developed  to 
meet  the  most  exacting  requirements.  The  uniform- 
ity of  Wyeth  preparations  is  the  result  of  long  years 
of  manufacturing  experience;  their  quality,  the  re- 


sult of  laboratory  skill  and  the  finest  of  material, 


WYETH  INCORPORATED 

PHILADELPHIA  3,  PA. 
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Perfect  Unaided  Exposure  for  Perineal  Repair 

with  the 

Radclift'  Retractor 

The  newest,  most  valuable  aid  to  the  physician  prac- 
ticing obstetrics!  The  Radcliff  Perineal  Retractor 
enables  the  attending  physician  to  perform  perfect 
perineorrhaphy.  It  is  inserted  in  the  same  manner 
and  with  the  same  ease  as  a Graves  speculum,  yet  it 
gives  full  exposure  for  repair.  The  retractor  is  al- 
ways above  the  field;  no  visual  interference,  no 
projections  to  entangle  sutures.  An  adjustment  for 
tension  is  provided  but  is  seldom  needed,  as  this 
retractor  fits  most  patients  without  variation.  Made 
of  stainless  steel,  thin,  flat,  pliable. 

PE4874 — Radcliff  Perineal  Retractor  $5.95 

1831  Olive  Street  A.  S.  ALOE  COMPANY  St.  Louis  3,  Mo. 


One  of  Four  Main  Buildings 

GLEN W OOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  ML. 

W.  W.  Graves,  MI). 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 


Medical  Superintendent 
Paul  Hines,  MD. 
Resident  Physician 

Michael  Lewis,  M.D. 


For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 
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DECONGESTIVE  BUT  NOT  RE-CONGESTIVE 


• Neo-Synephrine  produces  prompt  and  enduring  nasal  decongestion, 
without  compensatory  re -congestion.  When  the  cause  of  congestion  is 
removed,  Neo-Synephrine  may  be  discontinued  immediately  without 
aggravation  of  symptoms. 

Neo-Synephrine 

HYDROCH  LORI  D E 

LAEVO-  d-HYDROXY-/3-METHYLAM!NO-3-HYDROXYETHYLBENZENE  HYDROCHLORIDE 

FOR  NASAL  DECONGESTION 


SUPPLIED  in  Va  % and  1 % solution,  bottles  of  1 fl.  02., 
also  Vi%  jelly  in  collapsible  tube  with  applicator. 


■^Stearns 

{^wedcon 

DETROIT  31,  MICHIGAN 

KANSAS  CITY  • SAN  FRANCISCO  • WINDSOR,  ONTARIO  • SYDNEY,  AUSTRALIA 


AUCKLAND,  NEW  ZEALAND 


FACTS  ABQUT  NEO-SYNEPHRINE 


PROMPT,  prolonged  nasal  deconges- 

irritating to  nasal  mucosa. 

tion  are  rarely  observed. 

tion  through  local  vasoconstriction 

CILIARY  ACTION  is  not  appreciably 

INDICATED  for  symptomatic  relief  in 

following  topical  application. 

impeded. 

the  common  cold,  sinusitis,  nasal 

EQUALLY  EFFECTIVE  upon  repeated 

RELATIVE  FREEDOM' from  systemic  ef- 

manifestations of  allergy,  and  similar 

use. 

fects  widens  the  range  of  usefulness 

conditions. 

WELL  TOLERATED  locally,  the  solu- 

for Neo-Synephrine— manifestations 

ADMINISTRATION  may  be  by  drop- 

tions are  isotonic  and  virtually  non- 

of  central  nervous  system  stimula- 

per,  spray,  or  tampon. 

FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE  MARK  NEOSYNEPHRINE-REG.  U.  S.  PAt.  OFF. 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant 
feeding,  made  from  tuberculin  tested  cow’s  milk  (casein  modified) 
from  which  part  of  the  butterfat  is  removed  and  to  which  has 
been  added  lactose,  olive  oil,  coconut  oil,  corn  oil,  and 
fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


^TMTTMr  1 SIMILAR  T0* 

O / BREAST  MILK 


M&R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS,  OHIO 
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DISEASE' 

OF 


WOtfEN 

CBOSS^ 

CROSSE* 


by  HARRY  STURGEON 
CROSSEN,  M.D.,  F.A.C.S., 
Professor  Emeritus  of 
Clinical  Gynecology, 
' Washington  University 
School  of  Medicine;  and 
ROBERT  JAMES  CROS- 


SEN, A.B.,  M.D.,  Assistant 
Professor  of  Clinical  Gyne- 
cology and  Obstetrics, 
Washington  University 
School  of  Medicine. 


948  pages,  1127  illustra- 
tions, 53  color  plates. 
$12.50. 


“Certainly  no  reference  library  of  gynecolo- 
gic knoivledge  can  be  complete  without  this 
neiv  edition  of  an  old  classic 

Journal  of  the  Medical  Society  of  New  Jersey 


Revised  Reprint  of  the 

NINTH  EDITION 


DISEASES  OF  WOMEN 


The  revised  reprint  of  this  popular  classic  combines  the 
extensive  revisions  of  the  ninth  edition  with  corrections 
and  changes  which  bring  it  abreast  of  recent  develop- 
ments. These  include  information  on  hormones  (stil- 
bestrol,  octofollin  and  hexestrol),  penicillin,  use  of 
tampons,  methods  of  administrations,  endocrine  dys- 
function in  menstrual  disturbances,  menstrual  pruritus 
and  premarital  examination. 

In  presenting  recent  developments  in  the  ninth  edition 
and  in  this  reprint,  the  authors  have  been  careful  to 
give  them  in  a practical  manner,  so  that,  in  daily  hand- 
ling of  patients,  they  may  be  used  effectively  and  with 
understanding  of  the  principles  on  which  they  rest. 


The  C.  V.  Moshy  Co.  Mo.J-  3/45 

3207  Washington  Blvd.,  St.  Louis  3,  Mo. 

Gentlemen:  Send  me  a copy  of  Crossen  and  Crossen ’s  revised  9th 
edition  of  DISEASES  OF  WOMEN,  price,  $12.50. 

Attached  is  my  check  Charge  my  account. 

Dr 


Address 
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R efresLing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


The  Norbury 
Sanatorium 


Established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  R.S.,  M.D.,  Su- 
perintendent. FRANK  GARM  NORBURV, 
A.M..  M.D..  Medical  Director.  SAMUEL  N. 
CLARK.  M.D.,  Physician.  HENRY  A.  DOL- 
LEAR. M.D..  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  M.D.,  Associate  Phy- 
sician in  Residence. 


<£h (Caplecrest 


• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 


eZYCapleivood 


• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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Luzier’s  National  Patron  Survey 

A recent  national  survey,  based  on  the  answers  to  several  thousand  selec- 
tion questionnaires  taken  from  all  of  our  sales  divisions  and  districts,  gives 
us  the  following  information  concerning  the  average  Luzier  patron: 

Age — W eight — H EIGHT 

Under  20:  9%  20  to  30:  34%  30  to  40:  29% 

40  to  50:  16%  Over  50:  12% 


Average  Age:  33 

Average  Weight: 

129 

Average  Height:  5 Feet  4% 

Inches 

Complexion 

Brunette:  62% 

Blonde:  33% 

Skin  Color 

Titian: 

5% 

Fair:  40% 

Olive:  33% 

Ivory: 

4% 

Sallow:  7% 

Dark:  3% 

Ruddy: 

3% 

Pink:  1% 

Skin  Condition 

Medium:  9% 

Dry:  48% 

Normal:  25% 

Combination : 

9% 

Oily:  18% 

Easily  Irritated:  34% 

Tender:  45% 

Color  of  Eyes 

Blue:  37% 

Brown:  33% 

Hazel: 

15% 

Green:  5% 

Color  of  Hair 

Gray:  10% 

Brown:  54% 

Blonde:  20% 

Red: 

7% 

Black:  9% 

Condition  of  Hair 

Gray:  10% 

Dry:  32% 

Normal:  45% 

Oily: 

23% 

Broken  down  into  divisions,  this  survey  provides  a general  picture  of  the 
selection  requirements  of  our  patrons,  as  we  see  them,  with  relation  to  the 
climate  in  which  they  live.  For  instance,  in  the  middlewest,  where  a large  num- 
ber of  patrons  live  on  farms  or  in  small  country  towns,  the  percentage  of 
olivaceous  skins  is  high.  In  Washington  and  Oregon  we  have  the  highest  per- 
centage of  so-called  normal  skins,  probably  due  to  the  moist  and  moderate 
climate.  Here  we  also  find  the  highest  percentage  of  fair  skins,  with  evidence 
of  a more  uniform  type.  While  these  averages  have  little  bearing  on  our  se- 
lection for  the  individual  patron,  they  have  a decided  bearing  on  the  develop- 
ment of  products  and  their  variations  to  suit  the  requirements  of  various  types 
represented  among  our  patrons. 

LUZIER’S,  INC., 

Makers  of  Fine  Cosmetics  & Perfumes 

KANSAS  CITY,  MISSOURI 
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Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 


North  Shore 
Health  Resort 


ALCOHOL-MORPHINE-BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1 897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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One  fo  One . . , 


is  the  S.M.A.  rule:  one  measure*  of  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow's  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  oil; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*One  S.M.A.  measuring  cup  enclosed  in  each  1 6 oz.  can  of  S.M.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


M.  A.  DIVISION  . WYETH 


INCORPORATED 


PHILADELPHIA  3,  PA. 
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m WAR  AS  in  PEACE 

HAI1GER  ARTIFICIAL  LlfTlBS 
RESTORE  lAEn  TO  HUES  OF 
ACTIUITV  AnD  USEFULAESS 


DURALUMIN  AND  ENGLISH  WILLOW  LIMBS 
MECHANICAL  ARMS 

TRUSSES  CANES  CRUTCHES 

INVALID  CHAIRS 


\E  < 


AN©ER9DDT]C 


1912-14  Olive  Street  St.  Louis  (3),  Missouri 

Phone  CEntral  1088-9 

Branches  and  Agencies  in  Principal  Cities 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 


Sl’RGERY — Two  Weeks  Intensive  Course  in  Sur- 
gical Technique  starting  March  12,  and 
every  two  weeks  during  the  year.  One 
Week  Course  Surgery  of  Colon  & Rectum 
April  16,  June  11.  September  10.  20 

Hour  Course  in  Surgical  Anatomy  March 
26,  May  7,  June  18. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
April  23,  Jajne  18.  One  Week  Personal 
Course  Vaginal  Approach  to  Pelvic  Sur- 
gery April  2,  May  21. 

OBSTETRICS — Two  Weeks  Intensive  Course 
April  9,  June  4. 

ANESTHESIA — Two  Weeks  Course  Regional,  In- 
travenous & Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-Ray  Thera- 
py every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every 
two  weeks. 

ELECTROCARDIOGRAPHY — One  Month  Course 
starting  May  7. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 

Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 

• 

Walter  R.  Wallace 
Business  Manager 
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AT  HOME  OR  AWAY 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests"  (ready  to  use  dry  reagents), 
because  of  the  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

(j  a («(<'*(  'fJcehme  cfebiv*** 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


2.  A LITTLE  URINE 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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C/VWP  Belt  for  Inguinal  Hernia 


Belt  with  pad 
in  place 


Camp  Spring  Pad 

( Patented ) 


Belt  fitted,  adapted  to 
all  types  of  build 


IN  patients  with  indirect  inguinal  hernia  of  small  or  moderate  size, 
this  belt  with  pad  has  proved  successful  in  many  instances  in 
holding  the  hernia  within  the  abdominal  cavity.  The  comfort  of  a 
belt  about  the  pelvic  girdle  is  greatly  appreciated  by  the  patient. 

The  Camp  adjustable  spring  pad  for  use  with  the  belt  is  equipped 
with  prongs  of  piano  wire.  The  strong  flexible  prongs  fit  firmly  in 
the  casings  of  the  belt.  Pads  are  available  in  varying  shapes  and 
depths. 

The  Camp  adjustment  of  the  belt  courses  along  the  groin  over 
the  pad,  hugging  it  in  and  up  for  the  protection  of  the  internal  ring. 

Surgeons  who  wish  some  protection  over  the  area  after  operation 
will  find  this  belt  of  particular  advantage  because  the  adjustment 
allows  varying  degrees  of  firmness  about  the  lower  abdomen. 


S.  H.  CAMP  & COMPANY  • JACKSON,  MICHIGAN  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


‘Troud  Daddy  is  coming  home 

He  is  proud  of  his  healthy  baby  and  smart  wife.  Daddy  may 
not  know  much  about  'Dexin’  but  he  does  know  that  his 
baby  does  not  seem  to  have  the  distention,  colic  and  diar- 
rhea that  he  hears  about  from  other  fathers. 

And  his  wife  always  has  plenty  of  time  for  herself,  her 
baby  and  him.  She  says  that  'Dexin’  is  easy  to  prepare,  being 
soluble  in  either  hot  or  cold  milk.  And  that  Baby  takes  it 
willingly  even  with  other  bland  supplementary  foods,  because 
it  is  palatable  without  excess  sweetness. 


‘Dexin’  Registered  Trademark 


Literature  on  request 


'Dexin’  does  make  a difference 


Dextrins 75% 

Maltose 24% 

Mineral  Ash 0.25% 

Moisture  0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonful 
equal  1 ounce 

Containers  of  12  oz.  sffijVjfft 
and  3 lbs.  \y~zdZ 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-11  E.  41st  St.,  New  York  17 
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Bring  back  Paracelsus  and  his  crucibles 
today... show  him  the  clinical  picture  of 
Penicillin ...  take  him  on  a trip  through  a 
great  Penicillin  plant  like  that  of  Cheplin 
Laboratories.  What  would  he  think?  Your 
guess  is  as  good  as  ours! 

V 


CHEPLIN 

LABORATORIES  INC. 


Just  as  strides  in  clinical  medicine  have 
been  unmeasurable  since  Paracelsus’  time, 
so  too  have  been  the  strides  in  mass-manu- 
facture and  plant-investment.  In  the 
Cheplin  plant  at  Syracuse,  for  instance, 
there  are  alone  thirty  miles  of  pipe  needed 
to  make  this  new  “wonder-drug.” 

Who  can  state  Medicine  and  the  Phar- 
maceutical Manufacturer  aren’t  working 
together  for  a better  post-war  world?  And 
Cheplin  is  doing  its  bit! 


(UNIT  OF  BRISTOL-MYERS  COMPANY) 


W SYRACUSE  • NEW  YORK 
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UNITED  DRUG  COMPANY  and  YOUR  REXALL  DRUGGIST 

YOUR  PARTNERS  IN  HEALTH  SERVICE 


PURETEST  PLENAMINS 

SUPPLEMENT  THE  DIET  WITH  ESSENTIAL  VITAMINS 


Puretest  Plenamins— A,  D,  Bl7  C,  E,  G (B2), 
B6,  Niacinamide,  Calcium  Pantothenate 
with  Liver  Concentrate  and  Iron  Sulfate- 
are  tested,  checked  and  rechecked  in  the 
United  Drug  Company's  Department  of 
Research  and  Control,  one  of  America's 
finest  and  most  modern  pharmaceutical 
laboratories. 

Puretest  Plenamins  are  economically  pack- 
aged in  amber  and  black  capsules  and  are 
available  in  quantities  of  72,  144  and  288 
to  the  box.  One  amber  and  one  black 
capsule  supply  the  following  essential 


vitamins: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  666  U.S.P.  Units 

Vitamin  C 50  mg.,  1,000  U.S.P.  Units 

Vitamin  B Alpha  Tocopherol,  1 mg. 

Vitamin  G (Bo) 2 milligrams 

Vitamin  Bc 50  micrograms 

Niacinamide 20  milligrams 

Calcium  Pantothenate 1 milligram 

Liver  Concentrate  (1:20) 2 grains 

Ferrous  Sulfate 1 grain 

Puretest  and  U.  D.  products  are  obtain- 
able only  at  Rexall  Drug  Stores  where 
competent  pharmacists  carefully  fill  your 
prescriptions.  For  quality,  convenience 
and  economy  in  drug  service  and  sup- 
plies, you  can  depend  on  your  neighbor- 
hood druggist  displaying  the  Rexall  sign. 


Boston  • St.  Louis  • Chicago  • AtSanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto 


PHARMACEUTICAL  CHEMISTS 


MAKERS  OF  TESTED -QUALITY  PRODUCTS  FOR  MORE  THAN  42  YEARS 
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Boston  Medical  Library 
8 Fenway 
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The  rooster's  legs 
are  straight. 

The  boy's  are  not. 


The  rooster  got  plenty  ©£  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  OILS 
AND  YIOSTEROL.  Supplied  in  10-cc.  and  50cc.  bottles.  Also  supplied  in  bottles  of  50  and 
250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted.  Mead  Johnson  & 
Company,  Evansville  21,  Indiana,  U.  S.  A. 
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PENICILLIN 

is 

NOW  AVAILABLE 

IN 


h 


PINE  CREEK 


I 
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Yes  . . . and  in  Paterson,  Portland,  Pittsburgh  and 
Pocatello  ...  for  this  new  antibiotic  is  now  being 
distributed  through  the  same  channels  which  make 
other  Parke-Davis  prescription  products  available  to 
the  physicians  and  pharmacists  of  the  country.  In 
the  short  space  of  five  years  Penicillin  has  developed 
from  a mold  on  a petri  dish  in  a London  laboratory 
to  a package  on  the  shelves  of  the  prescription 
rooms  of  fifty  odd  thousand  retail  pharmacies 
throughout  the  United  States. 

To  the  triumphs  of  Fleming  and  Florey  must  be 
added  the  genius  of  American  pharmaceutical  pro- 
duction which  rapidly  developed  the  means  and 
methods  of  mass  manufacture  in  sufficient  quantity 
to  meet  first,  the  needs  of  the  armed  forces;  next, 
the  demands  of  critical  civilian  cases;  then,  to  sup- 
ply limited  quantities  to  selected  hospitals  through- 
out the  country,  and  finally  to  release  Penicillin  for 
general  distribution. 

Physicians  may  now  prescribe  . . . and  pharma- 
cists dispense  . . . 


DETROIT  32,  MICHIGAN 
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would  present  an  undue  hazard  to  health,  the  ‘"RAMSES”* 
Flexible  Cushioned  Diaphragm  may  be  prescribed  with  confi- 
dence. The  unique  patented  construction  of  the  rim  provides  a 
wide  unindented  area  of  contact  with  the  vaginal  walls,  plus  a 
buffer  against  spring  pressure. 


“RAMSES”  Flexible  Cushioned  Diaphragms  are  manufac- 
tured in  gradations  of  5 millimeters  in  sizes  ranging  from  50  to 
95  millimeters.  They  are  available  on  the  prescription  or  order 
of  physicians  through  recognized  pharmacies. 


Vcu, 


'aimed- 

•J  


FLEXIBLE  EUSHIONED  DIAPHRAGM 


•The  word  "Ramses"  is  the  registered 
trademark  of  Julius  Schmid.  Inc. 


Gynecological  Division 

JULIUS  SCHMID.  INC 


Established  1883 


New  York  19,  N.Y. 


423  West  55  St 
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Location 
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All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 
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Medical  Director  Associate  Medical  Director 
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Business  Manager 


A Well 
Equipped 
Institution 
for  the 
Treatment  of 
Nervous  and 
Mental 
Diseases  and 
Alcohol, 
Drug  and 
Tobacco 
Addictions 


Physicians  are  invited  to  send 
for  this  comprehensive  bro- 
chure. • The  Penicillin-C.S.C. 
Reporter,  presenting  abstracts 
of  the  world  literature,  is  pe- 
riodically mailed  to  all  physi- 
cians. Notify  us,  if  it  has  not 
been  received. 


BARELY  a year  ago  the  reports  regarding  the  use  of 
penicillin  in  subacute  bacterial  endocarditis  were  hardly 
optimistic.  Outstanding  clinicians  doubted  if  more  than  tem- 
porary sterilization  of  the  blood  stream  could  be  expected. 
When  the  wider  availability  of  penicillin  permitted  more  in- 
tensive and  prolonged  therapy,  endocarditis  in  many  in- 
stances yielded.  As  recent  publications  show,*  this  serious 
infection,  heretofore  practically  hopeless,  no  longer  need  be 
considered  so. 

Since  very  large  amounts  of  penicillin  over  long  periods 
are  required  in  the  treatment  of  bacterial  endocarditis,  the 
purity  of  the  drug  administered  (number  of  Oxford  Units  per 
milligram  of  substance)  appears  of  importance.  The  high  de- 
gree of  purity  accomplished  in  Penicillin-C.S.C.  merits  the 
physician’s  preference  for  Penicillin-C.S.C.  in  the  manage- 
ment of  bacterial  endocarditis  as  well  as  in  other  indications. 


PENIC 
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The  MIDDLE  COURSE 
of  diabetes  control 


The  physician-pilot  has  three  courses  upon  which 
to  steer  his  diabetic  patient.  One  is  the  course  of 
quick -acting  but  short-lived  insulin.  Another  is 
slow  acting  but  prolonged.  Between  these,  is  the 
broad  channel  of  'Wellcome'  Globin  Insulin  with 
Zinc — suitable  for  many  patients'  needs. 

'Wellcome'  Globin  Insulin  with  Zinc  is  well 
adapted  to  the  patient  whose  diabetes  is  controlled 
by  a single  injection.  With  Globin  Insulin,  the  pa- 
tient obtains  the  benefits  of  rapid  onset  of  action, 
sustained  daytime  effect,  and  diminished  action 
at  night — this  last  tending  to  minimize  nocturnal 
insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a clear 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S 


solution  and,  in  its  freedom  from  allergenic  proper- 
ties, is  comparable  to  regular  insulin.  It  is  accepted 
by  the  Council  on  Pharmacy  and  Chemistry,  Amer- 
ican Medical  Association,  and  was  developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.  S.  Patent  No.  2,161,198.  Available 
in  vials  of  10  cc.,  80  units  in  1 cc. 

'Wellcome'  Trademark  Reg. 


A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 

IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


ADVERTISEMENTS 


201 


ce|i 


A STRIP  of  bandage  flutter- 
ing from  a rifle  stock  . . . 
That’s  the  battlefield  marker  of 
a wounded  soldier  . . . that’s  the 
Army  doctor’s  call  to  action! 

On  battlefields  thousands  of 
miles  from  home,  the  military 
medical  man  is  proving  himself 
every  inch  a fighting  man.  And 
like  the  man  with  the  gun,  his 
rest  is  often  limited  to  a few  mo- 
ments of  relaxation ...  a cigarette. 
More  than  -likely  it’s  a Camel 
cigarette,  for  Camels  are  such 
a big  favorite  with  fighting  men 
in  all  the  services. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem.  N.  C. 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 

the  gold  medal  whiskey 


it's  always  a pleasure 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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W I NTH  ROP 


%*ERIGC* 
MEDICAL 
_ ASSN. 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily . 

Drisdol  in  Propylene  Glycol— 1 0,000  units  per  Gram— is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  newyo«kuh.y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


E lofitf&tte  Q&fcd 


Brand  of 

Crystalline  Vitamin  D2 
from  ergosterol 


Reg.  U.  S.  Pat.  Off.  & Canada 
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Corsets  for  Dandies 

are  a thing  of  the  Past 

Early  igth  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 

More  in  style  than 
ever  . . . that’s  popu- 
lar Johnnie  Walker. 

For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can’t  he  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  "out”  when  you 
call . . . call  agaiti. 

Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc, 
New  York,  N.  Y> 

Sole  Importer 

BUY  UN/TED  STATES 
WAR  BONDS  AND  STAMPS 


A complete  line  for  clinical  laboratories  de* 
voted  to  all  branches  of  chemistry,  bacteri- 
ology, hematology,  and  parasitology.  Tested 
and  checked  in  our  own  clinical  laboratories. 
Purity  warranted.  Our  facilities  assure  prompt 
shipment  of  large  or  small  orders.  Inquiries 
invited. 


NEW  CATALOG 


Reagents  catalogued  alphabet- 
ically— also  according  to  sub- 
jects and  techniques,  plus  med- 
ical reference  guide.  ^ Catalog 
comprises  full  line  blood  test- 
ing sera  including  anti-Rh, 
anti-M  and  anti-N;  also  re- 
agents for  Wassermann,  Kline, 
and  Kahn  tests.  Write  for  your 
copy.  FREE  ON  REQUEST. 


NOW 

READY 


G R n DIU0  H I 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


Accident,  Hospital,  Sickness 

INSURANCE 

FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 

For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


43  Years  under  the  same  management 

$ 2.700.000.00  INVESTED  ASSETS 
$12,600,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited,  with  State  of  Nebraska  for 
protection  of  our  members. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 
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Easily  calculated . . . 
quickly  prepared.  1 Jl. 
oi.  Biolac  to  l'A  fl.  oz. 
water  per  pound  of 
body  weight. 


Biolac 

"BABY  TALK”  FOR  A 


GOOD 


SQUARE  MEAL 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogenized,  and  sterilized.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 


' you  sure  sound 
good  to  me9  mister  . 

—A  typical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 

The  soft-curd  characteristics  of  Biolac  assure 
ease  of  digestion.  Adjusted  milk  fat  content  fa- 
cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assures 
soft,  natural  stool  formation;  and  a high  protein 
level  contributes  to  optimal  growth  and  health. 

Since  Biolac  supplies  adequate  potencies  of 
Vitamins  A,  Bj,  B2,  and  D,  as  well  as  iron,  the  need 
for  time-consuming  calculations  of  extra  formula 
ingredients  is  eliminated.  Indeed,  Biolac  (supple- 
mented with  vitamin  C)  provides  completely 
for  the  nutritional  requirements  of  the  infant 
partially  or  entirely  deprived  of  human  milk. 
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A most  illuminating  report  based  on  ex- 
tensive clinical  and  experimental  data 
has  recently  been  published  by  Eastman 
and  Scott  (Human  Fertility,  9:33,  (June) 
1944.)  These  authors  studied  the  safety 
and  efficacy  of  phenylmercuric  acetate 
which  is  the  active  constituent  of  Koromex 
Jelly. 

1 Clinical  evidence  showed  that  in  actual 
use,  phenylmercuric  acetate  jelly  had 
a remarkable  record  for  contraceptive 
efficiency. 

2 The  earlier  work  of  Baker,  Ranson  and 
Tynen  (Lancet,  2:882,  (October  15), 
1938),  showing  a very  high  spermicidal 
potency,  was  confirmed. 

3 Toxicity  was  found  low. 

4 No  evidence  of  irritability  on  the  part 
of  either  the  husband  or  wife. 


recent 

extensive 

investigation 

confirms 

contraceptive 

effectiveness 

of  the  active 

ingredient  in 

Koromex 

J elly 


In  addition  to  the  above  qualities, 

Koromex  Jelly,  which  also  contains  oxy- 
quinoline  benzoate  and  boric  acid  in  a 
well  buffered  glycerine  gum  base,  has 
the  properties  of  adhering  firmly  to  the 
vaginal  lining  and  mixing  readily  with  the 
vaginal  secretions.  It  has  optimum  spread- 
ing qualities.  Its  pH  of  4.6  is  constantly 

maintained  even  in  the  presence  of  the  buffering  action  of  the  protein  seminal  fluid. 

Koromex  Jelly  does  not  stain.  Is  not  excessively  lubricating,  and  is  well  tolerated. 
Because  of  these  qualities  you  can  assuredly  — prescribe  Koromex  with  confidence. 


Write  for  Literature. 

Holland-Rantos  Company,  Inc. 


55 1 Fifth  Ave.  • New  York  1 7,  N . Y. 


Qt  prescribe  Koromex  with  confidence 
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An  occasion  of  major  proportions  was  observed  early  in  February  when 
Eli  Lilly  and  Company  completed  processing  into  plasma  the  two  mil- 
lionth pint  of  blood.  Blood  comes  to  the  Lilly  Laboratories  from  Red 
Cross  donor  centers  in  Atlanta,  Chicago,  Cincinnati,  Columbus,  Indi- 
anapolis, Louisville,  Milwaukee,  and  St.  Louis.  Mobile  bleeding  units 
operate  out  of  all  these  centers  to  accommodate  donors  in  the  smaller 
surrounding  cities  and  towns.  Blood  is  sent  from  donor  centers  daily  in 
insulated  refrigerator  boxes  and  reaches  the  processing  plant  by  overnight 
express. 

Plasma  is  employed  to  combat  shock  which  so  often  accompanies 
battle  injuries.  Various  substitute  fluids  have  been  suggested  from  time 
to  time,  but  human  plasma  is  most  satisfactory.  Dried  plasma  has  the 
advantages  of  completeness  from  the  physiological  standpoint,  stability, 
ease  of  transportation  in  large  quantities,  and  rapidity  with  which  the 
solution  can  be  prepared.  Every  package  of  blood  plasma  processed  by 
Eli  Lilly  and  Company  is  supplied  to  the  Government  at  exact  cost  of 
production.  Plasma  prepared  by  this  Company  is  not  available  for  civilian 
needs.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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WHAT  THE  GENERAL  PRACTITIONER 
SHOULD  KNOW  ABOUT  LEPROSY 

NORMAN  TOBIAS,  M.D. 

ST.  LOUIS 

It  is  not  outside  the  realm  of  probability  that 
leprosy,  heretofore  a rare  disease  in  the  Middle 
West,  may  come  to  the  notice  of  physicians  in  that 
part  of  the  country  within  the  next  ten  years  at  not 
infrequent  intervals.  Leprosy,  as  is  well  known, 
does  not  thrive  in  this  area  but  it  is  not  unreason- 
able to  suppose  that  imported  cases  from  among  the 
fighting  men  and  women  may  be  brought  to  physi- 
cians’ attention.  Military  forces  in  the  South  Pa- 
cific Islands,  India  and  the  Caribbean  area  are 
stationed  in  areas  that  have  the  highest  incidence 
of  leprosy  in  the  world.  Because  of  the  long  incu- 
bation period  of  the  disease,  it  is  very  likely  that 
when  troops  are  mustered  out  of  service,  very  few 
if  any  of  the  cases  of  leprosy,  during  the  period 
of  incubation,  will  be  recognized  by  the  medical 
examiners. 

Leprosy  has  been  introduced  into  the  United 
States  with  various  consequences.  McCoy1  stresses 
the  point  that  in  Texas,  Louisiana  and  Florida,  the 
presence  of  endemic  cases  has  resulted  in  the  es- 
tablishment of  foci  in  which  the  disease  shows  a 
strong  tendency  to  perpetuate  itself.  In  other  parts 
of  the  country,  the  reverse  is  true,  most  of  the 
cases  being  imported.  In  the  midst  of  the  present 
great  social  and  economic  upheaval,  no  one  can 
predict  what  unexpected  influence  these  factors 
may  have  on  the  future  epidemiology  of  the  disease. 

PREDISPOSING  FACTORS 

Leprosy  has  the  longest  incubation  period  of  any 
infectious  disease  known  to  man  (from  three  to  ten 
years).  There  is  usually  a history  of  close  and  pro- 
tracted contact  with  an  active  leper  or  so-called 
open  case  (one  in  which  the  Mycobacterium  leprae 
is  present). 

While  it  is  true  that  susceptibility  usually  is 
inherited,  many  cases  are  on  record  in  which 
persons  from  nonleprous  areas  have  acquired  the 
disease,  there  being  no  racial  immunity.  It  is 
fortunate  that  a type  of  acquired  immunity  is  pres- 


ent. This  occurs  in  the  tuberculoid  or  allergic  type 
of  leprosy  resulting  in  spontaneous  cure.  Leprosy 
can  be  acquired  at  any  age  although  more  than 
90  per  cent  of  the  infections  occur  in  late  childhood 
or  adolescence.  Those  countries  with  a high  leprosy 
index  have  large  groups  of  people  suffering  from 
a low  standard  of  living,  poor  nutrition  and  gen- 
eral debility. 

BACTERIOLOGY 

It  is  necessary  to  demonstrate  the  leprosy  bacilli 
in  the  biopsy  section  of  a suspected  lesion  or  in  the 
nasal  smears  in  order  to  make  an  unequivocal 
diagnosis  of  leprosy.  Failure  to  find  the  organisms 
labels  the  case  as  “leprosy  suspected  but  not  prov- 
en.” The  Mycobacterium  leprae  resembles  the  tu- 
bercle bacillus  in  many  respects,  even  as  to  staining 
with  the  Ziehl-Neelsen  stain,  except  in  the  following 
particulars:  The  lepra  bacillus  is  more  easily 

stained,  occurs  in  clumps  and  is  not  pathogenic 
for  guinea  pigs. 

CASE  REPORT 

H.  K.,  male,  white,  aged  57,  restaurant  owner,  entered 
Firmin  Desloge  Hospital  complaining  of  painless  ulcers 
on  his  legs  and  pigmented  areas  on  the  skin.  The  ulcers 
appeared  about  two  years  prior  to  admission  to  the 
hospital. 

He  stated  that  his  health  had  been  failing  for  the 
last  three  years  and  that  he  had  lost  15  pounds  in  that 
time.  About  two  years  previously  a macular  rash  ap- 
peared on  the  chest  and  abdomen  which  still  persisted. 
A week  previously  he  awakened  one  morning  with  a 
severe  photophobia  and  blurred  vision. 

He  had  been  under  the  care  of  several  doctors.  Just 
prior  to  admission  a chiropractor  had  been  treating 
him  for  “heart  disease.”  In  spite  of  various  types  of 
therapy,  his  condition  was  gradually  getting  worse. 

The  family  history  was  normal. 

He  served  in  the  Phillipine  Islands  for  two  years, 
from  1898  to  1900,  with  the  U.  S.  forces  there.  As  far 
as  he  knew  he  had  no  contacts  with  lepers  while  in 
that  country. 

Physical  examination  revealed  a rather  thin  indi- 
vidual with  an  intense  conjunctivitis  and  photophobia. 
The  pupils  were  round,  equal  and  regular,  but  there 
was  a severe  bulbar  conjunctivitis,  ciliary  injection  and 
slight  cloudiness  of  both  corneas. 

The  supra-orbital  tissues  were  infiltrated  and  there 
was  an  alopecia  of  the  outer  thirds  of  the  eyebrows. 
On  the  ears  there  were  several  light  brownish  fairly 
flat  nodules.  The  skin  of  the  forehead  region  was 
thickened  and  thrown  into  folds. 

The  chest  and  back  were  covered  with  numerous 
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brownish  macules  which  were  anesthetic  to  pin  pricks. 

The  upper  extremities  revealed  nodules  about  the 
forearms  while  the  skin  of  the  dorsum  of  the  hands  was 
scaling,  cyanotic  and  atrophic. 

The  lower  extremities  revealed  numerous  ulcers  and 
eczematoid  areas.  Shallow  ulcers  were  present  on  the 
lower  one  third  of  the  legs  and  on  the  dorsum  of  the 
toes  of  both  feet.  They  were  covered  with  a dark 
crust  and  were  not  tender  to  touch.  There  was  an 
ichthyotic  condition  on  the  dorsum  of  both  legs.  The 
pulsations  in  the  dorsalis  pedis  arteries  could  not  be 
palpated. 

Microscopic  Examination — Smears  from  material  in 
a nodule  from  the  left  forearm,  stained  with  Ziehl- 
Neelson  stain,  showed  many  large,  vacuolated  cells 
which  are  the  typical  lepra  cells  or  the  cells  of  Virchow. 
The  nuclear  material  is  blue  staining  and  is  located 
in  the  center  of  the  cell.  In  the  vacuolated  areas  there 
are  accumulations  of  red-staining,  curved,  thick  bacilli 
with  pointed  ends.  In  some  of  the  areas  there  is  beading 
of  the  organisms.  There  are  collections  of  bacilli  in 
the  vacuolated  areas  of  the  cells.  Hyalinized  debris  is 
present  in  the  degenerated  cells. 

Acid-fast  stains  of  the  tissue  showed  the  typical 
lepra  cells  in  the  submucosa  and  corium  and  there 
was  also  invasion  of  the  leukocytes  by  the  organisms 
which  is  not  usually  found.  The  rest  of  the  picture 
was  about  the  same  as  the  smear. 


Fig.  1.  Nodular  leprosy  in  a St.  Louisian.  Notice  thicken- 
ing of  supra  orbital  ridges,  nodules  on  cheeks  and  alopecia 
of  outer  third  of  eyebrows. 


CLASSIFICATION 

For  many  years,  leprosy  has  been  classified  into 
cutaneous,  nerve  and  visceral  types  but,  with  the 
development  of  immunologic  tests,  the  following 
classification  is  suggested: 

1.  Lepromatous  or  nodular.  These  lesions  are 
rich  in  bacilli.  They  are  found  in  patients  who 
give  a negative  lepromin  reaction  which  indicates 
an  absence  of  immunity,  hence  a poor  prognosis. 

2.  Tuberculoid  (pigmented  or  annular  lesions). 
When  the  lesions  are  poor  in  bacilli,  the  lepromin 
test  is  positive;  hence  there  is  good  resistance. 

3.  Nonspecific  type.  These  are  macular  reddish- 
brown  lesions  signifying  a transition  stage.  They 


Fig.  2.  Late  nodular  leprosy  in  a Filipino. 

may  develop  into  the  lepromatous  type.  The 
lepromin  test  is  negative  in  about  50  per  cent  of 
these  cases. 

SYMPTOMATOLOGY 

Very  few  cases  are  seen  early  in  this  country  be- 
cause of  these  factors:  (1)  insidious  onset  and 

(2)  lack  of  suspicion  of  the  disease  on  the  part  of 
the  examining  physician. 

The  frequency  of  the  presenting  symptoms  or 
chief  complaints  as  presented  by  the  patient  usually 
appear  in  the  following  order: 

1.  Blotches,  spots  or  “ringworm,”  which  may  be 
hyperpigmented  or  hypopigmented  areas,  annular 
or  flat  erythematous  macules. 

2.  Lumps  or  boils,  which  are  the  familiar 
nodules. 

3.  Numbness  is  a frequent  complaint,  associated 
with  anesthetic  areas  which  are  caused  by  periph- 
eral nerve  involvement. 

4.  Ulcers,  usually  occurring  on  the  fingers  or 
toes. 

5.  Swelling  of  the  skin,  especially  the  hands  and 
feet. 

6.  Muscle  weakness  (eyelids,  face,  hands  and 
feet) . 

7.  Contractures  of  the  fingers. 

8.  Atrophy  of  fingers  or  toes. 

GENERAL  CHARACTERISTICS  OF  TYPICAL 
LESIONS  OF  LEPROSY 

Nodules  are  moderately  firm,  red,  shiny,  pink  or 
mahogony  brown  lesions  from  0.1  to  1 cm.  in  diam- 
eter, single  or  multiple  and  located  within  the  skin 
(intradermal).  The  favorite  sites  for  this  type  of 
lesion  include  the  ears,  alae  nasi,  cheeks,  forehead 
or,  in  fact,  anywhere.  They  must  be  differentiated 
from  xanthoma,  neurofibromatosis  and  nodular 
syphilis. 

Macules,  also  called  leprids,  may  be  any  size,  ap- 
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Fig.  3.  Leprous  ichthyosis  of  legs,  very  common  in  ad- 
vanced cases. 


diagnosis  must  be  chiefly  from  syphilis  and  diabet- 
ic gangrene. 

Muscular  atrophy  or  wasting  of  the  muscles  first 
involves  the  thenar  and  hypothenar  eminences  of 
the  hands,  then  the  interossei  muscles  of  the  hands 
and  feet  and,  finally,  the  larger  skeletal  muscles. 

Thickening  of  the  nerves  or  nodulation  may  oc- 
cur in  any  major  or  minor  nerve.  The  ulnar  nerve 
usually  is  involved  behind  the  elbow  where  it 
passes  between  the  olecranon  and  the  medial  con- 
dyle of  the  humerus  and,  frequently, 'for  some  dis- 
tance above.  The  great  auricular  nerve  is  affected 
next  in  frequency  and  can  often  be  demonstrated 
by  having  the  patient  turn  the  head  sharply  to  one 
side.  The  third  commonest  nerve  involved  is  the 
common  peroneal  nerve  which  is  palpated  around 
the  head  of  the  fibula.  Differential  diagnosis  is 
from  neuritis  from  any  cause. 

Paralysis  is  of  one  or  both  eyelids  with  a droop- 
ing of  the  lower  lid  or  inability  to  close  the  eyes 
completely.  In  late  cases,  wrist  or  ankle  drop  is 
not  infrequent. 

Alopecia  is  characteristic.  There  is  often  a thin- 
ning of  the  lateral  one  half  of  the  eyebrows  with 
localized  thickening  of  the  underlying  tissue.  The 
scalp  hair  in  contrast  is  not  affected. 

Loss  of  sweat  production  occurs  in  the  anesthetic 
areas. 


pear  anywhere,  and  may  be  defined  sharply  or 
have  gradual  fading  borders.  They  may  be 
hypopigmented  or  hyperpigmented,  flat  or  ring- 
worm-like.  They  must  be  differented  from  vitiligo, 
sarcoid,  ringworm  and  tinea  versicolor. 

Localized  infiltrations  are  not  uncommon  and 
usually  involve  the  forehead,  eyebrows,  ear  lobes 
and  chin  but  may  appear  anywhere.  When  the 
face  is  involved  they  give  it  the  characteristic 
leontine  appearance.  These  lesions  are  persistent 
and  are  loaded  with  bacilli.  The  involved  skin  is 
thickened,  glossy  and  corrugated  with  exaggerated 
skin  folds,  creases  and  furrows.  Differential  di- 
agnosis must  be  made  from  senile  atrophy,  celluli- 
tis, erysipelas  and  chronic  seborrheic  dermatitis. 

Anesthesia  takes  a definite  course.  First,  thermal 
sensation  is  lost,  then  light  touch,  pain  and,  finally, 
deep  touch.  Severe  burns  may  be  the  first  indica- 
tion of  a leprosy  infection.  The  first  area  involved 
is  usually  that  supplied  by  the  ulnar  nerves  (little 
finger  and  adjacent  one  half  of  the  ring  finger). 
Then  the  anesthesia  spreads  centripetally.  The 
macular  type  of  lesion  is  usually  anesthetic,  the 
tuberculoid  not  invariably  so.  Differential  diag- 
nosis must  be  made  from  syringomyelia,  nerve 
injuries  and  burns. 

Ulcerations  are  caused  by  broken-down  nodules, 
or  may  be  trophic  resulting  from  leprous  neuritis. 
They  often  involve  the  fingers,  plantar  surface  of 
the  toes  and  the  nose  and  may  be  associated  with 
involvement  of  the  underlying  bone.  Differential 


Fig.  4.  Acute  disseminated  tuberculoid  leprosy  in  a Mex- 
ican. 


Fig.  6.  Acute  disseminated  annular  leprosy  (tuberculoid 
type). 
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Fig.  5.  Acute  tuberculoid  leprosy  in  a Mexican. 


face  and  make  the  smear  from  the  material.  When 
examining  macular  lesions,  the  edge  of  an  active 
lesion  is  used.  Smears  are  made  directly  from  the 
base  of  ulcers. 

2.  Biopsy.  The  pathology  of  a leprous  nodule  is 
characteristic  but  leprosy  bacilli  must  be  present 
in  the  lesions  to  establish  a diagnosis.  In  the  tuber- 
culoid type,  bacilli  are  sparse  or  absent  and  the 
histologic  structure  resembles  sarcoid. 

3.  Serology.  A positive  Wassermann  or  Kahn 
test  is  found  in  about  90  per  cent  of  the  late  cases 
of  leprosy.  This  may  represent  a true  reagin  re- 
action, a cross  infection  with  yaws  or  an  associated 
syphilis. 

4.  Lepromin  (Mitsuda)  reaction.  This  is  an  intra- 
dermal  test  (similar  to  the  tuberculin  test).  It  is  a 
test  to  determine  the  degree  of  immunity  present 
but  it  is  not  a diagnostic  test.2  It  is  positive  in  the 
nodular  types  (poor  resistance)  and  negative  in 
the  annular  or  tuberculoid  type  (good  resistance). 
The  positive  papule  appears  within  seven  days  and 
the  test  is  read  at  the  end  of  thirty  days. 

5.  Histamine  test.  This  is  useful  in  the  differen- 
tiation of  anesthetic  areas  due  to  leprosy  and  cen- 
tral causes  of  peripheral  neuritis.3  A drop  of  1: 1000 
histamine  phosphate  is  injected  intradermally  into 
the  anesthetic  area  and  one  drop  in  the  contiguous 
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Contractures  involve  the  fingers  at  first,  later,  the 
toes.  The  little  finger  is  the  first  to  be  involved  since 
the  ulnar  nerve  supplies  this  digit.  Severe  cases 
of  contractures  give  rise  to  the  “clawhand.” 

Other  deformities  consist  of  absorption  and  ne- 
crosis of  the  bone,  Charcot  joints,  dystrophies  of 
the  nails  and  enlargement  of  the  male  nipple. 


DIAGNOSTIC  PROCEDURES 

The  diagnosis  is  relatively  simple  when  examin- 
ing a case  in  an  endemic  area.  The  greatest  diffi- 
culty occurs  in  arriving  at  a diagnosis  in  a Cau- 
casian in  a nonendemic  area.  While  the  clinical 
signs  may  point  to  a correct  diagnosis,  it  is  neither 
fair  to  the  patient  or  the  examiner  unless  the  bacilli 
have  been  demonstrated  by  an  expert  bacteriolog- 
ist. This  finding  plus  the  typical  skin  lesions  and 
the  presence  of  thermal  anesthesia  clinches  the 
diagnosis.  The  following  procedures  are  routine: 

1.  Smears.  These  may  be  taken  from  the  nasal 
mucosa  or  preferably  from  the  cut  surface  of  a 
biopsy  section.  Nasal  smears  have  decreased  in 
importance  in  recent  years.  A positive  nasal  smear 
means  nothing  in  the  absence  of  clinical  signs  as 
acid-fast  bacilli  are  not  uncommon  on  the  nasal 
mucous  surfaces.  Of  course  a negative  nasal  smear 
by  itself  would  not  rule  out  leprosy.  The  quickest 
method  of  finding  the  bacilli  in  a nodule  is  to  make 
an  incision  under  the  nodule,  scrape  the  cut  sur- 
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normal  skin.  A wheal  but  no  erythema  appears 
within  30  seconds  in  the  anesthetic  leprous  skin. 
In  nonleprous  cases,  whealing  followed  by  ery- 
thema occurs. 

Prognosis  depends  on  the  type  of  lesion  and  the 
degree  of  acquired  immunity,  early  recognition  and 
proper  treatment.  While  spontaneous  regression  is 
rare,  many  cases  have  a minimum  of  permanent 
destructive  and  incapacitating  sequelae.  Lepers 
usually  die  from  tuberculosis  or  associated  renal 
disease. 

Treatment  is  not  specific.  Medical  therapy  con- 
sists of  Chaulmoogra  oil  and  its  esters  which  are 
now  obtained  from  Australia.  Thiamin  chloride  in 
large  doses  has  proven  useful  in  some  of  the  nerve 
types.  Promin  and  diasone  also  show  promise. 
Physical  therapy  consists  of  supervised  exercise, 
occupational  therapy  and  fever  treatments.  A high 
calorie  diet  and  the  usual  measures  to  increase  the 
resistance  are  of  course  necessary. 

Control  of  leprosy  is  a public  health  problem. 
All  lepromatous  (nodular)  cases  should  be  isolated. 
In  this  country  they  are  sent  to  the  Carville,  Loui- 
siana, Leprosarium,  a U.  S.  Marine  Hospital.  That 
institution  has  parolled  about  20  per  cent  of  the 
cases  as  being  noninfectious. 

Precautions  taken  by  the  military  authorities  in 
the  South  Pacific  include  the  following:  (1)  No 
soldier  is  permitted  to  visit  or  live  in  the  home  of 
a known  leper.  (2)  No  lepers  are  permitted  to  act 
as  food  handlers  or  personal  attendants  to  the 
members  of  the  armed  forces. 

CONCLUSIONS 

An  increase  in  the  number  of  cases  of  leprosy 
in  nonendemic  areas  in  this  country  probably  will 
be  noted  after  the  war  in  the  Pacific.  Because  of 
the  long  incubation  period  most  cases  will  escape 
detection  at  the  ports  of  entry  and  at  camps  where 
soldiers  are  dismissed  from  the  service.  While  it 
is  hoped  that  the  disease  will  never  become  a seri- 
ous problem  in  this  country,  physicians  should  be 
acquainted  with  the  signs  and  symptoms  of  the 
disease. 

Hopkins  and  Faget4  recently  stated  that  the  past 
experience  of  the  Spanish  American  War  has 
taught  that  with  the  lapse  of  years,  when  the  long 
incubation  period  of  leprosy  has  come  to  an  end,  at 
least  a small  number  of  those  who  served  in  coun- 
tries where  leprosy  is  prevalent  will  become  its 
victims. 

BIBLIOGRAPHY 

1.  McCoy,  G.  W.:  Epidemiology  of  Leprosy,  Pub.  Health 
Rep.  57:1935  (Dec.  18)  1942. 

2.  Pardo-Costello,  V..  and  Tiant,  F.  R.:  Correlation  of 

Clinical  Pathologic,  Immunologic  and  Bacteriologic  Aspects 
of  Leprosy,  J.  A.  M.  A.  121:1264  (April  17)  1943. 

3.  Pardo-Costello,  V.,  and  Tiant,  F.  R. : Histamine  Test  in 
Leprosy.  Arch.  Dermat.  & Syph.  47:826  (June)  1943. 

4.  Hopkins.  Ralph,  and  Faget,  G.  H. : Recent  Trends  in 
Leprosy  in  the  United  States.  J.  A.  M.  A.  126:937  (Dec.  9) 
1944. 

Thanks  are  due  Dr.  Fernando  Latapi.  Mexico  City,  D.  F., 
for  the  photographs  of  the  Mexican  patients. 


OPERATIVE  MANAGEMENT  OF  INGROWN 
TOENAIL 

CARL  J.  HEIFETZ,  M.D. 

ST.  LOUIS 

In  1937,  I surveyed  the  subject  of  ingrown  toenail 
and  formulated  therefrom,  and  on  the  basis  of  my 
own  clinical  experience,  methods  of  management 
which  depended  upon  the  severity  of  the  case  and 
other  extenuating  circumstances.1  In  bringing  the 
subject  up-to-date,  no  startling  innovations  have 
been  forthcoming.  Some  reports  have  resurrected 
mechanical  means  of  separating  the  nail  from  the 
nail  wall2’ 3’  4 while  others  have  redescribed  old 
operative  procedures  with  or  without  modifica- 
tion.5’ 6’  7’  8- 9’  10  Since  the  1937  report,  consider- 
able additional  clinical  experience  with  the  surgery 
of  ingrown  toenails  has  confirmed  the  proficiency 
of  the  methods  previously  described,  while  sug- 
gesting slight  modifications  in  surgical  technic  and 
operative  management.  The  purpose  of  this  paper 
is  to  describe  in  considerable  detail  surgical  tech- 
nic and  preoperative  and  postoperative  manage- 
ment of  these  cases.  The  procedures  described 
should  assure  excellent  results. 

The  indications  for  operative  intervention  have 
been  previously  outlined.1  Briefly,  operation  is  ad- 
vised on  all  cases  exhibiting  exuberant  granula- 
tions at  the  involved  site.  In  addition,  most  cases 
having  drainage  resulting  from  pressure  of  the  nail 
border  should  have  surgery.  In  this  group  of 
cases  the  aggregate  of  pain  endured  under  con- 
servative management  is  almost  always  more  than 
under  operative  treatment;  moreover,  with  con- 
servative treatment,  there  is  a great  disposition  to 
recurrence.  From  the  economic  point  of  view,  also, 
the  decision  generally  favors  the  more  radical  pro- 
cedure because  surgery  effects  a lasting  cure  and 
the  patient  is  ambulatory  except  for  the  day  of 
the  operation,  usually  returning  to  work  the  fol- 
lowing day.  These  recommendations  should  he 
altered  in  cases  with  precarious  pedal  circulation, 
a more  conservative  therapy  being  employed  under 
such  circumstances. 

The  object  of  the  operation  to  be  described  is  to 
remove  the  involved  margin  of  nail  and  to  prevent 
its  regrowth.  To  prevent  the  regrowth  of  nail,  it 
is  necessary  to  destroy  the  matrix  from  which  it 
grows.  In  order  to  accomplish  this  satisfactorily, 
the  anatomic  delineation  of  this  important  tissue 
should  be  kept  in  mind. 

The  Nail  Matrix. — If  one  examines  the  normal 
nail,  the  white  area,  the  lunula,  is  visible  near  the 
root,  its  distal  rounded  border  being  quite  sharply 
outlined.  This  area  is  the  matrix  which,  because 
of  its  lower  vascularity  than  the  nail  bed  distal  to 
it,  appears  white  through  the  transparent  nail 
plate.  The  matrix  initiates  the  growth  of  the  nail 
plate,  which  is  first  deposited  on  the  matrix  and 
then  grows  out  distally  on  to  the  nail  bed  to  which 
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it  becomes  adherent.  It  should  be  emphasized 
that  the  nail  bed  distal  to  the  matrix  has  no  part 
in  the  nail  growth  other  than  determining  the 
shape  and  contour  as  the  nail  grows  upon  it.  Re- 
moval of  the  entire  matrix  prevents  the  growth  of 
any  of  the  nail.  Removal,  for  example,  of  the 
lateral  third  of  the  matrix  prevents  the  growth  of 
the  lateral  third  of  the  nail  while  not  interfering 
with  the  growth  of  the  medial  two-thirds.  Con- 
tinuing the  examination,  removal  of  the  nail  plate 
exposes  the  matrix  to  immediate  view.  This  is  a 
shiny,  dense  epithelial  tissue  with  a cartilage- 
like consistency,  a plateau  on  a slightly  higher  level 
than  the  nail  bed.  Most  of  it  lies  in  close  proximity 
to  the  periosteum  of  the  terminal  phalanx.  Its  far 
border  (the  arc  of  the  lunula)  drops  slightly  and 
merges  almost  imperceptibly  with  the  nail  bed 
distally.  It  extends  proximally  the  same  distance 
as  the  nail  plate  itself,  to  a point  half  way  between 
the  distal  edge  of  the  matrix  and  the  dorsal  skin 
crease  of  the  interphalangeal  joint.  Laterally,  also, 
it  extends  exactly  under  the  width  of  the  nail  plate. 
The  most  difficult  portions  of  the  matrix  to  expose 
are  its  two  proximal  corners.  (Figure  1.) 


Fig.  1.  The  relationship  between  the  nail,  nail  bed,  matrix 
and  terminal  phalanx,  a.  nail,  b.  lunula,  c.  root  of  nail, 
d.  phalanx.  The  tissue  immediately  underlying  the  nail  is 
the  nail  bed.  That  portion  of  the  nail  bed  underlying  b and  c 
is  the  matrix. 

OPERATIVE  PROCEDURE 

Preoperative  Treatment. — Since  nearly  all  cases 
of  ingrown  toenail  coming  to  surgery  have  infec- 
tion of  the  nail  wall,  from  three  to  five  days  oc- 
cupied in  reducing  the  inflammation  is  well  spent. 
The  following  instruction  list  is  given: 

1.  Soak  the  foot  in  warm  water  (body  tempera- 
ture or  slightly  above)  twice  daily  for  one  hour. 
Following  this,  dry  the  foot  thoroughly  and  sprin- 
kle cornstarch  or  talcum  powder  liberally. 

2.  If  drainage  is  present  apply  a clean  small 
bandage  after  each  soaking. 

3.  Change  stockings  daily.  White  cotton  hose 
are  preferable. 

4.  Wear  cut-out  shoe  or  loose  slipper  when 
walking. 

5.  Bring  along  an  old  shoe  which  can  be  cut  for 
use  after  the  operation. 

The  day  before  the  operation  the  foot  should  be 
reexamined.  Only  frank  suppuration  should  cause 
further  postponement  of  the  operation.  A mod- 


erate degree  of  inflammation  has  little,  if  any,  ad- 
verse effect  on  the  healing.  No  premedication  is 
necessary. 

The  antiseptic  of  choice  is  applied  to  cover  the 
entire  foot.  Special  attention  should  be  directed 
to  cleansing  the  interdigital  areas  and  the  sulci 
around  and  under  the  free  border  of  the  nails. 
The  foot  is  draped. 

Satisfactory  visualization  of  the  essential  struc- 
tures can  be  obtained  only  by  rendering  the  field 
bloodless  with  a tourniquet.  An  elastic  band  is 
placed  around  the  base  of  the  toe,  pulled  up 
snugly  and  secured  with  a hemostat.  It  is  applied 
just  before  the  injection  of  the  local  anesthetic  and 
serves  also  to  prevent  diffusion  of  the  anesthetic 
agent. 

Anesthesia. — Local  anesthesia  should  be  em- 
ployed in  all  cases,  except  for  very  apprehensive 
adults  and  uncooperative  children.  Nerve  block 
anesthesia  keeps  the  agent  away  from  the  highly 
contaminated  or  infected  field  and,  accordingly,  is 
preferable  to  infiltration.  Successful  anesthesia  de- 
pends upon  a knowledge  of  the  course  of  the  digi- 
tal nerves.  The  great  toe  has  four  digital  nerves, 
two  dorsal  and  two  plantar.  The  dorsal  nerves, 
sensory  terminal  branches  of  the  superficial  pero- 
neal nerve,  supply  the  skin  on  the  dorsum  of  the 
toe  except  for  the  nail  and  its  immediate  vicin- 
ity. The  plantar  digital  nerves,  sensory  terminal 
branches  of  the  medial  plantar  nerve,  innervate 
the  plantar  surface  of  the  toe  and  in  the  terminal 
phalanx  send  twigs  dorsally  to  supply  the  nail 
and  its  surroundings.  Each  nerve  innervates  ap- 
proximately half  of  its  respective  surface,  but 
there  is  some  overlapping  of  nerve  endings  so  that 
it  is  necessary  to  inject  both  sides  of  the  toe  to  ob- 
tain adequate  anesthesia  for  a unilateral  opera- 
tion. By  the  same  token,  blocking  the  plantar 
digital  nerves  alone  is  not  enough  to  anesthetize 
the  operative  site.  It  is  impractical,  if  not  im- 
possible, to  block  the  plantar  nerves  separately 
from  the  dorsal  nerves  since  at  the  base  of  the  toe 
they  are  in  close  proximity  to  each  other  and  to 
the  bone.  The  injection  is  made  through  a % inch 


Fig.  2.  A.  The  incision.  B.  Dissection  of  flaps  to  expose  the 
root  of  the  nail. 
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hypodermic  needle,  using  1 per  cent  or  2 per  cent 
procain  hydrochloride,  without  epinephrine.  The 
needle  is  thrust  through  the  skin  on  the  side  of  the 
toe  just  distal  to  the  tourniquet  (fig.  2A),  an 
attempt  being  made  to  strike  the  bone  with  one 
sudden  movement.  The  needle  is  directed  some- 
what dorsally,  since  the  bone  and  nerves  lie  nearer 
to  that  surface  than  to  the  plantar  surface.  It  is 
then  withdrawn  about  one  eighth  of  an  inch  and 
from  2 to  3 ccs.  of  the  solution  injected.  The  di- 
rection of  the  needle  is  then  changed  to  inject 
from  0.5  to  1 cc.  each  plantarward  and  dorsally.  A 
similar  procedure  on  the  other  side  of  the  toe  com- 
pletes the  anesthesia  and  the  operation  can  be 
started  in  from  five  to  ten  minutes. 

Steps  of  the  Operation. — 1.  An  incision  is  made 
starting  at  the  margin  of  the  proximal  nail  wall 
about  one  third  of  the  distance  across  the  trans- 
verse diameter  of  the  nail.  The  incision  should 
extend  on  the  diagonal  laterally  and  should  be 
deep  enough  to  strike  throughout  its  length  the 
root  of  the  nail,  and  long  enough  (from  % to  Vz 
inch)  to  permit  exposure  of  its  proximal  border 
(fig.  2A). 

2.  Medial  and  lateral  flaps  are  raised  to  expose 
the  underlying  third  of  the  nail  root.  The  medial 
flap  is  usually  short  while  the  lateral  flap  is  larger 
in  order  to  uncover  the  lateral  nail  border  (fig.  2B) . 

3.  A small  flat  spatula,  e.g.,  a Ballenger-Hajek 
nasal  elevator  (fig.  3A)  is  inserted  one  third  the 

Line  of  excision 


Fig.  3.  A.  Ballenger-Hajek  nasal  elevator  (actual  size). 
B.  Its  use  in  elevating  the  nail  from  the  nail  bed. 

distance  along  the  free  border  of  the  nail  from  the 
involved  edge,  between  the  nail  plate  and  the  nail 
bed.  Hugging  the  under  surface  of  the  nail  plate, 
it  is  thrust  straight  proximally  until  it  emerges 
in  the  incision  from  beneath  the  root  of  the  nail. 
The  spatula  is  then  worked  toward  the  affected 
nail  edge,  lifting  that  third  of  the  nail  completely 
from  its  bed  (fig.  3B). 

4.  With  a small  stout  straight  scissors  the  freed 
nail  is  excised  along  a straight  line  (fig.  3B),  the 
direction  of  which  can  be  determined  exactly  by 
paralleling  the  natural  longitudinal  growth  ridges 
of  the  nail.  This  exposes  the  underlying  nail  bed 
and,  proximally,  the  matrix  (fig.  4A). 


Fig.  4.  A.  Exposure  of  the  nail  bed  and  the  matrix  after 
removing  strip  of  nail.  B.  Excision  of  the  exposed  matrix. 
C.  The  matrix  has  been  excised.  The  flaps  will  fall  back  into 
position. 

5.  This  is  the  most  important  step  of  the  opera- 
tion. Using  a sharp  scalpel,  the  blade  of  which  is 
small  enough  to  work  under  the  flaps,  the  exposed 
matrix  is  completely  removed,  preferably  in  one 
block.  This  is  done  by  incising  through  the  matrix 
first  along  the  edge  of  the  cut  nail,  then  along  its 
distal  border  (edge  of  lunula)  to  the  depth  of  the 
periosteum  of  the  distal  phalanx.  The  corner 
which  is  formed  by  these  two  incisions  is  raised 
with  a small  toothed  forceps  and  the  entire  thick- 
ness of  the  matrix  shaved  off  on  the  plane  of  the 
periosteum  (fig.  4B).  By  starting  the  removal  of 
the  matrix  at  this  corner,  which  overlies  the  bone, 
one  can  judge  the  thickness  of  the  matrix  better 
than  on  the  lateral  border  where  it  is  not  in  contact 
with  the  bone  (fig.  1).  Particular  care  should  be 
taken  in  the  furthermost  comer,  where  the  ex- 
posure is  often  poor,  else  an  island  of  matrix  may 
be  left  to  set  up  the  regrowth  of  a spicule  of  nail 
(an  embarrassing  and  annoying  result,  fortunately, 
however,  compatible  with  a cure). 

6.  Occasionally  it  is  advisable  to  remove  some 
of  the  granulations,  if  present,  when  they  inter- 
fere with  the  self-closure  of  the  wound.  More 
often  this  is  unnecessary  because  removal  of  the 
offending  edge  of  the  nail  quickly  permits  the 
nail  wall  to  revert  to  normal.  No  drainage  is 
instituted  and  no  sutures  are  applied.  The  flaps 
will  appose  themselves  automatically,  or  with  the 
aid  of  the  dressing. 

Dressing.—1 The  terminal  phalanx  is  encircled 
snugly  in  two  or  three  layers  of  grease  gauze  and 
a few  small  pieces  of  plain  gauze.  Several  turns 
of  a two  inch  roller  bandage  are  applied.  The 
tourniquet  is  then  cut,  starting  considerable  bleed- 
ing, but  this  is  controlled  by  pressure  of  the  sub- 
sequent turns  of  the  bandage,  which  can  be  drawn 
tightly  around  the  terminal  phalanx  where  there 
is  practically  no  danger  of  interfering  with  the  cir- 
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culation.  The  other  toes  are  left  unbandaged  and 
it  is  seldom  necessary  to  continue  the  bandage 
onto  the  remainder  of  the  foot.  The  clean  sock  is 
applied  and  the  cut-out  shoe  further  opened  to 
make  room  for  the  ample  dressing. 

Postoperative  Care. — The  following  postopera- 
tive instructions  are  given: 

1.  Return  home  immediately  after  operation.  It 
takes  an  hour  for  the  anesthesia  to  wear  off  and 
the  patient  should  be  home  when  it  does. 

2.  Occasionally  some  blood  appears  on  the  sur- 
face. This  will  soon  dry  on  the  dressing.  One  or 
two  small  pieces  of  gauze  placed  over  the  area 
and  secured  with  adhesive  tape  may  be  applied 
to  absorb  this  blood. 

3.  Some  pain  is  always  present  but  considerable 
relief  may  be  obtained  with  the  following  meas- 
ures: (a)  Keep  foot  elevated  at  same  level  as  hips. 

(b)  Apply  dry  warmth  (electric  pad,  electric  light 
bake  or  hot  water  bag)  if  foot  feels  cold  or  the 
temperature  of  the  room  is  low.  Test  the  tempera- 
ture of  the  appliance  so  as  not  to  cause  a burn. 

(c)  If  these  measures  do  not  give  relief,  take  one 
or  two  5 grain  aspirin  tablets  every  four  hours. 

4.  Do  not  bear  weight  on  the  foot  the  day  of  the 
operation. 

5.  The  day  after  the  operation,  walking  with  the 
cut-out  shoe  is  allowed.  Thereafter,  walking  may 
be  increased  depending  upon  how  the  foot  feels. 

The  blood-encrusted  dressings  are  removed  on 
the  second  postoperative  day  and  clean,  less  bulky 
dressings  reapplied.  Thereafter  dressings  are  done 
every  two  to  five  days  depending  upon  the  amount 
of  drainage  and  discomfort.  After  a week,  a bland 
ointment,  sulfa  powder  or  dry  dressing  may  be 
substituted.  Soon  the  patient  himself  can  apply  a 
ready-made  miniature  dressing  (1  square  inch 
gauze  surface)  after  his  usual  bath.  His  regular 
shoe  can  be  worn,  frequently,  by  the  tenth  day. 

Operations  on  Both  Sides  of  the  Same  Toe. — 
When  both  sides  of  the  same  toe  are  involved,  they 
are  both  operated  on  at  the  same  time,  even  if  only 
one  side  is  affected  sufficiently  to  require  surgical 
intervention.  In  this  instance,  the  two  medial  flaps 
combine  to  form  one  central  flap.  The  procedure 
is  more  easily  accomplished  if  the  entire  nail  plate 
is  removed,  the  excision  of  the  matrix  being  con- 
fined to  the  two  outside  thirds.  The  end  result  is 
a central  strip  of  nail  from  one  third  to  one  half 
of  the  original  width. 

Operations  on  Both  Great  Toes. — When  both 
toes  are  affected,  they  too  can  be  operated  on  at 
the  same  time.  If  one  toe  requires  only  conserva- 
tive therapy,  the  operation  should  be  confined  only 
to  that  toe  with  the  more  advanced  lesion. 

SUMMARY 

The  surgical  management  of  ingrown  toenail  is 
described  in  considerable  detail.  The  operative 
procedure  emphasizes  the  excision  of  the  nail 


matrix  to  prevent  regrowth  of  the  nail  on  the  af- 
fected side. 

462  N.  Taylor  Avenue. 
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CASE  REPORTS  OF  BARNES  HOSPITAL 

CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
CLINICOPATHOLOGIC  CONFERENCES  AT  BARNES 
HOSPITAL,  ST.  LOUIS 

W.  BARRY  WOOD,  JR.,  M.D.,  and  ROBERT 
A.  MOORE,  M.D.,  Editors 

CASE  65 

PRESENTATION  OF  CASE 

L.  T.  F.,  a 30  year  old  former  CCC  worker 
entered  Barnes  Hospital  for  the  first  time  on  March 
29  and  was  discharged  April  6,  1939.  The  signifi- 
cant features  of  this  admission  are  included  in  the 
record  of  his  second  hospital  admission  on  the 
surgical  service  which  dated  from  December  1 to 
December  31,  1944. 

Chief  Complaint. — Chronic  cough. 

Family  History.—1 The  patient’s  father,  brother 
and  uncle  died  from  tuberculosis  and  another 
brother  had  it  in  a quiescent  form. 

Past  History. — The  patient  had  no  significant  dis- 
ease previous  to  his  present  illness  other  than 
asthma  in  childhood.  He  had  been  a laborer  in  a 
CCC  unit. 

Present  Illness. — About  1933  the  patient  devel- 
oped a productive  cough.  Shortly  after  that  his 
father  died  from  tuberculosis  and  the  patient  re- 
ceived a physical  examination.  Roentgenograms  at 
that  time  revealed  a left  apical  tuberculous  lesion 
with  a cavity  about  the  size  of  a nickel.  He  felt 
quite  well  at  the  time  and  refused  medical  advice. 
He  continued  to  work  as  a laborer  until  1938  when 
he  suddenly  coughed  up  1 ounce  or  more  of  blood. 
He  then  was  hospitalized  in  a sanitarium  where  he 
remained  for  about  nine  months.  During  this  time 
he  was  treated  with  pneumothorax.  In  March 
1939  he  developed  pain  and  tenderness  about  the 
rectum  and  was  sent  to  Barnes  Hospital.  During 
this  first  admission  a diagnosis  of  ischiorectal  ab- 
scess on  the  right  side  was  made  and  an  operation 
was  performed.  About  100  cc.  of  thick  pus  was 
evacuated.  A portion  of  the  lining  of  the  cavity 
was  removed  for  biopsy  which  revealed  only  acute 
inflammation.  The  patient  made  an  uneventful  re- 
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covery.  Shortly  after  this  he  left  the  sanitarium 
and  continued  to  receive  pneumothorax  treatment. 
He  was  informed  that  throughout  his  residence  he 
had  had  fluid  in  the  left  pleural  cavity.  After  dis- 
charge he  felt  in  fairly  good  health  until  April  1940 
when  he  suddenly  had  a second  hemoptysis.  He 
reentered  the  sanitarium  and  remained  there  un- 
til his  admission  to  Barnes  Hospital.  During  these 
four  years  he  had  occasional  hemoptyses,  but, 
no  more  than  a few  ounces  on  any  occasion.  His 
general  health  appeared  to  improve  in  that  he 
gained  some  twenty  pounds  in  weight.  He  was 
sent  to  Barnes  Hospital  for  surgical  treatment  of 
his  lungs. 

During  the  last  few  years  before  entrance  to 
Barnes  Hospital  there  were  some  systemic  mani- 
festations. There  was  a succession  of  red,  firm,  in- 
durated nodular  swellings  of  the  skin  over  the 
legs  which  would  last  about  two  weeks  and  leave 
pigmented  areas.  These  usually  occurred  in  the 
winter  and  never  appeared  above  the  knee.  Four 
years  previous  to  admission  to  Barnes  Hospital,  the 
patient  began  to  suffer  upper  abdominal  pain  re- 
lieved by  belching.  He  also  had  a burning  sensa- 
tion in  the  upper  abdomen  after  his  noon  and  eve- 
ning meals,  although  the  time  interval  was  not 
stated.  This  discomfort  frequently  would  awaken 
him  at  night.  It  was  relieved  by  soda  mint  tablets. 
There  was  no  diarrhea.  These  symptoms  per- 
sisted. 

Physical  Examination. — Temperature  38.2  C., 
pulse  108,  respiration  24,  blood  pressure  130/80. 
The  patient  appeared  well  developed  and  in  no 
apparent  distress.  He  did  not  look  ill.  His  breath- 
ing was  slightly  labored.  The  skin  was  of  good 
color.  Over  the  anterior  aspect  of  both  lower  limbs 
there  were  pigmented  areas  which  measured  from 
0.5  to  2 cm.  in  diameter.  The  eyes  showed  no 
abnormalities  and  the  upper  respiratory  tract  ap- 
peared normal  throughout.  There  was  dulness  to 
percussion  over  the  left  upper  lobe.  The  breath 
sounds  were  described  as  bronchovesicular  over 
this  area.  Flatness  and  suppression  of  breath 
sounds  were  present  over  the  left  lower  chest.  Per- 
cussion of  the  heart  revealed  the  mediastinum  to 
be  shifted  to  the  left.  The  rhythm  was  regular  and 
no  thrills  or  murmurs  were  elicited.  No  organs  or 
masses  were  palpable  in  the  abdomen.  The  geni- 
talia were  normal.  The  previous  ischiorectal  ab- 
scess had  healed.  There  was  no  clubbing  of  fingers. 

Laboratory  Findings. — Blood  count:  red  cells 
5,600,000,  hemoglobin  12  gms.,  differential  count: 
eosinophils  1 per  cent,  juvenile  forms  2 per 
stab  forms  10  per  cent,  segmented  forms  54  per 
cent,  lymphocytes  15  per  cent,  monocytes  12  per 
cent.  Urinalysis  was  entirely  normal.  Blood  Kahn 
test  was  negative.  Blood  sugar  was  84  mg.  per  cent; 
nonprotein  nitrogen  26  mgs.  per  cent.  Sputum 
showed  no  acid-fast  bacilli. 

Course  in  Hospital. — On  inserting  a needle  at  the 
fourth  left  interspace  in  the  axillary  line,  100  cc.  of 


greenish,  thick  pus  were  aspirated.  This  revealed 
no  acid-fast  or  other  organisms.  It  was  injected 
into  a guinea  pig  in  which  tuberculous  lesions  were 
observed  and  acid-fast  organisms  recovered  three 
and  one  half  weeks  later.  On  December  5 a 
bronchoscopy  was  performed.  The  right  side 
showed  nothing  remarkable;  on  the  left  the  bron- 
chial architecture  was  distorted  markedly,  the 
left  main  stem  bronchus  being  pulled  upward  to 
such  an  angle  that  the  left  upper  lobe  bronchus 
and  the  two  more  lateral  lower  lobe  bronchi  could 
not  be  seen.  The  medial  branch  of  the  lower  lobe 
was  stenosed.  There  was  some  secretion  in  all 
branches.  On  December  9 a thoracoplasty  was  per- 
formed and  the  first,  second  and  third  ribs  on  the 
left  were  resected.  Penicillin  therapy  was  begun. 
For  about  one  week  following  operation  the  pa- 
tient complained  of  nausea  and  he  frequently 
vomited,  sometimes  as  much  as  300  cc.  During  this 
week  his  temperature  rose  with  irregular  spikes  to 
about  39  degrees.  His  pulse  remained  elevated 
to  about  120  and  respmations  ranged  between  24 
and  32.  On  December  12  albumin  3 plus  with  some 
casts  appeared  in  the  urine.  On  this  day  the  red 
blood  cells  were  3,790,000,  hemoglobin  8 gms.  The 
white  cells  were  13,250  and  the  differential  count 
revealed  24  stab  forms,  54  segmented  forms,  15 
lymphocytes  and  3 monocytes.  Marked  albumi- 
nuria continued  thereafter.  From  December  16  to 
23  the  patient  appeared  improved.  His  tempera- 
ture was  about  normal  and,  other  than  some  cough 
and  shortness  of  breath,  no  significant  findings  were 
recorded.  He  then  began  to  vomit  again,  lost  his 
appetite  and  the  urinary  output  diminished  to  but 
a few  hundred  cubic  centimeters  a day.  On  Decem- 
ber 27  he  became  increasingly  drowsy.  Medical 
consultation  was  secured  and  physical  examina- 
tion then  revealed  fine  rales  over  the  right  lung 
anteriorly  and  posteriorly.  A gallop  rhythm,  a 
soft  basal  systolic  murmur  and  a very  loud  second 
pulmonic  sound  were  heard  in  the  heart.  A large 
mass  was  discovered  in  the  abdomen  which  moved 
with  inspiration  and  extended  almost  to  the  umbil- 
ical level.  It  was  slightly  tender  and  the  edge  was 
somewhat  rounded.  There  was  an  irregularity  to 
this  mass  in  the  epigastrium.  The  spleen  was 
questionably  palpable  and  the  right  testicle  was 
smaller  than  the  left.  Laboratory  findings  then  re- 
vealed a progressing  anemia  despite  transfusion 
a few  days  previously.  The  nonprotroein  nitrogen 
was  113  mgs.  per  cent.  The  blood  proteins  were 
6.7  gms.  per  cent  with  albumin  4.1,  globulin  2.6  C02 
combining  power  was  45.7  mgs.  per  cent.  The 
blood  chlorides  were  321  mgs.  per  cent.  Cephalin 
flocculation  test  was  2 plus.  A gastric  analysis  re- 
vealed 300  cc.  of  “coffee  ground”  watery  material 
in  which  there  was  no  free  acid.  The  specific  gravi- 
ty of  this  fluid  was  1.018  and  the  guaiac  test  was 
3 plus.  A Congo  red  test  was  done  and  30  per  cent 
of  the  dye  was  recovered  after  one  hour.  On  De- 
cember 30  the  patient  was  comatose,  the  respira- 
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tions  were  gasping  in  type  and  there  were  occasion- 
al twitchings  of  the  left  arm.  Intravenous  glucose 
in  saline  was  administered  without  effect.  The  pa- 
tient expired  quietly  the  following  day. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  There  are  two  aspects  of  this 
case — tuberculosis  and  the  disease  responsible  for  the 
terminal  signs  and  symptoms.  We  may  discuss  them 
in  order.  In  1933  this  patient  had  occasion  to  have  his 
chest  examined  because  his  father  died  of  tuberculosis. 
It  is  stated  that  he  had  a lesion  in  his  left  apex  and  a 
cavity  the  size  of  a nickel.  He  did  nothing  about  this 
lesion  and  worked  as  a laborer  for  five  years  until  he 
had  a small  hemoptysis.  Dr.  Goldman,  is  it  common  to 
have  a cavity  in  the  lung,  feel  well,  except  for  a cough, 
and  be  able  to  work  hard  for  a long  period  of  time? 

Dr.  Alfred  Goldman:  That  would  not  be  unusual. 

Dr.  Alexander:  What  is  the  difference  between  this 
patient,  who  had  a cavity  and  continued  working  for  five 
years,  and  the  patient  who  has  a minimal  apical  lesion, 
night  sweats  and  fever?  Why  does  one  get  sick  and 
one  does  not? 

Dr.  Goldman:  This  man  unquestionably  had  the  fi- 
brotic  or  productive  type  of  tuberculosis,  and  the  in- 
dividual who  takes  sick  suddenly  has  the  so-called  exu- 
dative type — an  inflammatory  type  which  progresses 
rapidly. 

Dr.  Alexander:  Dr.  Harford,  do  you  have  any  com- 
ment to  make  about  immunity  in  tuberculosis?  Why 
do  the  patients  with  tuberculosis  have  symptoms?  What 
makes  them  sick?  The  tubercle  bacilli  never  leave  the 
lung  so  why  is  the  patient  ill? 

Dr.  Carl  Harford:  One  of  the  things  that  makes  a 
patient  sick  is  the  absorption  of  break-down  products 
from  the  tuberculous  focus. 

Dr.  Alexander:  Dr.  Wood,  would  you  subscribe  to 
the  conventional  idea  that  tuberculin  is  released  and 
that  the  individuals  and  the  tissues  that  are  sensitive 
to  tuberculin  react  violently? 

Dr.  W.  Barry  Wood:  Yes,  I would  in  certain  in- 
stances. There  is  a condition  called  epituberculosis 
which  is  the  best  example  of  this  type  of  reaction.  Ap- 
parently tuberculin  is  released  and  there  is  a tremen- 
dous edema  of  the  lung  which  later  subsides. 

Dr.  Alexander:  Dr.  Goldman,  do  you  believe  that 
it  is  only  a break-down  of  the  lung  or  is  it  a release  of 
tuberculin  into  the  tissues? 

Dr.  Goldman:  I think  it  is  a combination. 

Dr.  Alexander:  This  patient  had  an  ischiorectal  ab- 
scess. Dr.  Goldman,  are  most  examples  of  ischiorectal 
abscess  tuberculosis? 

Dr.  Goldman:  About  7 per  cent  of  patients  who  have 
tuberculosis  have  fistulae,  or  ischiorectal  abscesses. 
Rectal  fistulae  with  abscess  formation  are  most  often 
due  to  some  other  cause  than  tuberculosis.  Up  to  14  per 
cent  of  ischiorectal  abscesses  have  been  reported  as  be- 
ing due  to  tuberculosis. 

Dr.  Alexander:  How  is  such  an  abscess  developed? 
Is  there  a penetration  of  the  rectal  wall? 

Dr.  Goldman:  There  are  several  theories.  I think 
the  most  likely  mechanism  is  penetration — infection  of 
a rectal  crypt,  fistula  formation  and  abscess  formation. 
A third  explanation  in  some  cases  is  a systemic  infec- 
tion— a hematogenous  infection. 

Dr.  Harold  Scheff:  The  original  lesion  is  usually  not 
tuberculosis.  The  tubercle  bacilli  enter  the  lesion 
through  a crypt  and  secondary  infection  takes  place. 

Dr.  Alexander:  This  patient  also  showed  lesions  on 
his  lower  extremities  which  had  all  the  characters  of 
erythema  nodosum.  Dr.  Weiss,  would  you  associate  that 
with  tuberculosis? 

Dr.  Richard  Weiss:  Certain  cases  of  erythema  nodos- 
um are  said  to  be  tuberculosis  in  origin,  that  is,  due  to 
the  tubercle  bacilli. 


Dr.  Alexander:  In  a case  of  erythema  nodosum,  what 
would  come  to  your  mind  as  possible  underlying 
diseases? 

Dr.  Weiss:  The  first  possibility  is  the  average,  ordi- 
nary type  of  erythema  nodosum  which  seems  to  be  a 
primary  infectious  disease  in  which  the  individual  de- 
velops nodules  on  the  legs  chiefly  and  sometimes  on 
other  areas  of  the  body.  They  last  for  from  two  to  six 
weeks  and  with  rest  and  salicylates  disappear.  Other 
types  of  erythema  nodosum  are  associated  with  rheu- 
matic fever  and  tuberculosis.  While  the  microscopic 
appearance  is  not  typically  tuberculosis  in  some  of 
them,  by  guinea  pig  inoculation,  the  tubercle  bacillus 
may  be  recovered.  Erythema  nodosum  in  tuberculosis 
has  a tendency  to  last  longer  than  in  the  acute  in- 
fectious type  or  even  the  rheumatic  type.  Erythema 
nodosum  also  occurs  in  syphilis. 

Dr.  Alexander:  For  four  years  this  patient  had  di- 
gestive disturbances.  Pain  after  eating  was  relieved 
by  soda.  From  the  history,  do  you  suspect  that  this 
man  had  a duodenal  ulcer,  Dr.  Scheff? 

Dr.  Scheff:  The  symptoms  are  suggestive  of  a 

duodenal  ulcer  but  digestive  disturbances  are  common 
in  pulmonary  tuberculosis. 

Dr.  Alexander:  The  patient  had  had  numerous 

pneumothorax  treatments.  It  is  stated  that  this  could 
not  be  pursued  because  of  adhesions.  Dr.  Goldman,  is  it 
possible  to  prevent  adhesions  if  pneumothorax  is  prop- 
erly administered? 

Dr.  Goldman:  In  only  about  24  per  cent  of  the  pa- 
tients treated  by  this  method  is  pneumothorax  really 
successful.  There  are  some  patients  who  have  ad- 
hesions before  pneumothorax  and  some  continue  to 
develop  new  adhesions. 

Dr.  Alexander:  How  common  is  fluid  in  the  pleural 
cavity  after  pneumothorax? 

Dr.  Goldman:  A sterile  fluid  is  quite  common  with 
induced  pneumothorax — it  is  seen  in  almost  every  case. 
In  most  instances  it  disappears. 

Dr.  Alexander:  Upon  admission  to  the  hospital  a 

needle  was  inserted  into  the  left  axilla  of  this  patient 
and  100  cc.  of  thick  green  material  were  removed.  What 
would  you  consider  that  to  be? 

Dr.  Goldman:  A tuberculosis  empyema,  which  is  hot 
an  uncommon  complication  in  pneumothorax. 

Dr.  Alexander:  Dr.  Poppy,  what  about  the  success 
of  thoracoplasty? 

Dr.  Carl  Poppy:  We  intended  to  remove  about  ten 
ribs.  In  view  of  the  tuberculosis  empyema  it  was  nec- 
essary to  do  a complete  thoracoplasty  to  get  a satisfac- 
tory collapse  of  both  the  diseased  lung  tissue  and  of 
the  empyema  below.  This  is  a well  recognized  proce- 
dure in  which  the  conversion  of  the  sputum  to  nega- 
tive averages  about  80  per  cent.  In  other  words,  about 
80  per  cent  of  the  people  who  have  thoracoplasty  have 
a satisfactory  result  with  a relief  of  symptoms. 

Dr.  Alexander:  If  a pneumothorax  cannot  be  done 
and  the  lesion  is  limited  to  the  apex,  is  an  apical  thora- 
coplasty performed? 

Dr.  Poppy:  A limited  thoracoplasty  may  be  done  by 
cutting  from  five  to  seven  ribs.  It  is  necessary  to  re- 
move that  many  to  permit  the  scapula  to  fail  down. 
If  sufficient  ribs  are  not  removed  there  is  an  unsatis- 
factory collapse  and  the  scapula  catches  on  the  last  rib. 

Dr.  Alexander:  What  has  happened  to  the  method  of 
extrapleural  compression? 

Dr.  Poppy:  That  has  been  largely  abandoned  due  to 
the  number  of  severe  complications  involved. 

Dr.  Edward  H.  Reinhard:  Does  not  the  presence  of  a 
tuberculous  bronchiectasis  make  it  unlikely  that  a 
satisfactory  result  will  be  obtained  by  thoracoplasty? 

Dr.  Poppy:  The  results  that  follow  thoracoplasty  in 
cases  of  tuberculous  bronchiectasis  are  not  quite  as 
satisfactory  as  they  are  in  other  types  of  tuberculosis 
in  which  there  is  a soft-walled  cavity.  However,  there 
is  a conversion  of  the  sputum  from  the  positive  to 
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negative  in  approximately  60  per  cent  of  the  cases  with 
tuberculous  bronchiectasis. 

Dr.  Edward  H.  Reinhard:  This  man  had  a bronchial 
stenosis  too,  did  he  not? 

Dr.  Poppy:  He  was  not  considered  to  have  a true 
bronchial  stenosis.  There  was  free  escape  of  the  pus 
and  there  was  no  absolute  constriction  of  the  bronchial 
trees  although  there  was  considerable  distortion.  If 
he  had  had  bronchial  stenosis  we  should  have  had  to 
consider  some  other  type  of  therapy. 

Dr.  Harford:  It  is  usually  considered  dangerous  to 

give  patients  with  tuberculosis  iodine  but  this  patient 
had  iodized  oil  put  in  his  bronchus.  Is  there  any  dan- 
ger in  that? 

Dr.  Poppy:  It  has  been  considered  that  there  is 

some  danger  in  using  methiodol  in  the  presence  of  tu- 
berculosis. Dr.  Graham  feels  that  the  advantages  out- 
weigh the  disadvantages,  however.  The  small  number 
of  reactions  following  methiodol  is  almost  negligible. 

Dr.  Alexander:  After  the  operation  the  patient  de- 
veloped fever  and  frequent  vomiting  and  eventually 
vomited  “coffee  grounds’’  material.  Dr.  Scheff,  what  are 
your  reactions  to  this? 

Dr.  Scheff:  My  interpretation  would  be  that  this  pa- 
tient probably  had  a peptic  ulcer.  Patients  with  peptic 
ulcer  may  have  relapses  in  association  with  any  other 
infection.  I do  not  believe  that  it  was  serious  enough 
to  cause  his  death. 

Dr.  Alexander:  Do  you  believe  that  there  are  sug- 
gestions here  of  a high  intestinal  obstruction?  There 
was  persistent  vomiting,  a history  of  an  ulcer  and  a 
high  nonprotein  nitrogen. 

Dr.  Scheff:  The  amount  of  material  obtained  from 
the  stomach — 300  cc.  and  at  another  time  just  over  100 
cc. — is  suggestive  of  pyloric  obstruction  that  is  mild  but 
not  complete.  If  the  nausea  and  vomiting  had  also  been 
associated  with  intestinal  absorption  of  blood  the  non- 
protein nitrogen  would  not  have  risen  as  high  as  is 
recorded  for  this  patient.  I think  this  is  a renal  rather 
than  a prerenal  azotemia. 

Dr.  Alexander:  Dr.  Wood,  do  you  believe  that  this 
was  essentially  a renal  lesion? 

Dr.  Wood:  When  I first  saw  the  patient  I did  not 

know  whether  the  azotemia  was  renal  or  prerenal.  It 
was  difficult  to  determine  because  this  man  had  a his- 
tory suggestive  of  ulcer,  and  he  was  vomiting  a great 
deal  at  that  time.  The  blood  chemistry  answers  that 
question  for  us — the  chlorides  were  normal  and  the  C02 
was  a little  low.  This  is  not  what  is  expected  in  pre- 
renal azotemia.  The  C02  would  be  high  and  the  chlo- 
rides low.  We  felt  that  this  was  a renal  azotemia. 

Dr.  Alexander:  He  did  not  have  hypertension.  What 
was  the  nature  of  the  renal  disease? 

Dr.  Wood:  I thought  it  was  probably  amyloid  disease. 
A mass  was  felt  in  the  abdomen  and  I thought  I could 
feel  the  spleen.  The  clinical  picture  of  azotemia  without 
hypertension  is  compatible  with  amyloid  disease. 

Dr.  Alexander:  How  many  cases  of  tuberculosis  de- 
velop amyloid  disease  or  vice  versa? 

Dr.  Wood:  I found  one  series  quoted  by  Fishberg,  in 
which  forty-one  out  of  fifty  cases  of  amyloid  disease 
were  associated  with  tuberculosis.  That  is  quite  high. 
I think  the  ordinary  figures  run  lower  than  that. 

Dr.  Alexander:  The  albuminuria  is  in  keeping  with 
amyloidosis.  What  about  casts? 

Dr.  Wood:  There  are  usually  some  casts. 

Dr.  Alexander:  The  mass  in  the  abdomen  which  was 
thought  to  be  the  liver  was  described  as  having  a 
rounded  edge.  Is  that  the  type  of  liver  usually  observed 
in  amyloid  disease? 

Dr.  Wood:  The  edge  is  usually  sharp  in  amyloid 

disease.  I would  not  have  described  the  liver  edge  as 
rounded — I thought  it  was  rather  definite.  I could  not 
feel  the  mass  described  by  other  observers  over  the 
body  of  the  liver. 

Dr.  Alexander:  Clinically,  an  amyloid  liver  is  a 


large  soft  smooth  liver  with  a knife-like  edge.  Dr. 
Reinhard,  what  about  the  Congo  red  test? 

Dr.  Reinhard:  The  Congo  red  test  is  not  too  reliable. 
If  the  amount  of  dye  retained  in  the  tissue  of  the  body 
is  over  90  per  cent,  that  is  good  evidence  for  amy- 
loidosis. However,  if  the  percentage  of  dye  retained  is 
less  than  90  per  cent,  one  has  to  be  cautious  of  making 
a diagnosis  of  amyloidosis.  This  patient  developed 
renal  insufficiency  in  a few  weeks.  Is  that  not  unus- 
ually rapid  for  amyloidosis? 

Dr.  Harford:  That  is  fast  but  there  have  been  ex- 
amples in  which  amyloidosis  has  come  on  within  a 
month  and  a half. 

Dr.  Wood:  Experimental  amyloidosis  can  be  pro- 

duced in  two  or  three  weeks.  In  connection  with  the 
absence  of  albuminuria  on  admission,  it  is  character- 
istic for  albuminuria  to  disappear  on  occasions  in  amy- 
loid disease,  so  the  fact  that  the  first  urine  examinations 
were  normal  is  quite  compatible  with  amyloid  disease. 

Dr.  Alexander:  The  laboratory  findings  on  admission 
were  about  normal.  Is  it  your  feeling  that  this  patient 
had  seriously  compromised  kidneys  and  the  operation 
put  a strain  on  them? 

Dr.  Wood:  There  was  only  one  suggestive  ab- 

normality on  admission.  The  nonprotein  nitrogen  was 
26  mg.  per  cent.  This  is  certainly  at  the  upper  limit  of 
normal. 

Dr.  Harold  Bulger:  In  our  laboratory,  25  is  the 

upper  limit  of  normal  acid;  most  normals  are  between 
15  and  20. 

Dr.  Alexander:  Either  this  man,  with  his  years  of 

tuberculosis,  had  significant  amyloid  disease  and  could 
not  withstand  an  operation,  or,  he  had  good  kidneys 
on  admission  to  the  hospital  and  developed  acute 
amyloidosis. 

Dr.  Wood:  I think  it  more  likely  that  the  man  had 

amyloid  disease  which  was  not  detected. 

Dr.  Goldman:  I also  think  this  patient  had  amy- 

loidosis, but  something  should  be  said  about  tuber- 
culosis of  the  kidney.  A large  percentage  of  patients 
with  active  tuberculosis  develop  tuberculosis  of  the 
kidney.  This  patient  had  no  symptoms  referable  to 
the  bladder,  which  is  often  the  site  of  the  initial  symp- 
toms. There  was  no  mention  made  of  pus  and  blood  in 
the  urine. 

Dr.  Wood:  We  should  say  one  more  thing  about  renal 
insufficiency.  Renal  insufficiency  is  a late  manifestation 
of  amyloidosis  and  the  fact  that  the  patient  did  develop 
renal  insufficiency  is  good  evidence  that  the  amyloidosis 
had  been  present  a long  time.  On  the  other  hand,  many 
patients  never  develop  renal  insufficiency  with  amyloid 
disease. 

Dr.  Robert  Moore:  Dr.  Alexander,  a diagnosis  made 
by  two  students,  namely,  carcinoma  of  the  stomach,  may 
be  of  some  interest  in  the  discussion. 

Dr.  Alexander:  This  patient  certainly  had  pro- 

nounced symptoms  referable  to  the  upper  gastroin- 
testinal tract.  There  was  blood  in  the  vomitus.  If  he 
had  carcinoma  of  the  stomach  it  was  incidental  to  the 
tuberculosis  and  to  the  renal  disease.  Dr.  Scheff,  do 
you  believe  that  he  may  have  had  carcinoma  of  the 
stomach? 

Dr.  Scheff:  I feel  that  he  had  carcinoma  primarily 

rather  than  ulcer  if  he  had  anything. 

Dr.  Goldman:  It  should  be  mentioned  that  the  at- 

tempt to  control  the  tuberculosis  in  this  case  was  the 
patient’s  only  chance  of  recovery.  In  cases  of  amy- 
loidosis in  association  with  tuberculosis  the  only  pa- 
tients to  recover  have  been  those  in  whom  the  tuber- 
culosis has  been  controlled. 

Dr.  Alexander:  Patients  with  amyloid  disease  may 

recover  symptomatically  but  how  does  the  amyloidosis 
actually  heal? 

Dr.  Wood:  It  may  disappear  leaving  only  minimal 

scarring. 

Student:  Would  you  care  to  discuss  the  cardiac 
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The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 
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of  control  will  continue  to  safeguard  its  production 
at  Schenley  Laboratories. 
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status?  The  patient  had  a gallop  rhythm,  rales  in  the 
lungs  and  a large  liver. 

Dr.  Alexander:  That  is  an  excellent  question.  Quite 
apart  from  what  has  already  been  discussed,  his  symp- 
toms make  a good  case  for  cardiac  failure.  The  liver 
suddenly  enlarged,  albuminuria  developed  suddenly, 
and  he  had  a gallop  rhythm.  It  would  be  difficult  to 
fit  in  all  the  other  symptoms  we  have  discussed  in  terms 
of  cardiac  failure,  but  your  thought  that  he  might  have 
had  cardiac  failure  that  contributed  somewhat  to  the 
enlarged  liver  is  a point  well  taken. 

ANATOMIC  DIAGNOSIS 

Chronic  pulmonary  tuberculosis  of  the  left  lung  with 
fibrosis  of  the  upper  and  lower  lobes  of  the  left  lung. 

Fibrous  obliteration  of  the  left  pleural  space  with 
fibrous  thickening  of  the  pleura,  advanced  (history  of 
pneumothorax,  six  years,  and  of  thoracoplasty  for  col- 
lapse of  the  lung,  three  weeks). 

Fibrocaseous  nodules  in  left  lung. 

Partially  healed  wound  of  the  wall  of  the  left  chest. 

Fibrous,  calcified  and  fibrocaseous  bronchogenic 
tubercles  of  all  lobes  of  the  lungs. 

Hypertrophy  of  the  right  ventricle  of  the  heart. 

Amyloid  infiltration  of  the  liver,  spleen,  adrenals  and 
kidneys  with  scarring  of  the  kidneys. 

Serofibrinous  pericarditis  (250  cc.). 

Hypertrophy  and  dilation  of  the  heart,  450  grams. 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  The  lesions  of  this  patient  may  be 
considered  in  two  categories;  first,  the  manifest  tuber- 
culosis and,  second,  the  terminal  lesions  bringing  about 
renal  insufficiency. 

In  sections  taken  from  the  left  lung  we  did  not 
find  any  actual  cavities  or  excavations  of  pulmonary 
tissue.  We  agree  with  the  radiologic  diagnosis  of  a type 
of  bronchiectasis  with  large  cavities  lined  with  bron- 
chial mucosa.  Throughout  the  fibrotic  pulmonary  tissue 
there  were  caseous  nodules  with  caseous  material  in 
the  center  surrounded  by  a dense  zone  of  connective 
tissue  with  little  evidence  of  activity.  The  lesions  had 
been  collapsed  and  caused  to  undergo  a certain  degree 
of  healing.  Further  evidence  of  the  efficacy  of  the  col- 
lapse is  seen  in  the  atelectasis  of  the  pulmonary  tissue, 
thickening  of  the  alveolar  walls  and  thickening  of  the 
interlobular  septa  by  connective  tissue.  There  was 
a tuberculous  bronchitis  which  was  probably  responsi- 
ble for  the  positive  sputa. 

The  amyloidosis  of  the  kidney  brought  about  de- 
structive changes.  Many  glomeruli  were  obliterated 
and  there  were  a reduction  in  the  number  of  tubules,  a 
change  in  the  cellular  type  of  the  tubular  epithelium 
and  a heavy  infiltration  with  lymphocytes.  There  was 
a thickening  of  the  arterioles  in  the  kidney  independent 
of  the  amyloid.  There  were  hyaline  droplets  within 
the  renal  epithelium  as  evidence  of  the  albuminuria 
which  the  patient  had  at  the  time  of  death.  The 
presence  of  hyaline  casts  in  the  collecting  tubules  is 
again  associated  with  the  albuminuria.  There  were  no 
tuberculous  lesions  in  the  kidney,  but  a slight  to  mod- 
erate degree  of  acute  pyelonephritis  was  seen.  A few 
tubules  were  filled  with  polymorphonuclear  leukocytes. 
There  is  a possibility  that  the  patient  had  a certain  de- 
gree of  amyloidosis  and  then  developed  an  acute  pyelo- 
nephritis which  may  have  been  just  enough  to  swing 
the  balance  over  toward  renal  insufficiency.  The  deposit 
of  amyloid  in  the  spleen  was  not  excessive.  It  was  lim- 
ited to  the  malpighian  bodies  and  did  not  even  bring 
about  a complete  destruction  of  them.  There  were 
extensive  amyloid  deposits  in  the  sinusoids  of  the 
liver,  with  compression  atrophy  of  the  cords  of  hepatic 
cells.  The  adrenal  cortex  was  replaced  by  amyloid 
with  complete  atrophy  and  disappearance  of  the  corti- 
cal cells  with  the  exception  of  a few  on  the  surface. 

In  a study  of  135  cases  of  amyloid  disease  in  asso- 


ciation with  tuberculosis,  Pearlman  found  that  the  type 
of  lesion  showed  no  significant  reaction  to  amyloidosis 
except  in  tuberculosis  empyema  and  in  tuberculosis  of 
bone.  Those  two  tuberculosis  lesions  are  more  frequent- 
ly associated  with  amyloid  disease  than  are  other  tuber- 
culosis processes.  Dr.  Pearlman’s  observations  of  pa- 
tients with  amyloidosis  showed  hypertension  in  a small 
number  (2  per  cent),  edema  in  about  half,  albumi- 
nuria in  almost  all,  and  azotemia  in  from  one  fourth  to 
one  third.  Prognosis  is  at  the  best  poor — one  half  are 
dead  in  six  months  and  80  per  cent  in  twelve  months. 
About  one  third  die  of  renal  insufficiency.  Many  of 
those  deaths  are  from  tuberculosis  rather  than  from 
amyloid  disease  itself.  A summary  of  Dr.  Pearlman’s 
observations  and  correlations . shows  that  there  is  some 
related  disease,  enlargement  of  the  liver  and  spleen, 
normal  blood  pressure  in  98  per  cent,  normal  eye- 
grounds,  peripheral  edema  in  half;  proteinuria 
cylindruria  or  hematuria  in  some  combination  in  97 
per  cent,  no  secondary  anemia,  normal  venous  pressure 
and  a significant  Congo  red  test.  Dr.  Pearlman  feels 
that  when  these  nine  things  are  together  in  combina- 
tion there  is  little  else  that  it  can  be  except  amyloid 
disease. 

No  significant  lesion  of  the  gastrointestinal  tract  was 
found  to  explain  any  of  the  patient’s  symptoms.  They 
must  have  been  related  to  the  chronic  pulmonary  tuber- 
culosis and  perhaps  to  the  renal  insufficiency. 

There  are  anatomic  observations  on  amyloidosis  in 
man  showing  that  the  deposits  can  disappear  and  leave 
a relatively  normal  organ.  There  is  therefore  good 
pathologic  support  for  what  Dr.  Goldman  has  pointed 
out — that  every  effort  should  be  made  to  control  the 
related  disease  in  the  hope  that  the  amyloid  will  cease 
deposition,  that  some  of  it  will  be  resorbed  and  that  the 
insufficiency  of  the  viscera  will  be  improved. 


Elimination  Diets  and  the  Patient’s  Allergies.  A 
Handbook  of  Allergy.  By  Albert  H.  Rowe,  M.D., 
Lecturer  in  Medicine,  University  of  California  Medi- 
cal School,  San  Francisco,  Calif.;  Consultant  in  Al- 
lergic Diseases,  Alameda  County  Hospital,  Oakland, 
California.  Second  Edition,  Thoroughly  Revised. 
Philadelphia:  Lea  & Febiger.  1944.  Price  $3.50. 

The  author  states  in  his  preface  that  “the  purpose 
of  this  new  edition  continues  to  be  twofold;  first  to 
emphasize  the  importance  of  food  allergy  in  the  pro- 
duction of  many  allergic  manifestations  along  with 
the  value  of  the  writer’s  revised  elimination  diets  for 
the  study  of  possible  food  allergy  and  second,  to  dis- 
cuss the  other  causes  of  clinical  allergy  with  present 
day  methods  for  their  diagnosis  and  control.” 

Rowe  emphasizes  the  danger  of  reliance  on  scratch 
and  intradermal  tests  for  testing  allergy.  The  leuko- 
penic index,  in  common  with  other  investigators,  he 
regards  as  fraught  with  too  many  possible  and  tech- 
nical errors  for  routine  use.  Histaminase,  he  regards 
as  of  questionable  value,  a view  shared  by  many 
dermatologists. 

The  reviewer  does  not  agree  with  two  statements 
Rowe  makes:  That  halitosis  and  a coated  tongue  are 

due  to  food  allergy  (page  120)  and  that  senile  pruritus 
may  be  due  to  allergy  (page  110). 

The  formula  for  Coca-Cola  is  given  on  page  22;  there 
are  eleven  ingredients  present  in  this  popular  soft 
drink. 

The  elimination  diets  are  complete  and  the  indica- 
tions are  listed  for  ready  reference.  Menus  and  recipes 
also  are  included  with  no  details  omitted.  Rowe’s  book 
on  “Elimination  Diets”  is  a classic  and  should  be  in  the 
library  of  every  physician  who  is  interested  in  allergic 
conditions. 
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summarizes  up-to-date  information  on  the 
action  and  uses  of  sex  hormones.  The  book  is 
attractively  bound,  completely  indexed,  and 
profusely  illustrated.  We  feel  sure  it  will  prove 
a useful  addition  to  your  reference  library. 
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MISSOURI  MEDICAL  SERVICE 

The  Board  of  Trustees  of  Missouri  Medical  Service 
at  a meeting  on  March  4 approved  the  Membership 
Certificate  and  the  Schedule  of  Benefits.  These  will  be 
in  printed  form  by  approximately  the  same  time  that 
The  Journal  reaches  members.  Therefore,  since  space 
in  The  Journal  is  at  a premium  because  of  the  govern- 
ment restriction  on  paper,  the  printed  contracts  will  go 
to  members  by  mail  rather  than  appearing  in  The 
Journal. 

The  number  of  applications  for  participating  physi- 
cians has  been  gratifying  and  proof  that  the  majority 
of  the  profession  is  interested  in  the  plan  but  it  is 
hoped  that  all  members  will  become  participating  physi- 
cians at  once. 


MEDICAL  CARE  IN  MISSOURI 

With  the  announcement  by  Missouri  Medical  Service 
on  Sunday,  March  11,  that  the  medical  and  surgical 
care  plan  sponsored  by  the  Missouri  State  Medical 
Association,  has  been  launched,  the  State  of  Missouri 
will  now  be  completely  covered  by  plans  organized  and 
operated  by  the  physicians  of  the  state. 

Surgical  Care,  Inc.,  of  Kansas  City,  now  in  its  second 
year  of  operation,  is  caring  for  well  over  32,000  people 
in  the  western  part  of  Missouri.  Arrangements  worked 
out  by  the  two  Blue  Cross  plans,  which  are  handling 
the  enrollment  and  other  administrative  matters  'for 
both  of  the  plans,  are  such  that  every  county  in  the 
state  eventually  will  be  covered. 

Missouri  Medical  Service,  in  conjunction  with  the 
St.  Louis  Blue  Cross  plan,  will  handle  enrollment  of 
subscribers  in  the  section  of  the  state  now  serviced  by 
St.  Louis,  while  Surgical  Care,  Inc.,  in  conjunction  with 
Kansas  City  Blue  Cross  is  handling  enrollment  in 
Kansas  City,  St.  Joseph  and  19  other  counties  in  the 
northwest  section  of  the  state. 

A special  committee  is  to  be  appointed  to  work  out 
details  so  that  contracts  and  benefits  for  subscribers  of 
both  plans  will  be  maintained  on  a sound  basis. 

Much  interest  has  been  shown  by  the  public  in  the 
plans  and  it  is  vastly  important  that  physicians  show 
a concerted  effort  in  fulfilling  to  the  public  their  part 
in  the  medical  and  surgical  care  program.  The  support 
of  every  physician  is  needed  so  that  a united  front  can 
be  presented  and  it  is  hoped  that  every  physician  will 
soon  be  a participating  physician  in  Missouri  Medical 
Service  or  allied  with  Surgical  Care  of  Kansas  City. 

In  Michigan,  where  a prepayment  plan  has  been  in 
operation  for  several  years,  a survey  was  made  recently. 
Some  of  the  questions  that  were  asked  and  the  answers 
follow. 


“As  a group,  do  you  think  doctors  of  medicine  are 
doing  a good  job  for  the  public?”  “Yes,”  91.6  per  cent; 
“No,”  4.2  per  cent,  and  “Don’t  know,”  4.2  per  cent. 

“Is  the  medical-hospital  plan  for  employees  available 
where  you  work?  If  so,  do  you  belong?”  “Yes,”  72.6 
per  cent;  “No,”  13.9  per  cent,  and  “Don’t  know,”  13.5 
per  cent. 

“If  you  were  asked  to  choose,  which  would  you  pre- 
fer? Voluntary  prepayment  program  sponsored  by  the 
medical  profession.”  33.7  per  cent.  “Government-con- 
trolled program.”  15.5  per  cent.  “Regular  insurance.” 
13.4  per  cent.  “Payment  for  service  at  time  rendered.” 
26.6  per  cent.  No  preference  was  expressed  in  10.8 
per  cent. 

The  public  is  vitally  interested  in  its  medical  care 
and  has  faith  in  the  medical  profession  to  provide  this 
care;  and  they  prefer  that  it  be  done  on  a voluntary 
basis. 

If  you  are  not  a participating  physician  in  Missouri 
Medical  Service  or  allied  with  Surgical  Care  of  Kansas 
City,  contact  the  Missouri  State  Medical  Association. 


NEWS  NOTES 


Drs.  Hugh  L.  Dwyer  and  G.  F.  Pendleton  were  re- 
elected and  Drs.  C.  Edgar  Virden  and  Cecil  M.  Kohn 
were  elected  to  the  health  council  of  the  Council  of 
Social  Agencies  of  Kansas  City  at  its  annual  meeting  on 
February  20.  Drs.  E.  H.  Skinner  and  Cecil  M.  Kohn 
were  elected  to  the  executive  committee  of  the  group. 


A new  wing  has  been  completed  on  the  Louise  G. 
Wallace  Hospital,  Lebanon,  which  makes  the  capacity 
of  the  hospital  eighty  beds. 


Dr.  John  Zahorsky,  St.  Louis,  was  made  president 
emeritus  of  the  Bethesda  General  Hospital  recently 
when  he  resigned  as  president  after  having  been  head 
of  the  institution  for  twelve  years. 


Dr.  L.  J.  Schofield,  Warrensburg,  was  named  county 
physician  of  Johnson  County  recently. 


The  New  Madrid  County  Court  has  set  up  a budget 
of  $10,000  for  the  support  of  a state  approved  county 
health  unit. 


Drs.  J.  S.  Summers  and  J.  G.  Bruce,  Jefferson  City, 
discussed  “Modern  Trends  of  Medicine”  at  a meeting 
of  the  Jefferson  City  Rotary  Club  on  January  29. 


Drs.  R.  C.  Davis  and  Ira  H.  Lockwood.  Kansas  City, 
spoke  on  the  program  of  a Wartime  Graduate  Medical 
.meeting  at  the  Station  Hospital  at  Rosecrans  Field, 
St.  Joseph,  on  March  8.  Dr.  Davis  spoke  on  “Gastroin- 
testinal Diseases”  and  Dr.  Lockwood  on  “X-Ray  Diag- 
nosis.” 


The  following  program  will  be  presented  at  a meet- 
ing of  the  St.  Louis  Surgical  Society  at  the  Missouri 
Baptist  Hospital  on  April  18  at  8:30  p.  m.:  “Relapsing 
Febrile  Nodular  Nonsuppurative  Panniculitis,”  Dr. 
George  Ives;  “Ureteral  Orifices  on  Lower  Abdomen,” 
Dr.  J.  E.  Glenn;  “Transdiaphragmatic  Splanchnic  Re- 
section for  Hypertension,”  Dr.  D.  J.  Verda;  “The  High 
Frequency  Current  in  Surgery,”  Dr.  C.  H.  Shutt;  “Nail 
in  Lung;  Diaphragmatic  Hernia,”  Dr.  Hudson  Talbott. 


Dr.  A.  R.  McComas,  Sturgeon,  will  be  presented  with 
a gold  button  commemorating  his  fiftieth  anniversary  as 
a Mason  at  Sturgeon  on  April  11. 
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MISSOURI  DOCTORS  IN  SERVICE 

Lt.  Col.  Durward  G.  Hall,  Springfield,  Director  of 
the  Military  Personnel  Division  and  Acting  Chief  of 
Personnel  Service,  Office  of  the  Surgeon  General,  has 
been  promoted  to  a Colonel. 


The  Bronze  Star  with  a special  citation  has  been 
awarded  to  Col.  Rex  L.  Diveley,  Kansas  City,  for 
meritorious  service  in  connection  with  military  opera- 
tions as  senior  consultant,  Orthopedic  Surgery  Office 
of  the  Chief,  EPO,  from  August  1942  to  May  15,  1944. 


Major  James  A.  Baker,  Columbia,  received  the  Purple 
Heart  following  the  battle  of  the  Belgian  bulge  in 
which  he  received  a leg  wound.  Major  Baker  superin- 
tended the  evacuation  of  the  wounded  back  across 
the  Rhine  after  the  recent  crossing  at  Remagen. 


Captain  Fred  A.  Jostes,  U.  S.  N.  R.,  St.  Louis, 
presented  an  address  at  the  meeting  of  the  Southern 
Medical  Association  in  St.  Louis,  November  13  to  16, 
on  “Physical  Medicine,  Its  Importance  in  Any  Rehabili- 
tation Program.”  Captain  Jostes  is  now  on  duty  in 
the  Twelfth  Naval  District  Medical  Office,  San  Fran- 
cisco. 


Col.  Curtis  H.  Lohr,  St.  Louis,  is  on  a thirty  day 
leave  from  his  duties  as  head  of  the  70th  General  Hos- 
pital. 


LEGISLATION 

HOUSE  BILL  NO.  206 

Two  physicians,  members  of  the  House  of  Represent- 
atives of  the  Missouri  State  Legislature,  Dr.  James  A. 
Gray  of  Atchison  County,  and  Dr.  A.  F.  Wagner  of 
Wayne  County,  have  introduced  House  Bill  206.  This 
bill,  which  has  been  introduced  in  the  last  two  sessions 
of  the  legislature,  is  commonly  known  as  the  “Doctor 
or  Medical  Prefix  Bill.”  The  complete  bill  follows. 

To  prohibit  the  use  by  any  person  licensed  to  prac- 
tice medicine,  surgery,  dentistry,  optometry,  osteopathy, 
chiropractic,  chiropody,  or  veterinary  surgery,  or  any 
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two  or  more  of  such  professions,  and  any  person  per- 
mitted to  practice  the  curing,  healing  or  remedying  of 
ailments,  defects  or  diseases  of  body  or  mind,  from  using 
the  prefix  “Doctor”  or  “Dr.”  in  connection  with  his 
name  in  any  letter,  business  card,  advertisement,  pre- 
scription blank,  sign  or  public  listing  or  display  with- 
out affixing  thereto  suitable  words  or  letters  designat- 
ing the  degree  held  by  such  person  or  the  particular 
type  of  practice  in  which  such  person  is  engaged  which 
designation  shall  represent  the  profession  such  person 
is  legally  authorized  to  practice,  making  violation  of 
the  Act  a misdemeanor  and  fixing  the  punishment  there- 
for, and  providing  that  the  Act  shall  not  apply  to  the 
use  of  said  prefix  by  doctors  of  letters,  doctors  of 
science,  doctors  of  law,  doctors  of  divinity,  or  doctors  of 
philosophy  not  practicing  the  curing,  healing  or  reme- 
dying of  bodily  or  mental  ailments,  defects  or  diseases. 

Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Missouri,  as  follows: 

Section  1.  No  person  now  or  hereafter  licensed  in 
this  state  to  practice  medicine,  surgery,  denistry,  optom- 
etry,  osteopathy,  chiropractic,  chiropody,  or  veteri- 
nary surgery,  or  any  two  or  more  of  such  professions, 
and  no  persons  specifically  permitted  by  law  to  prac- 
tice the  curing,  healing  or  remedying  of  ailments,  de- 
fects or  diseases  of  body  or  mind  with  or  without  a 
license,  shall  use  the  prefix  “Doctor”  or  “Dr.”  in  con- 
nection with  his  name  in  any  letter,  business  card, 
advertisement,  prescription  blank,  sign  or  public  listing 
or  display  of  any  nature  whatsoever,  without  affixing 
thereto  suitable  words  or  letters  clearly  designating  the 
degree  held  by  such  person  or  the  particular  type  of 
practice  in  which  such  person  is  engaged  which  desig- 
nation shall  represent  the  profession  such  person  is 
authorized  to  practice  by  license  or  privilege  under  the 
laws  of  this  state. 

Section  2.  Nothing  contained  in  this  Act  shall  prohibit 
the  use  of  such  prefix  by  any  person  holding  the  de- 
gree of  doctors  of  letters,  doctor  of  science,  doctor  of 
law,  doctor  of  divinity,  or  doctor  of  philosophy,  pro- 
vided such  person  does  not  practice  the  curing,  healing, 
or  remedying  of  ailments,  defects  or  diseases  of  body 
or  mind. 

Section  3.  Any  person  who  shall  violate  the  pro- 
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visions  of  this  Act  shall  be  guilty  of  a misdemeanor 
and  upon  conviction  thereof  shall  be  punished  by  fine 
of  not  more  than  five  hundred  dollars  ($500.00)  or  im- 
prisonment in  the  county  jail  for  not  more  than  six 
months,  or  by  both  such  fine  and  imprisonment.  Each 
day  upon  which  this  Act  shall  be  violated  shall  be  and 
constitute  a separate  offense  and  shall  be  punishable  in 
like  manner  with  each  other  offense. 


HOUSE  BILL  NO.  138 

A bill  to  establish  a full  course  in  medicine  in  the 
University  of  the  Missouri,  the  last  two  years  to  be 
conducted  in  Kansas  City,  was  introduced  by  Repre- 
sentatives Tanner,  Hamlin,  Carrol,  Gill,  Gibson,  Gavin, 
Oliver,  McKaughan,  Steinbacher  and  McNamara,  all 
of  Jackson  County,  and  Representative  Gray  of  Atchi- 
son County.  The  complete  bill  follows. 

Authorizing  and  directing  the  Curators  of  the  Uni- 
versity of  Missouri  to  establish  and  conduct  a full 
and  complete  course  of  medical  and  surgical  instruction 
in  the  University  of  Missouri,  the  last  and  conclud- 
ing two  years  of  which  shall  be  conducted  in  Kansas 
City,  and  authorizing  and  directing  the  Curators 
of  the  University  of  Missouri  to  purchase  necessary 
land,  erect  necessary  buildings,  open  and  establish  any 
department  or  course  of  instruction,  provide  necessary 
equipment,  instructors,  and  authorizing  said  Curators 
to  accept  any  gift  of  real  or  personal  property  for  the 
benefit  of  said  medical  school  in  Kansas  City,  and  pro- 
viding that  said  Curators  shall  not  accept  any  deed  to 
any  real  property  until  the  Attorney  General  has  ap- 
proved said  deed,  and  providing  that  the  provisions  of 
Article  22,  Chapter  72,  Revised  Statutes  of  Missouri, 
1939,  shall  apply  to  said  medical  school  whenever  the 
same  are  not  inconsistent  with  the  provisions  of  this  act. 

Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Missouri,  as  follows: 

Section  1.  The  Curators  of  the  University  of  Mis- 
souri are  hereby  authorized  and  directed  to  establish 
and  conduct,  as  soon  as  possible  and  practicable  after 
the  effective  date  of  this  act,  a full  and  complete 
course  of  medical  and  surgical  instruction  in  the  Uni- 
versity of  Missouri  as  an  integral  part  of  which  the  last 
and  concluding  two  years  of  such  instruction  shall  be 
conducted  by  said  Curators  in  Kansas  City,  Missouri. 

Section  2.  For  the  purpose  of  establishing  and  con- 
ducting said  medical  and  surgical  school  in  Kansas  City, 
the  Curators  of  the  University  of  Missouri  are  hereby 
authorized  and  directed  to  purchase  necessary  land, 
erect  necessary  buildings,  open  and  establish  any  de- 
partment or  course  of  instruction,  provide  necessary 
equipment  and  instructors,  and  do  all  things  necessary 
or  desirable  for  the  construction  and  operation  of  said 
school. 

Section  3.  The  Curators  of  the  University  of  Missouri 
are  hereby  authorized  to  accept  any  gift  of  real  or 


personal  property  which  may  be  tendered  to  them  for 
the  benefit  of  said  medical  school  in  Kansas  City, 
provided  that  said  Curators  shall  not  accept  a deed 
to  any  real  property  until  the  Attorney  General  has  ap- 
proved said  deed  conveying  such  real  property  in  fee 
simple. 

Section  4.  The  provisions  of  Article  22,  Chapter  72, 
Revised  Statutes  of  Missouri,  1939,  shall  apply  to  the 
medical  school  established  by  this  act  whenever  the 
same  are  not  inconsistent  with  the  provisions  of  this 
act. 

STATE  MEDICAL  EXAMINERS 

For  the  first  time  in  a century  the  people  of  Missouri 
have  an  opportunity  to  rewrite  the  basic  law  relating 
to  medicolegal  investigations.  The  early  settlers  of  the 
American  states  copied  the  governmental  structure  of 
England  and  included  the  office  of  coroner  in  many 
state  constitutions.  Although  the  coroner  was  adequate 
to  cope  with  the  problems  of  the  eighteenth  and  nine- 
teenth centuries,  it  has  become  increasingly  evident 
that  the  complexities  of  life  in  the  twentieth  century 
require  a more  up-to-date  system  for  scientific  crime 
detection.  The  members  of  the  Missouri  Constitutional 
Convention  of  1943  and  1944  recognized  this  changed 
attitude  and  did  not  include  the  coroner  as  a constitu- 
tional officer.  The  legislature  in  the  next  two  years 
should  enact  a statute  which  will  make  available  to 
the  people  of  Missouri  the  most  modern  procedures 
available.  There  is  no  more  serious  offense  against 
society  than  the  taking  of  the  life  of  another.  Society 
banded  together  for  the  common  good — that  is,  the 
government — deserves  the  best. 

THE  ROLE  OF  THE  STATE  IN  SUSPECTED  HOMICIDE 

The  steps  taken  by  government  when  homicide  is 
known  or  suspected  to  have  occurred  are  divided  into 
two  phases — inquestal  and  judicial. 

The  inquest  is  a preliminary  fact-finding  procedure 
initiated  by  the  discovery  of  a dead  body.  It  has  been 
the  experience  in  other  states  that  the  cause  of  about 
20  per  cent  of  all  deaths  in  large  urban  communities 
and  from  10  to  15  per  cent  of  all  deaths  in  rural  areas  is 
sufficiently  obscure  as  to  require  investigation.  In  actual 
practice  in  Missouri,  using  the  years  1936  and  1941  as 
the  average,  6.7  per  cent  of  deaths  in  rural  counties,  and 
16.7  per  cent  in  urban  counties  were  the  subject  of  a 
coroner’s  inquest. 

Certain  questions  must  be  answered  by  the  prelim- 
inary investigation,  and  the  answers  must  be  as  definite 
as  the  questions. 

1.  Can  the  corpse  be  identified? 

2.  When  did  death  occur? 

3.  Was  the  fatal  injury  received  at  the  place  in  which 
the  body  was  found? 

4.  Can  the  probable  circumstances  in  which  the  fatal 
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*”It  is  evident  . . . that  all  the  essential  amino  acids  are 
present  in  the  casein  hydrolysate  (Parenamine).”— Block, 
R.  J.,  and  Bolling,  D.:  Am.  J.  Pharm.  116:368,  1944. 


efficacy  of  Parenamine  in  restoring  and  maintaining  positive  nitrogen  bal- 
ance and  correcting  hypoproteinemia  is  attested  both  by  published  reports  and 
extensive  clinical  experience.  It  is  proving  especially  valuable  in  pre-  and  post- 
operative management  and  in  other  conditions  where  protein  deficiency  retards 
clinical  progress— conditions  associated  with  restricted  intake,  impaired  absorption, 
increased  need,  or  excessive  loss  of  proteins. 
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and  injection  of  full  therapeutic  doses 
clinically. 

ADMINISTRATION  — intravenous,  sub- 
cutaneous, or  intrasternal. 

INDICATED  IN  protein  deficiencies  and 
conditions  of  restricted  intake,  faulty 
absorption,  increased  need,  or  excessive 


loss  of  proteins.  Particularly  useful  in 
preoperative  and  postoperative  manage- 
ment, nephrotic  toxemia  of  pregnancy, 
burns,  delayed  healing,  gastro-intestinal 
disorders,  cirrhosis,  nephrosis,  fevers, 
and  other  hypermetabolic  states. 

SUPPLIED  in  100  cc.  rubber-capped 
bottles. 
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injuries  were  received  be  reconstructed  from  an  exami- 
nation of  the  body  or  of  the  place  in  which  it  was 
found? 

5.  Is  there  any  evidence  to  indicate  that  the  decedent 
was  specially  predisposed  to  injury  by  accident,  suicide 
or  assault  by  reason  of  disease  or  self-induced  intoxi- 
cation? 

6.  What  objective  evidence  is  there  relating  to  the 
length  of  time  that  elapsed  between  the  incurment  of 
injury  and  the  occurrence  of  death? 

7.  If  there  are  multiple  injuries,  in  what  sequence 
were  they  received? 

8.  Is  there  evidence  that  more  than  one  assailant  par- 
ticipated in  the  attack  and  if  so  what  injuries  can  be 
attributed  to  each? 

9.  Was  the  fatal  inj  ury  immediately  incapacitating 
and,  if  not,  to  what  extent  and  for  how  long  might  the 
decedent  have  been  capable  of  executing  voluntary  acts 
after  the  injury  was  received? 

10.  Did  the  assailant  leave  anything  in  or  on  the 
body  of  the  victim  that  might  assist  in  his  apprehension 
and  identification? 

11.  Is  it  likely  that  recognizable  traces  of  the  victim 
were  carried  away  in  or  on  the  person  of  the  assailant? 

When  the  information  based  on  these  eleven  ques- 
tions is  placed  at  the  disposal  of  the  police,  they  are  in 
a much  better  position  to  collate  it  with  their  evidence 
and  reach  a conclusion  on  the  all  important  question — 
how  and  by  whom  did  this  person  come  to  his  death. 
If,  in  the  opinion  of  the  prosecuting  officer,  there  is 
adequate  evidence  of  guilt  he  then  proceeds  to  the 
second  phase — judicial.  Witnesses  are  called,  and  a 
jury  is  asked  to  weigh  the  evidence. 

If  the  inquest  is  to  yield  the  true  facts  it  must  be  a 
cooperative  integrated  procedure  by  police  officers  and 
scientists  trained  for  this  type  of  work.  Who  today 
would  venture  to  suggest  that  each  of  the  policemen 
should  be  elected  by  the  people?  Yet  we  have  con- 
tinued to  elect  the  county  officer  who  is  charged  with 
the  collection  of  the  evidence  which  will  be  used  to 
determine  whether  or  not  one  person  is  to  pay  with 
his  life  or  liberty  for  the  life  of  another. 

STATE  MEDICAL  EXAMINERS 

There  is  a growing  conviction  of  the  people  in  a 
democratic  government  that  officials  not  concerned 
with  policy-making  should  be  appointed  because  of 
training,  ability  and  experience.  There  is  also  an  in- 
creasing demand  in  government  to  equalize  the  differ- 
ences between  thickly  populated  and  thinly  populated 
districts.  Urban  communities  have  available  facilities 
which  must  be  brought  to  the  rural  counties.  These 
principles  have  been  accepted  in  regard  to  schools,  in 
regard  to  roads  and  in  regard  to  police  protection. 
Now  is  the  time  to  extend  them  to  the  scientific  detec- 
tion of  crime  and  replace  the  elected  coroner  with  ap- 
pointed medical  examiners. 

A state-wide  system  of  medical  examiners  should  be 
established  in  which  the  medical  examiners  are  ap- 
pointed by  a board  made  up  of  those  most  concerned 
with  and  competent  to  deal  with  the  problems.  In 
order  to  secure  able  men  the  term  of  office  must  be 
not  less  than  seven  years,  and  salaries  adequate  to 
meet  the  requirements  of  supply  and  demand  must  be 
paid.  The  staff  must  be  completely  free  of  political  in- 
fluence and  protected  from  discharge  except  for  incom- 
petence. 

The  most  important  item  in  any  system,  be  it  coroner 
or  medical  examiner,  is  the  selection  of  cases  to  be  in- 
vestigated. The  following  statute,  essentially  that  now 
in  force  in  New  Jersey,  is  the  best  and  should  be  en- 
acted in  Missouri: 

“When  in  the  State  any  person  shall  die  as  a result 
of  violence,  or  by  casualty,  or  by  suicide,  or  suddenly 
when  in  apparent  health,  or  when  unattended  by  a 
physician,  or  within  24  hours  after  admission  to  a hos- 


pital or  institution  if  unattended  by  a physician  within 
the  preceding  week,  or  in  prison,  or  in  a suspicious  or 
unusual  manner  or  under  any  of  the  above  circum- 
stances in  any  institution  located  in  the  State  and  main- 
tained in  whole  or  in  part  at  the  expense  of  the  State, 
or  County,  the  senior  police  officer,  or  the  represent- 
ative of  the  Sheriff’s  office,  or  the  Superintendent  or 
Medical  Director  of  the  institution  in  which  death  oc- 
curred, or  the  physician  called  in  attendance,  or  any 
citizen  who  becomes  aware  of  the  death  of  a person 
under  these  circumstances,  shall  immediately  notify 
the  Chief  State  Medical  Examiner  or  an  Associate  or 
Assistant  State  Medical  Examiner  or  a County  Medical 
Examiner  of  the  known  facts  concerning  the  time, 
place,  manner  and  circumstances  of  the  death.  Immedi- 
ately on  receipt  of  this  information  the  Chief  Medical 
Examiner,  or  an  Associate  or  an  Assistant  Medical 
Examiner  or  County  Medical  Examiner  shall  go  to  the 
dead  body  and  take  charge  of  the  same.  Such  medical 
examiner  shall  fully  investigate  the  facts  concerning 
the  circumstances  of  the  death,  taking  the  names  and 
addresses  of  as  many  witnesses  thereto,  as  it  may  be 
practical  to  obtain,  and  shall  reduce  all  such  facts  to 
writing  and  file  the  same  in  the  Office  of  the  State 
Medical  Examiner.  Such  Examiner  shall  take  posses- 
sion of  any  portable  objects,  which  in  his  opinion  may 
be  useful  in  establishing  the  cause  of  death  and  deliver 
them  to  the  Police  or  to  the  laboratories  or  individuals 
designated  by  the  Chief  of  Police  or  Sheriff,  or  by  the 
Board  of  Medical  Examiners.  In  the  absence  of  a Po- 
lice officer  the  Medical  Examiner  shall  take  possession 
of  all  property  of  value  found  on  or  about  such  a per- 
son, making  an  exact  inventory  thereof  on  his  report 
and  deliver  such  property  to  the  Sheriff  or  Chief  of 
Police.” 

A bill  incorporating  these  points  and  many  others 
will  be  introduced  in  the  legislature  in  the  near  future. 
It  should  receive  the  full  support  of  the  medical  pro- 
fession. 
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R.  A.  LENNERTSON  & COMPANY 
St.  Louis,  Missouri 

Robert  A.  Lennertson 

CERTIFIED  PUBLIC  ACCOUNTANT 
MEMBER  AMERICAN  INSTITUTE 

of  accountants  March  20,  1945. 

Missouri  State  Medical  Association, 

634  North  Grand  Boulevard, 

St.  Louis,  Missouri. 

Gentlemen: 

We  have  completed  our  examination  of  the  accounts  of  the 
Missouri  State  Medical  Association  for  the  year  1944  and  have 
prepared  therefrom  the  following  attached  exhibits: 

Exhibit  A.  Balance  Sheet. 

Exhibit  B.  Statement  of  Income  and  Expenses. 

Exhibit  C.  Statement  of  Committee  and  Meeting  Expenses. 

Exhibit  D.  Dues  Receivable  and  Membership  by  Counties. 

SCOPE  OF  EXAMINATION 

The  Balance  Sheet  as  at  December  31,  1944,  and  the  State- 
ment of  Income  and  Expenses  for  the  year  1944  have  been 
reviewed.  In  connection  therewith,  we  have  examined  or 
tested  the  accounting  records  of  the  Association  but  we  have 
not  made  a detailed  audit  of  the  transactions. 

Cash  in  banks  at  the  close  of  the  year  as  shown  by  the  books 
was  reconciled  with  the  regular  monthly  bank  statements 
and  confirmations  received  direct  from  the  depositaries.  The 
petty  cash  fund  of  $25.00  and  the  $5,000.00  United  States  Sav- 
ings bond  were  verified  by  actual  count.  Appropriate  test 
verifications  were  made  of  the  income  and  expense  accounts 
for  the  period. 

BALANCE  SHEET 

Exhibit  A presents  the  asset  and  liability  accounts  of  the 
Association  as  at  December  31,  1944,  and  discloses  a sound 
financial  position. 

Members’  unpaid  dues  in  the  sum  of  $328.00  represent  1944 
dues  paid  early  in  January,  1945.  All  other  unpaid  dues  were 
eliminated  by  dropping  forty-three  doctors  from  the  mem- 
bership at  the  end  of  the  year.  A summary  of  the  dues  re- 
ceivable and  membership  by  counties  appears  in  Exhibit  D. 

Advance  payments  by  exhibitors  in  the  sum  of  $1,246.75 
were  refunded  after  the  close  of  the  year  due  to  the  can- 
cellation of  the  1945  Annual  Session  at  the  request  of  the 
government. 
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CAROTENE 


THE  NATURAL  SOURCE  OF  VITAMIN  A ACTIVITY 


Carotene  is  especially  desirable  in  pregnancy  for  it  has  been  shown  that 
it  is  carotene,  mainly,  and  not  vitamin  A,  which  is  supplied  to  the 
fetus.  ’ 'Vitamin  A,  in  contrast  to  carotene,  either  is  not  transmitted  or 
is  poorly  transmitted  from  the  mother  to  the  fetus.”1 


CAROTENE  IN  OIL 

Vial:  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity  per  Gra. 

Dose:  For  infants  and  young  children,  'A  to  1 tea- 
spoonful daily:  supportive,  8 to  12  drops  daily. 

Also  available  in  capsule  form. 


CAROTENE 

with  Vitamin  D Concentrate  in  Oil 

Vial:  50  cc.  with  dropper  7,500  units  of  vitamin  A 
activity;  1,000  units  of  vitamin  D per  Gm. 

Dose:  For  infants  and  young  children,  'A  to  1 tea- 
spoonful daily;  supportive,  8 to  12  drops  daily. 


AT  PHARMACIES  ONLY 


‘LUND  C.  J .,and  KIMBLE  M.  S.:  Plasma  Vitamin 
A and  Carotene  of  the  Newborn  Infant,  Am.  J. 
Obst.  and  Gynec.  46:  207-221  (Aug.)  1943. 


t . M . A.  DIVISION 


WYETH  INCORPORATED 


PHILADELPHIA  3 
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Volume  42 
Number  4 


FINANCIAL  STATEMENT 


233 


STATEMENT  OF  INCOME  AND  EXPENSES 
After  providing  for  all  ascertained  expenses,  the  Association 
realized  a net  income  of  $9,281.57  as  set  forth  in  Exhibit  B. 
A comparative  summary  of  income  and  expenses  for  the 
past  three  years  follows: 

Particulars  Year  1944  Year  1943  Year  1942 


Income  $ 50,556.27  $ 37.579.66  $ 36,589.24 

Expenses  ....  41.274.70  32,853.08  33,012.23 


Net  Income  $ 9,281.57  $ 4,726.58  $ 3.577.01 


The  books  of  account  are  maintained  on  the  accrual  basis 
for  all  accounts  except  members’  dues  which  are  taken  into 
income  on  a cash  basis  as  collected  regardless  of  the  period 
covered  by  the  dues  paid. 

GENERAL 

Insurance  policies  were  in  force  at  the  close  of  the  year 


as  follows: 

Fire  policy  on  furniture  and  fixtures  ....  $ 1,000.00 

Fidelity  Bond — Treasurer  50,000.00 

Fidelity  Bond — Secretary  1,000  00 

Fidelity  Bond — Executive  Secretary  1,000.00 

Employee’s  life-endowment  policy  with 

disability  benefits  12,000.00 


The  records  of  the  Association  examined  by  us  indicated 
that  the  books  have  been  well  maintained  during  the  year 
1944  in  conformity  with  generally  accepted  accounting  prin- 
ciples which  have  been  applied  on  a basis  consistent  with 
that  used  in  the  preceding  period. 

Yours  very  truly, 

R.  A.  Lennertson  & Co. 


Exhibit  A 

Missouri  State  Medical  Association 
December  31,  1944 

BALANCE  SHEET 


Assets 

Cash: 

Mercantile-Commerce  Bank  and  Trust 
Company  (Treasurer's  Account)  ...  $29,326.53 
Mercantile-Commerce  National  Bank 

(Secretary's  Account)  503.69 

Petty  Cash  Fund  25.00  $29,855.22 


U.  S.  Savings  Bond  Series  G — 

Maturity  May,  1955  5,000.00 


Accounts  Receivable — Advertisers  ( Paid 

January  194?)  936.82 

Dues  Receivable — Exhibit  D (Paid  Jan 

uary  1945)  328.00 

Furniture  and  Fixtures  1.000.00 

Prepaid  Expense: 

Advance  for  Traveling  Expense  198.59 


$37,318.63 

Liabilities 

Accounts  Payable: 

Supplies  and  Expenses  $ 1,391.83 

Federal  Withholding  Tax  443.10 

Advance  Payments  by  Exhibitors  (Re 
funded  in  1945)  1,246.75  $ 3,081.68 


Deferred  Credit  to  Income: 

Advance  Payments  by  Advertisers  . . 142.00 

Contingent  Liability  to  members  on  six 

malpractice  suits — $1,800.00  ... 

Reserve  for  Uncollected  Dues  328.00 

Reserve  for  Future  Activities: 

Balance  January  1,  1944  $24,485.38 

Add:  Excess  of  Income  over  Expenses 
for  the  year  1944  per  Exhibit  B ....  9,281.57  33,766  95 


$37,318,63 


Exhibit  B 

Missouri  State  Medical  Association 
Statement  of  Income  and  Expenses  for  the  Year  1944 


Particulars 

INCOME: 

Dues  received  (includes  $1.00 
per  member  annually  for 

The  Journal)  $ 

Donations  (Honor  Members) 
Rentals — Annual  Session  ex- 
hibit space  

Rent  from  Sub-tenant  (Of- 
fice space ) 

Interest  on  U.  S.  Savings 

Bonds  

Subscriptions  to  The  Journal 
non-members  


General 

Journal 

Pub 

Activities 

lication 

Together 

24,988.00 

$ 2,352.00 

$27,340.00 

250.00 

250.00 

3,884.00 

3,884.00 

540.00 

540.00 

104.17 

104.17 

46.80 

46.80 

INDICATES  THAT 


n%  Scbieffelin  i 

DENZESTR9L 

12,  4-di  (p-hydroxyphenyl)- 3-ethyl  hexane) 
Formerly  colled  by  the  trade  name  OCTOFOLLIN 


merits  confidence  as  a synthetic 

estrogenic  agent  of  high  potency  and  low  toxicity. 
SchiefTelin  Benzestrol  is  recommended  in  all 
conditions  in  which -natural  estrogenic  hormones 
are  ordinarily  indicated. 

SchiefTelin  Benzestrol  is  available 
in  tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  lOcc.  vials  5 mg.  per  cc.;  and  vaginal  tablets 
of  0.5  mg.  strength. 

Literature  and  Sample  on-  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
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''THE  ANSWER  IS 


Clinical  investigators  have  shown  that  internal 
protection  (as  afforded  by  tampax)  serves  to  abol- 
ish objectionable  odor  ...  by  absorption  of  the  flow 
before  it  becomes  exposed  to  air  and  can  suffer 
consequent  decomposition.12  For  “menstrual  blood 
taken  directly  from  the  interior  of  the  uterus  has 
no  odor.”4 


Primarily,  tampax  meets  all  the  requirements  of 
modern  menstrual  hygiene  — since  (as  one  spe- 
cialist summarizes)  “the  evidence  is  conclusive 
that  the  tampon  method  of  menstrual  hygiene  is 
safe,  comfortable  and  not  prejudicial  to  health...”8 


Indeed,  so  comfortable  is  “flat  expansion”,  pro- 
vided only  by  tampax,  that  many  women  are  hardly 
aware  of  its  presence  in  situ.1  Welcome  freedom 
from  external  bulkiness,  vulval  irritation  or  chafing 
from  perineal  pads,  allows  the  patient  a wider  range 
of  activity  during  the  period.  An  individual  ap- 
plicator permits  easy  insertion,  and  a moisture- 
resistant  cord  facilitates  dainty  removal. 

tampax  is  available  in  three  sizes: “Super”,  “Reg- 
ular” and  “Junior”,  with  absorptive  capacities  of 
45-cc.,  30.3-cc.  and  20-cc.  respectively.  Use  coupon 
below  for  professional  samples. 


TAMPAX 

ACCEPTED  FOR  ADVERTISING  BY  THE 
JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


REFERENCES  - 1 West.  J. 
Surg.  & Gyn.,  51:150, 
April,  19-13.  2 Clin.  Med. 
& Silrg.,-  46:327,  August, 
1939.  3 Med.  Rec.,  155: 
316, 1942.  4 Crossen.H.S. 
and  R.  J.:  Diseases  of 
Women,  C.  V.  Mosby  Co., 
St.  Louis,  9th  ed.,  1941. 


I 

I 

I 

I 

I 

I 

I 

I 

I 

I 


TAMPAX  INCORPORATED 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply  of  the  three  absorbencies 
of  Tampax. 

Name 

Address 

City State 
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Advertising  space 

NAL  


-The  Jour- 


expenses  : 

Officers’  Salaries  

Office  Salaries  

Office  Rent  and  Light  

Postage  

Stationery,  printing  and  of 

fice  supplies  

Directories  and  Clipping 

Service  

Telephone  and  Telegraph  . . 

Insurance — General  

Employee’s  Retirement  In- 
surance   

Fees,  Taxes  and  General 

Expenses  

Traveling  Expenses  

Committee  and  Meeting  Ex- 
penses (Exhibit  C)  

Equipment  Purchases  and 
Repairs  in  Lieu  of  De- 
preciation   

The  Journal — Paper,  Print- 
ing, Mailing,  etc 

Cash  Discounts  to  Adver- 

vertisers  

Commissions  on  Journal 
Advertising  


18,391.30 

18.391.30 

$29,766.17 

$20,790.10 

$50,556.27 

$ 3.317.00 

$ 1.659.00 

$ 4,976.00 

5,440.00 

2,720.00 

8.160.00 

1,653  30 

1.653.30 

421.82 

269.43 

691.25 

845.10 

845.10 

179.29 

179.29 

804.47 

804.47 

76.64 

76.64 

1,023.36 

1,023.36 

558.40 

558.40 

606.81 

606.81 

11,166.80 

11.166.80 

336.82 

336  82 

8,332.08 

8,332.08 

163.03 

163.03 

1,701.35 

1,701.35 

$26,429.81 

$14,844.89 

$41,274.70 

$ 3,336.36 

$ 5,945.21 

$ 9,281.57 

Exhibit  C 

Missouri  State  Medical  Association 


Statement  of  Committee  and  Meeting  Expenses 
for  the  Year  1944 


Annual  Session  $ 3,034.61 

Council  Meetings  $ 1,048.32 

Councilors’  Expenses  1,359.18 

Delegates  to  A.  M.  A 194.40 

Women’s  Auxiliary  90.03  2,691.93 


Conference  and  Councilor  District 

Meetings  $ 11.78 

Industrial  Health  12.90 

Medical  Economics  54.85 

Postgraduate  Instruction  79.54 

Postwar  215.29 

Prepayment  Medical  Plan  470.88 

Public  Policy  and  Public  Relations 4,548.12 

Scientific  Work  28.50 

Venereal  Disease  Control  18.40  5,440.26 


Total  $11,166  80 


Exhibit  D 

Missouri  State  Medical  Association 
Dues  Receivable  and  Membership  by  Counties 
December  31,  1944 

MEMBERSHIP 

1944  Dues 
Paid  Pre- 
Jan.  paid 

Counties  Total  Junior  Active  Honor  1945  Dues 


Andrew  

9 

9 

Audrain  

15 

14 

1 

Barry-Lawrence  Stone 

33 

31 

2 

Barton  

3 

3 

Bates  

9 

8 

1 

Benton  

5 

5 

$ 30 

Boone  

52 

1 

47 

4 

Buchanan  

100 

78 

22 

Butler  

18 

2 

14 

2 

Caldwell-Livingston  . . 

14 

14 

Callaway  

15 

10 

5 

Camden  

2 

2 

30 

Cape  Girardeau 

35 

35 

210 

Carroll  

6 

6 

45 

Carter-Shannon  

5 

5 

Cass  

15 

12 

3 

Chariton  

16 

7 

9 

Christian  

5 

5 

Clay  

24 

23 

1 

105 

Clinton  

9 

9 

Cole  

30 

1 

29 

Cooper  

12 

12 

Dallas-Hickory-Polk . . 

10 

9 

1 

120 

DeKalb  

3 

2 

Dent  

6 

1 

5 

Until  her  physician  has  opportunity  to  ob- 
serve and  treat  her  symptoms,  many  a woman 
— even  today — faces  the  failing  fires  of  the 
menopause  in  confusion. 

Baffled  by  irregularity  and  fits  of  depression, 
harried  by  pain  and  vasomotor  disturbances,  she 
often  fears  the  interruption  of  a productive  life. 
But  when  she  seeks  your  advice,  you  can  take 
satisfaction  in  the  knowledge  that  you  have  the 
answer  to  her  problem — estrogenic  therapy. 

For  dependable  estrogenic  therapy,  turn  with 
confidence  to  Solution  of  Estrogenic  Substances, 
Smith-Dorsey — a medicinal  of  guaranteed  puii- 
ty  and  potency.  Smith-Dorsey  Laboratories  are 
fully  equipped,  carefully  staffed,  qualified  to 
produce  a strictly  standardized  product. 

With  this  product,  you  may  rekindle  many 
of  those  fitful  fires  . . . 


SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10 
cc.  ampul  vials  representing  po- 
tencies of  5,000,  10,000  and 
20,000  units  per  cc. 

THE  SMITH-DORSEY  COMPANY,  LINCOLN,  NEBRASKA 
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BOOK  REVIEWS 


J.  Missouri  M.  A. 
April,  1945 


Dunklin  

23 

19 

4 

Franklin  

23 

1 

22 

Gasconade-Maries- 

Osage  

0 

Greene  

106 

1 

96 

9 

Grundy  Daviess  

17 

14 

3 

Harrison  

6 

6 

15 

Henry  

17 

15 

2 

Holt  

6 

5 

1 

Howard  

6 

6 

Howell  Oregon  Texas. 

18 

16 

2 

Jackson  

586 

17 

475 

94 

Jasper  

67 

62 

5 

Jefferson  

16 

14 

2 

Johnson  

15 

15 

Laclede  

11 

9 

2 

Lafayette  

26 

26 

Lewis  Clark  Scotland . . 

8 

8 

30 

Lincoln  

4 

4 

Linn  

9 

8 

1 

Macon  

5 

5 

Marion  Ralls  

27 

26 

1 

Mercer  

9 

2 

5 

2 

82 

Miller  

6 

1 

5 

Mississippi  

8 

7 

1 

Moniteau  

6 

6 

90 

Montgomery  

6 

6 

60 

Morgan  . 

3 

3 

New  Madrid  

8 

8 

Newton  

14 

1 

13 

Nodaway  Atchison 

Gentry-Worth  

29 

27 

2 

$ 72 

North  Central  

25 

24 

1 

Pemiscot  

15 

15 

Perry  

5 

5 

30 

Pettis  

30 

27 

3 

Phelps-Crawford  

18 

15 

3 

90 

Pike  

12 

10 

2 

Platte  

10 

9 

1 

Pulaski  

6 

6 

Randolph  Monroe  . . . 

23 

1 

21 

1 

Ray  

8 

8 

St.  Charles  

25 

25 

St.  Francois  Iron  Madi 

son  Washington- 

Reynolds  

38 

35 

3 

Ste.  Genevieve  ....... 

5 

5 

75 

St.  Louis  City  

1215 

109 

1052 

54 

256 

135 

St.  Louis  

231 

7 

212 

12 

60 

Saline  

22 

1 

20 

1 

Scott  

15 

15 

150 

Shelby  

6 

5 

1 

Stoddard  . 

5 

4 

1 

Taney  

1 

1 

Vernon-Cedar  

. 24 

2 

15 

7 

Wayne  

0 

Webster  

2 

2 

Wright  Douglas  

8 

7 

1 

Totals  

.3284 

148 

2863 

273 

328 

1357 

BUDGET  1945 


Salaries  $14,500.00 

Printing  Journal  8,500.00 

Defense  500  00 

Postage  and  express  1,250.00 

Postgraduate  500.00 

Printing  and  stationery  750.00 

Travel  1,200.00 

Telephone  and  telegraph  850.00 

Rent  and  light  1,660.00 

Meetings  and  committee  expense  8.000  00 

Public  relations  9.000.00 

Insurance  annuity  1.023.36 

Miscellaneous  1,000.00 

Remodeling  office  700  00 


$49,433.36 


Clinical  Lectures  on  the  Gallbladder  and  Bile  Ducts. 
By  Samuel  Weiss,  M.D.,  F.A.C.P.  Clinical  Professor 
of  Gastroenterology,  N.  Y.  Polyclinic  Medical  School 
and  Hospital;  Gastroenterologist,  Jewish  Memorial 
Hospital,  N.  Y.;  Consulting  Gastroenterologist,  Beth 
David  Hospital,  N.  Y„  Long  Beach  Hospital,  Long 
Island,  etc.  Chicago:  The  Year  Book  Publishers.  1944. 
Price  $5.50. 

This  504  page  monograph  covers  the  field  adequately 
and  completely  in  a clear  and  concise  manner.  All 
phases  of  disease  of  the  gallbladder  and  ducts  are  cov- 
ered beginning  with  introductory  chapters  on  anatomy, 


physiology,  history  taking  and  physical  examination  as 
well  as  roentgen  examination,  through  each  of  the  sep- 
arate entities,  and  concluding  with  medical  and  surgi- 
cal treatment  and  their  indication  and  preoperative 
and  postoperative  care. 

The  chapter  on  “Diagnostic  and  Therapeutic  Duo- 
denal Drainage”  is  very  good  in  that  specific  and  de- 
tailed instructions  are  given  on  how  to  carry  out  the 
procedure;  its  indications  for  and  against,  and  how  to 
evaluate  the  findings. 

There  are  chapters  on  Cholelithiasis:  “Medical  Man- 
agement,” “Diet  and  Hygiene  Therapy,”  and  one  on 
differential  indications  for  medical  as  against  surgical 
treatment.  These  are  especially  valuable  since  the 
medical  management  of  gallbladder  disease  is  not  fre- 
quently discussed  in  modern  publications  and  there  is 
probably  a too  frequent  tendency  to  resort  to  surgery, 
immediately  the  diagnosis  is  made. 

One  criticism  might  apply;  namely,  a too  frequent 
reference  in  the  discussions  of  therapeutics  to  special 
proprietary  medicines,  not  as  yet  widely  available  or 
used  because  of  questionable  efficacy,  and  special  wa- 
ters such  as  are  dispensed  at  famous  spas  and  water- 
ing places  which  also  might  be  difficult  to  obtain  in 
parts  of  the  country  other  than  the  east  coast.  Since 
most  of  these  remedies  can  be  substituted  and  simu- 
lated with  pharmacopeal  prescriptions  it  would  seem 
more  useful  to  the  general  profession  to  use  such 
prescriptions,  rather  than  proprietary  preparations. 

The  general  presentation  is  clear  and  easily  and 
quickly  read  and  assimilated.  This  would  be  a good 
monographic  presentation  of  the  subject  to  add  to  any 
medical  library.  H.  P. 


Urine  and  Urinalysis.  By  Louis  Gershenfeld,  B.Sc., 
P.D.,  Ph.M.,  D.Sc.  Professor  of  Bacteriology  and 
Hygiene  and  Director  of  the  Bacteriological  and 
Clinical  Chemistry  Laboratories  at  the  Philadelphia 
College  of  Pharmacy  and  Science.  Second  Edition, 
thoroughly  revised.  Illustrated  with  42  engravings. 
Philadelphia:  Lea  and  Febiger.  1943.  Price  $3.25. 

The  second  edition  as  published  in  1943  is  an  ex- 
tremely compact  technical  text  and  as  it  is  written  not 
only  for  the  medical  and  nursing  professions,  but  also 
for  technicians,  pharmacists  and  chemists,  it  is  strictly 
a reference  monograph. 

The  introductory  chapter  concisely  reviews  the 
anatomy  of  the  kidney  and  the  physiology  of  its  struc- 
tures. It  includes  the  mechanism  of  the  secretion  of 
the  urine.  This  is  followed  logically  by  the  various 
factors  in  micturition;  also  the  methods  of  collecting 
and  preserving  the  urine  specimens  until  these  analy- 
ses can  be  obtained. 

The  gross  characteristics,  as  well  as  the  chemical 
composition,  and  also  the  abnormal  or  pathologic  con- 
stituents of  the  urine  are  reviewed.  The  qualitative, 
quantitative  and  microscopic  studies  are  thoroughly 
covered  in  separate  chapters.  Four-fifths  of  the  space 
of  the  book  is  consumed  in  the  foregoing  work. 

The  urologist  will  be  quite  interested  in  the  remain- 
ing three  chapters.  The  first  chapter  deals  specifically 
with  the  varieties  of  urinary  calculae;  the  urine  char- 
acteristics as  it  pertains  to  each  and,  finally,  the  tech- 
nic of  the  qualitative  analysis  of  the  calculae. 

The  second  chapter  deals  with  the  less  frequently 
used  types  of  urinary  tests  in  toxicology,  drug  addic- 
tions and  pregnancy. 

The  final  chapter  deals  only  with  various  types 
of  renal  function. 

The  entire  book  is  compiled  carefully  and  is  a handy 
reference  work  for  the  clinician  but  is,  of  course,  not 
suited  for  the  intricate  needs  as  to  biologic,  physiologic, 
chemistry,  nor  for  clinical  laboratory  methods. 

R.  L.  H. 
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THE  MENOPAUSE,  a normal  event  in  a woman’s 
life,  is  for  some  troublesome  and  stormy. 

For  sixteen  years  Amniotin,  a natural  estro- 
gen, has  been  bringing  comfort  and  relief  to 
harried  women.  Vasomotor  and  accompany- 
ing disagreeable  symptoms  are  lessened,  the 


disturbed  psyche  quieted.  Amniotin  is  a high- 
ly purified,  complex  mixture  of  estrogens 
derived  from  natural  sources — well  tolerated 
and  economical.  Flexible  in  dosage,  Amniotin 
is  available  in  parenteral,  oral  and  intravag- 
inal  forms;  standardized  in  International  units. 


For  information  address  Professional  Service  Department: 
E.  R.  Squibb  & Sons,  743  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL 


PROFESSION  SINCE  1858 
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TWO  OF  A SERIES  of  educational  posters  in  full  color  telling  the  story 
of  Good  Posture  as  one  of  the  elements  in  Good  Health  and  Physical 
Fitness.  The  Poster  on  the  left  broadens  the  theme  to  stress  the  impor- 
tance of  medical  counsel,  sound  nutrition,  relaxation  and  sensible  exercise. 


IN  ITS  seventh  YEAR,  National  Posture  Week  con- 
tinues its  sound  and  ethical  program  of  focusing  the 
attention  of  the  country  on  the  significance  of  Good 
Posture  to  good  health  and  physical  fitness.  As  the 
years  go  on,  it  is  becoming  evident  that  the  special 
events  of  National  Posture  Week  and  the  year-round 
program  have  encouraged  many  suffering  from  poor 
body  mechanics  to  seek  professional  counsel. 

While  the  public  will  be  reached  through  every 
popular  channel  of  public  information,  emphasis  is 
again  being  placed  on  the  distribution  of  authorita- 
tive literature  to  schools,  colleges,  medical  and  gov- 


ernment bodies,  industrial,  professional  and  civic 
public  health  groups. 

Physicians,  educators  and  lay  groups  in  the  field  of 
public  health  have  shown  in  practical  cooperation  and 
voluminous  correspondence  that  they  approve  the 
content  and  methods  of  National  Posture  Week  and 
its  year-round  physical  fitness  program.  It  is  our  hope 
that  we  will  continue  to  merit  this  support  in  this 
year  of  Victory  and  during  the  post-war  years  of  ad- 
justment which  will  present  so  many  problems  to  those 
charged  with  maintaining  the  health  of  the  nation. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


These  two  illustrated  16-page  booklets  on 
Posture,  prepared  especially  for  physicians  to 
give  their  patients.  "The  Human  Back  ...  Its  Relationship  to 
Posture  and  Health”  and  "Blue  Prints  for  Body  Balance”.  Write 
on  your  professional  letterhead,  stating  quantity  of  each  desired 
...  to 

SAMUEL  HIGBY  CAMP  INSTITUTE 
FOR  BETTER  POSTURE 


Empire  State  Building,  New  York  1,  N.  Y.  • (Founded  by  S.  H.  Camp  & Company,  Jackson,  Mich.) 


Volume  42 
Number  4 
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Reaction  to  Injury.  Pathology  for  Students  of  Disease 
Based  on  the  Functional  and  Morphological  Re- 
sponses of  Tissues  to  Injurious  Agents.  By  Wiley  D. 
Forbus,  M.D.,  Professor  of  Pathology,  Duke  Univer- 
sity and  Pathologist  to  the  Duke  Hospital.  532  illus- 
trations, 20  of  which  are  in  color.  Baltimore:  Wil- 
liams and  Wilkins  Company.  1943.  Price  $9.00. 

A new  presentation  of  the  basic  science  of  pathology 
to  the  medical  profession  is  found  in  this  treatise  which 
is  designed  for  the  guidance  of  students  regardless  of 
whether  they  be  in  medical  school  or  physicians  in 
private  practice. 

The  author  has  deviated  from  the  usual  conven- 
tional sterotype  presentation  of  the  pathology  as  far  as 
general  and  special  pathology  is  concerned  and  instead 
has  presented  it  in  an  unusual  but  very  interesting  man- 
ner, in  that  he  has  presented  the  whole  subject  of  the 
disease  entity  as  it  involves  the  various  systems  and  re- 
acting cells,  tissues  and  organs.  The  problem  of  patho- 
genesis is  emphasized  heavily  rather  than  the  specific 
etiology  of  the  various  disease  process.  In  presenting 
the  comprehensive  problem  of  pathogenesis,  the  author 
has  specifically  and  clearly  written  about  the  various 
types  of  entities  themselves  and  has  traced  in  an  orderly 
and  characteristic  manner,  the  events  which  unveil  in 
disease  process.  He  has  presented  the  reader  with  an 
intelligent  grasp  of  the  entire  situation  and  one  can 
visualize  changes  as  they  exist  in  the  body  as  they  react 
to  various  pathologic  entities.  In  so  doing,  he  has  des- 
ignated his  book,  reaction  to  injury,  and  shows  very 
clearly  that  the  individual  is  capable  of  reacting  in  three 
ways;  first,  by  resisting;  second,  by  submitting;  and 
third,  by  effecting  an  adaptation.  The  entire  subject  is 
to  be  considered  in  two  separate  volumes  consisting  of 
respective  parts. 

This  particular  book  begins  with  a section  devoted 
to  the  nature  and  causation  of  disease.  In  part  one,  the 
student  is  given  an  ample  opportunity  to  see  that  the 


study  of  disease  is  simply  continuation  and  intergration 
of  studies  which  were  begun  some  time  ago.  He  has 
introduced  a new  projectional  and  functional  type  of 
basic  thinking,  particularly  on  anatomic  observation. 
Following  general  orientation,  he  has  then  introduced 
how  the  host  reacts  to  specific  type  infection,  still  em- 
phasizing pathogenesis  definitely. 

In  part  two  there  is  a complete  outline  of  resistive 
reaction  as  far  as  injury  is  concerned.  The  reading  of 
this  text  is  extremely  easy,  it  is  clearly  and  concisely 
written  and  presented  in  an  easy  manner.  The  reader 
may  interpret  any  one  particular  section  of  the  book, 
as  it  is  complete  in  itself.  The  book  contains  532  excel- 
lent illustrations,  20  of  which  are  in  color,  with  ade- 
quate explanation  and  descriptions  of  each.  At  the 
termination  of  each  particular  subject  there  is  ade- 
quate basic  bibliography  which  one  may  use  for  fur- 
ther information  regarding  specific  diseases.  This  is  an 
excellent  book  not  only  for  the  medical  student  but  also 
for  the  practicing  physician.  The  book  is  indeed  a 
boon  to  the  medical  student  for  in  it  he  will  find  an  en- 
tirely different  concept  and  presentation  of  disease, 
particularly  as  a response  on  the  part  of  the  body  to 
the  disease  which  he  is  vitally  interested  in  and  this  in 
turn  will  fully  correlate  pathologic  physiology  and  ex- 
plain to  him  the  various  clinical  entities  which  he  will 
encounter.  Likewise  the  practicing  physician  will  find 
this  book  of  value.  A.  E.  U. 


PENICILLIN  FOR  MENINGOCOCCEMLA 
The  prompt  administration  of  penicillin  in  the  case  of 
a waterhouse-Friderichsen  syndrome  accounts  for  at 
least  one  favorable  recovery,  J.  M.  Hayes,  M.D.,  Los 
Angeles,  and  John  F.  Whalen,  M.D.,  Altadena,  Calif., 
report  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  March  17.  With  the  increasing  prevalence 
of  meningococcic  meningitis  there  also  has  been  an 
associated  rise  in  the  number  of  cases  of  the  so-called 
Waterhouse-Friderichsen  syndrome. 


COUNCIL  ACCEPTED 


Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


After 

relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Life 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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. . if  the  individual  is  depressed...” 


. if  the  individual  is  depressed 
or  anhedonic  . . . you  can  change 
his  attitude  ...  by  physical  means 
just  as  surely  as  you  can  change 
his  digestion  by  distressing  thought 
. . . In  other  words,  drugs  and 
physical  therapeutics  are  just  as 
much  psychic  agents  as  good  advice 
and  analysis  and  must  be  used 
together  with  these  latter  agents 
of  cure.” 

Myerson,  A. — Anhedonia — 

Am.  J.  Psychiat.,  July,  1922. 

When  this  was  written — in  1922 — the 
only  stimulant  drugs  employed  in  the 
treatment  of  simple  depression  were  of 
limited  effectiveness. 


Only  in  the  last  decade  has  there  been 
available — in  Benzedrine  Sulfate — a 
therapeutic  weapon  capable  of  allevi- 
ating depression,  overcoming  ''chronic 
fatigue”  and  breaking  the  vicious  circle 
of  anhedonia. 


BENZEDRINE 

SULFATE  TABLETS 

(racemic  amphetamine  sulfate) 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA, 
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MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 

FOR  NERVOUS  DISORDERS 


(Chicago  Office — 1117  Marshall  Field  Annex 
Wednesday,  1-3  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Lloyd  H.  Ziegler,  M.D. 
Josef  A,  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  SCHROEDER, 
Business  Manager 


COLONIAL  HALL — One  of  the  14  Units  in  “Cottage  Plan.’1 


ALCOHOL-MORPHINE-  BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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Professional  Protection 


I SPECIALIZED 

% SERVICE  4 

%//////|||||\\\\\'# 


DOCTORS  DISCHARGED 


from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 


does  not  cover  Civilian  Practice. 


All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  MX).,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


One  of  Four  Main  Buildings 

GLENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  M.D. 

W.  W.  Graves,  MX). 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  M.D. 
Resident  Physician 

Michael  Lewis,  M.D. 
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10  Reasons  Why 
Doctors  are  Prescribing 


1—  Produced  from  Inspected  Herds 

2—  Clarified 

3—  Homogenized 

4—  Sterilized 


5—  Specially  Processed 

6—  Easily  Digested 

7—  High  in  Food  Value 

8—  Improved  Flavor 

9—  Uniform 


10— Dependable  Source  of  Supply 


Doctors  and  mothers  both  find  “Enjoy  Yoar 
Baby”  booklets  helpful  time-savers.  Booklet 
contains  special  blank  forms  for  you  to  pre- 
scribe feeding  formulas  and  schedules,  with 
pertinent  information  for  baby’s  welfare.  Doc- 
tors may  obtain  quantities  desired  on  request. 

PRODUCERS  CREAMERY  CO. 
Springfield,  Missouri 


From  where  I sit 
jby  Joe  Marsh 


Dr.  Walters  Solves  the 
Locust  Problem 

Maybe  it’s  because  he’s  a doctor, 
but  Dr.  Walters  is  pretty  smart  at 
solving  other  people’s  problems.  Like 
Alvin  Blake’s  locusts. 

For  years,  Alvin  has  been  trying  to 
get  rid  of  a grove  of  locusts.  They  aren't 
using  up  any  good  land,  but  they  annoy 
Alvin.  Every  time  he  cuts  them  down, 
up  they  shoot  again. 

“What’ll  I do  about  them  locusts?” 
Alvin  asks  Dr.  Walters.  “Well,  if  you 
can’t  get  rid  of  ’em,”  says  the  doctor, 
“I’d  say  you  better  get  to  like  ’em.” 

From  where  I sit,  that’s  sound  phil- 
osophy— applies  to  people  just  as  much 
as  locust  trees.  You  can’t  always  change 
folks  to  your  way  of  thinking— some 
may  prefer  beer  to  buttermilk,  or  a 
double  harness  to  a single  one — but  you 
can  get  to  like  them  (if  you  take  the 
trouble ) . 

And  first  thing  you  know,  the  little 
differences  don’t  matter. 


Copyright,  1 91^5,  United  States  Brewers  Foundation 
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Metamucil  softens  the  fecal  residue,  protects  intestinal  mucosa  and  exerts  a 
gentle,  stimulating,  physiologic  peristalsis. 

Metamucil  is  the  highly  refined  non-irritating  extract  of  a seed  of  the 
psyllium  group,  Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
Metamucil  mixes  readily  with  liquids — is  pleasantly  palatable. 

Supplied  in  1-lb.,  8-oz.  and  4-oz.  containers. 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois. 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co. 


ADVERTISEMENTS 


245 


MISCELLANEOUS  ANNOUNCEMENTS 


Vahle  Manor  Convalescent  Home — Private  and  semi- 
private  rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 


FOR  SALE — Medical,  surgical,  obstetrical  instruments. 
Also  instrument  bags.  Address  Box  137,  Missouri  State 
Medical  Association,  623  Missouri  Bldg.,  St.  Louis  3,  Mo. 


WANTED — Copy  of  “The  Story  of  a Country  Doctor,” 
by  Willis  P.  King,  M.D.,  in  original  binding.  Address 
Box  140,  Missouri  State  Medical  Association,  623  Mis- 
souri Bldg.,  St.  Louis  3,  Mo. 


WANTED — Otolaryngologist  to  take  charge  of  well 
established  St.  Louis  practice  for  three  to  six  months, 
about  June  1.  Must  have  training  and  experience. 
Excellent  opportunity  for  returning  medical  officer  to 
become  established.  Address  Box  141,  Missouri  State 
Medical  Association,  623  Missouri  Building,  St.  Louis  3, 
Mo. 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving-,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually;  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 


COMMERCIAL  ANNOUNCEMENTS 

NOT  CANCELLED 

The  art  contest  sponsored  by  Mead  Johnson  & 
Company  on  the  subject  of  “Courage  and  Devotion 
Beyond  the  Call  of  Duty”  (on  the  part  of  physicians) 
has  not  been  cancelled  or  postponed. 

The  closing  date  remains  May  27,  1946. 

There  will  be  no  annual  exhibit  this  year  of  the  Amer- 
ican Physicians  Art  Association,  due  to  the  cancella- 
tion of  the  American  Medical  Association  meeting  which 
had  been  scheduled  to  take  place  in  Philadelphia,  June 
18-22,  1945. 

For  full  details  regarding  the  $34,000  prizes  and  the 
“Courage  and  Devotion”  contest,  write  Dr.  Francis  H. 
Redewill,  Secy.,  A.P.A.  Assn.,  Flood  Bldg.,  San  Fran- 
cisco, Cal.,  or  Mead  Johnson  & Co.,  Evansville,  Ind. 


Buy  War  Bonds 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 
Work  Done  on  Prescription  of  Physicians  Only 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unseen  ted  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR. 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL. 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


I 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


BOWEL 


is  often  the  result  of  unconscious  fear  induced  by  prudish  notions 
or  irregular  bowel  habits. 

YOUNG’S  RECTAL  DILATORS 

have  been  found  very  effective  in  breaking  the  impulse  of  the 
rectal  muscle  to  keep  itself  locked.  Sold  only  by  prescription. 
Obtainable  at  your  surgical  supply  house;  available  for  patients 
at  ethical  drug  stores.  In  sets  of  4 graduated  sizes,  $3.75.  Write 
for  Brochure. 

F.  E.  YOUNG  & CO.  428  E.  75th  St.  Chicago  19,  Illinois 
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Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 


North  Shore 
Health  Resort 


e TYCaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 

e!Maplewood 

• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 


The  Norbury 
Sanatorium 


€(tablishcd  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.S.,  M.D..  Su- 
perintendent. FRANK  GARM  NORBIIRY, 
A.M.,  M.D.,  Medical  Director.  SAMUEL  N. 
CLARK.  M.D..  Physician.  HENRY  A.  DOL- 
LEAR, M.D.,  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  M.D.,  Associate  Phy- 
sician in  Residence. 
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A PICTURE 


that  means  more  than  a thousand  ivords 
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HOW  IRRITATION  VARIES  FROM  DIFFERENT  CIGARETTES 
Tests  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


CONCLUSION:*  Results  of  these  tests  show  that  regardless  of  blend  of  tobacco, 
added  materials,  or  method  of  manufacture,  the  irritation  produced  by  ordinary 
cigarettes  is  measurably  greater  than  that  caused  by  Philip  Morris. 

CLINICAL  CONFIRMATION  :**  On  men  and  women  smokers  with  throats  irritated 
by  smoking,  Philip  Morris  have  been  shown  to  be  definitely  less  irritating. 

Philip  Morris 

Philip  Morris  & Company,  Ltd.,  Inc.,  119  Fifth  Avenue,  New  York 


*N.  Y.  State  Jount.  Med.  35  No.  11,590  ** Laryngoscope  1935,  XLV,  No.  2, 149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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GRADWOHL’S 


Third  Edition 
CLINICAL  LABORATORY 
METHODS  & DIAGNOSIS 


by  R.  B.  H.  GRADWOHL,  M.D., 
D.Sc.,  Director  of  the  Gradwohl 
Laboratories  and  Gradwohl  School 
of  Laboratory  Technique. 

2230  pages,  726  illustrations,  57 
color  plates.  In  2 volumes.  $20.00 


Gradwohl’s  two-volume  third  edition  is  literally 
not  just  one  book  but  many  books  in  one.  For 
example  the  author  gives  you  211  pages  on  blood 
chemistry;  343  pages  on  hematology;  273  pages 
on  bacteriologic  applications  to  clinical  diagno- 
sis ; and  393  pages  on  parasitology  and  tropical 
medicine.  This  PLUS  extensive  coverage  on 
serology  blood  groups  and  transfusion,  urine 
analysis,  special  tests,  tissue  cutting  and  stain- 
ing, etc.,  totals  2230  pages  of  completely  mod- 
ern, accurate  information. 


Additions  and  changes  in  this  edition  include : 
LTrine  Analysis — latest  available  information  on 
kidney  function  tests,  including  urea  clearance. 
Hematology — clotting,  prothrombin  time  tests 
and  mechanism  of  clotting.  Blood  Groups  and 
Transfusions — new  chapter  discussing  Rh  fac- 
tor, subgroups  of  A,  all  known  data  on  P.  Spe- 
cial Tests — new  methods  of  vitamin  assay  and 
identification.  Bacteriological  Application  to 
Clinical  Diagnosis — blood  culture  analysis;  iden- 
tification of  pneumococci ; penicillin.  Parasitol- 
ogy and  Tropical  Medicine — thoroughly  revised. 


THE  C.  V.  MOSBY  COMPANY  MJ4/45 

3207  Washington  Blvd. 

St.  Louis  3,  Missouri 

Gentlemen:  Send  me  Gradwohl ’s  third  edition  CLINICAL  LABORATORY  METHODS  AND  DIAG- 
NOSIS, $20.00. 

....Attached  is  my  check.  ....Charge  my  account. 

Dr 


Address 
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Otte  to  One . . . 


IT’S  EASY  TO  MIX 


is  the  S.M.A.  rule:  one  measure*  cf  S.M.A.  Powder  to  one 
ounce  of  warm  (previously  boiled)  water,  whatever  the  quan- 
tity desired.  It  is  easy  to  prepare  S.M.A.  and  it  is  easy  for 
doctors  to  tell  mothers  how  to  do  so. 

Because  S.M.A.  is  so  closely  akin  to  breast  milk  babies 
relish  it . . . digest  it  easily  . . . thrive  on  it.  Like  breast  milk 
the  S.M.A.  formula  remains  constant.  Only  the  quantity 
need  ever  be  changed.  S.M.A.  babies  are  such  comfortable 
babies  . . . doctors  as  well  as  mothers  are  grateful  for  S.M.A. 

S.M.A.  is  derived  from  tuberculin-tested  cow’s  milk  in  which  part  of  the  fat  is 
replaced  by  animal  and  vegetable  fats  including  biologically  assayed  cod  liver  od; 
with  the  addition  of  milk  sugar,  vitamins  and  minerals;  altogether  forming  an 
antirachitic  food.  When  diluted  according  to  directions,  it  is  essentially  the  same  as 
human  milk  in  percentages  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

*One  S.M.A.  measuring  cup  enclosed  in  each  16  oz.  can  of  S.M.A.  Powder. 

S.  M.  A.  INFANT  FOODS  ARE 
COUNCIL  ACCEPTED 


S.  M.  A.  DIVISION 


WYETH 


INCORPORATED 


PHILADELPHIA  3,  PA 
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in  iurr  ns  in  peace  — 

HRHGER  ARTIFICIAL  LIIT1BS 
RESTORE  nun  TO  HUES  OF 
ACTIUITV  AnO  USEFUinESS 


DURALUMIN  AND  ENGLISH  WILLOW  LIMBS 
MECHANICAL  ARMS 

TRUSSES  CANES  CRUTCHES 

INVALID  CHAIRS 


qjj0  [E 


ANtSEIRoDDTKC, 


1912-14  Olive  Street  St.  Louis  (3),  Missouri 

Phone  CEntral  1088-9 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

Sl'RGGRV — Two  Weeks  Intensive  Course  in 
Surgical  Technique  starting  April  23,  May 
7,  and  every  two  weeks  during  the  year. 
One  Week  Course  Surgery  of  Colon  and 
Rectum  April  16,  June  11,  and  Septem- 
ber 10. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
April  23,  June  18.  One  Week  Personal 
Course  Vaginal  Approach  to  Pelvic  Sur- 
gery May  21,  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course 
April  9,  June  4. 

ANESTHESIA — Two  Weeks  Course  Regional, 
Intravenous  and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-Ray  Inter- 
pretation, Fluoroscopy,  Deep  X-Ray  Ther- 
apy every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every 
two  weeks. 

ELECTROCARDIOGRAPHY  AND  HEART  DIS- 
EASE— One  Month  Course  starting  May  7. 
Two  Weeks  Intensive  Course  starting  Au- 
gust 6. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 


Branches  and  Agencies  in  Principal  Cities 


Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 

Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 

• 

Walter  R.  Wallace 
Business  Manager 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely , and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant 
feeding,  made  from  tuberculin  tested  cow’s  milk  (casein  modified) 
from  which  part  of  the  butterfat  is  removed  and  to  which  has 
been  added  lactose,  olive  oil,  coconut  oil,  corn  oil,  and 
fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAC } 


M«R  DIETETIC  LABORATORIES,  INC. 


COLUMBUS,  OHIO 
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irow  many  cafrUed 

eve  &e*tct  you? 


Bottles  of  16-ounces. 
Also  Special  Hospital 
Dispensing  Unit  for 
hospital  use  only. 


Explaining  the  importance  of  a regular  bowel  habit  time  to  your 
patients— and  how  to  establish  it — may  take  more  time  than  your 
war-busy  days  permit. 

Let  the  concise  treatise  "Habit  Time”  save  you  that  needless 
trouble.  This  dignified  brochure  explains  simply  and  clearly  how 
the  patient  can  best  supplement  your  special  instructions  to  re- 
establish regular  bowel  habits.  Colorfully  illustrated,  the  booklet 
helps  to  secure  patient  co-operation. 


SIMPLY  JOT  DOWN  AND  NUMBER  OF  COPIES 

REQUIRED  ON  YOUR  PRESCRIPTION  BLANK  AND  SEND  TO  US. 


Petrogalar 

An  aqueous  suspension  of  pure 
mineral  oil  in  an  aqueous  jelly. 


WYETH 


INCORPORATED 


P H 


LADELPHIA  3 


P A i 
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a buffed 


possessing*11 

tbetapY’  t 

..speci»V«« 


PHOSPHALJEL 


tJ’J/utu  inurn  SP/cti/i/ut/e  f{je/ 

CONTAINING  4%  ALUMINUM  PHOSPHATE 


'/ffielfi 


y/£et/t 


WYETH  INCORPO  RATED  • 


PHILADELPHIA  3 


P E N N A . 
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• Decongestion  of  the  nasal  airway  ii  promptly  achieved  by  topical  appli- 
cation of  Neo-Synephrine,  without  causing  wakefulness.  Neo-Synephrine 
exerts  prolonged  local  vasoconstriction  and  is  virtually  free  from  unde- 
sirable systemic  effects  such  as  elevation  of  blood  pressure,  increase  of 
heart  rate,  and  central  nervous  system  stimulation. 


Neo-Synephrine 

HYDROCHLORIDE 

LAEVO-  d-HYDROXYl/B-METHYLAMINO-3 -HYDROXY -ETHYLBENZENE  HYDROCHLORIDE 

FOR  NASAL  DECONGESTION 


7)* 


/cvoiwn 

DETROIT  31,  MICHIGAN 


NEW  YORK  • KANSAS  CITY  • SAN  FRANCISCO  • WINDSOR,  ONTARIO  • SYDNEY,  AUSTRALIA  • AUCKLAND,  NEW  ZEALAND 


FACTS  ABOU.T  NEO-SYNEPHRINE 


PROMPT,  prolonged  nasal  deconges- 
tion through  local  vasoconstriction 
following  topical  application. 

EQUALLY  EFFECTIVE  upon  repeated 
use. 

WELL  TOLERATED  locally,  the  solu- 
tions are  isotonic  and  virtually  non- 


irritating to  nasal  mucosa. 

CILIARY  ACTION  is  not  appreciably 
impeded. 

RELATIVE  FREEDOM  from  systemic  ef- 
fects widens  the  range  of  usefulness 
for  Neo-Synephrine— manifestations 
of  central  nervous  system  stimula- 


tion are  rarely  observed. 

INDICATED  for  symptomatic  relief  in 
the  common  cold,  sinusitis,  nasal 
manifestations  of  allergy,  and  similar 
conditions. 

ADMINISTRATION  may  be  by  drop- 
per, spray,  or  tampon. 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE  MARK  NEO-SYNEPHRINE-REG.  U.  S.  PAT.  OFF. 
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JBoston  Medical  Library 
Fenway 


$34,000.00 

IN  WAR  BONDS  AS  PRIZES 


For  the  best  art  works  memorializing  the  medical  profession’s 

" (^otcictye  <z*td  'Devotion  Second  t&e  o£  Deity  ” 

(In  War  and  in  Peace) 


42  PRIZES 


121  OF  THE  42  PRIZES  ARE  RESERVED  FOR  MEDICAL  OFFICERS  OF  THE  T1 
ARMED  FORCES.  THE  OTHER  21  PRIZES  ARE  FOR  CIVILIAN  PHYSICIANS  Jj 


The  American  Physicians  Art  Association,  through  the  cooperation  of  Mead  Johnson 
St  Company,  announces  the  following  Prize  Contest: 

1.  SUBJECT:  “Courage  and  Devotion  Beyond  the  Call  of  Duty”  — on  the  part  of  members  of  the 
medical  profession  — in  military  or  civilian  practice.  Any  contestant  may  portray  either  the  mil- 
itary or  civilian  aspect  of  the  subject  (or  both,  if  shown  in  one  piece). 

2.  MEDIA:  The  physician-artist’s  choice  of  one  of  the  following: 


1.  PAINTING  in  oil  or  egg  tempera. 

2.  WATER  COLOR,  transparent  or  opaque. 

3.  SCULPTURE  in  any  medium. 

4.  DRAWING  in  any  medium. 

5.  PRINTS,  including  etching,  engraving, 

SUGGESTIONS:  COMPLETE  SKETCHES  FOR 
or  water  color  drawing;  PHOTO  MURAL; 


lithography,  wood  block  and  linoleum 
block  (on  paper  or  cloth). 

6.  PHOTOGRAPHY,  including  bromoil,- 
tinted  and  kodachrome,  as  well  as 
photo-montage. 

URAL  DECORATIONS:  In  oil,  egg  tempera< 

BAS  RELIEF  SCULPTURE:  are  all  eligible. 


3.  ELIGIBILITY  — See  Footnote  ★ 


4.  DEFINITION  — See  Footnote  * 


5.  PRIZES:  Forty-two  prizes,  divided  amongst  the  two  groups  of  physicians: 

To  medical  officers:  To  civilian  physicians: 

1 $2,000  War  Bond  (E  or  F series)  1 $2,000  War  Bond  (E  or  F series) 

10  $1,000  War  Bonds  (E  or  F series)  10  $1,000  War  Bonds  (E  or  F series) 

10  $ 500  War  Bonds  (E  or  F series)  10  $ 500  War  Bonds  (E  or  F series) 

No  physician  may  submit  more  than  one  piece  nor  win  more  than  one  of  the  42  prizes.  No  physician  is  eligible 
for  a prize  unless  he  also  submits  for  exhibition  at  either  the  1945  or  the  1946  annual  exhibition  of  the  A.P.A.A.  at 
least  one  other  original  work  (not  previously  exhibited  at  an  A.P.A.A.  Exhibition)  in  any  medium,  on  any  subject  of 
his  own  choice.  Prizes  will  be  awarded  on  a basis  of  conception  and  execution,  irrespective  of  medium  employed. 


6.  JUDGES  — See  Footnote*  7.  EXPIRATION -DATE  — See  Footnote  * 

3.  PURPOSE  OF  THE  COMPETITION:  To  memorialize  the  heroism  and  devotion  of  the  medical  pro- 
fession in  war  and  peace.  All  exhibitors  (including  prize-winners)  shall  retain  ownership  of 
their  pieces.  It  is  understood,  however,  that  the  A.P.A.A.  shall  have  reproduction  rights  and  also 
the  privilege,  for  a period  of  three  years  after  the  close  of  the  contest,  of  displaying  prize-win- 
ning objects,  at  art  museums,  libraries,  county  medical  societies,  medical  schools,  hospitals, 
and  similar  institutions  for  the  purpose  of  enhancing  the  public’s  estimate  of  the  medical  pro- 
fession. The  Association  shall  also  have  the  right  to  offer  institutions  such  as  those  mentioned 
above,  the  privilege  of  copying  any  of  the  prize-winning  objects  for  use  as  murals,  corner- 
stones, friezes,  architectural  designs,  etc.  — for  the  purpose  of  memorializing  the  medical  pro- 
fession’s importance  in  war  and  in  peace. 

♦FURTHER  INFORMATION  available  on  request  of  the  Association’s  Secretary,  Dr.  F.  H.  Redewill, 
Flood  Bldg.,  San  Francisco,  Cal.,  or  Mead  Johnson  & Co.,  Evansville  21,  Ind.,  U.S.A. 


THE 

JOURNAL 

^ of  the 
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VOLUME  42  TV/r  A V 1 Q4  S SINGLE  COPY,  40  CENTS 

NUMBER  5 lVl-Ti.  I , PER  YEAR,  $3.00 


ORIGINAL  ARTICLES 


Penicillin  in  Treatment  of  Gonorrhea 
Thrombo-Angiitis  Obliterans  and  Peripheral  Arteriosclerosis 
Case  Reports  of  Barnes  Hospital 


EDITORIALS 

The  Council 

Locations  of  Returning  Medical  Officers 


(Contents  Index  Page  261) 
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ANTISYPHILITIC  THERAPY 


Wassermann  reaction 


whether  the  treatment  is  such  that  within 
the  shortest  possible  time  the  patient 
receives  maximum  protection  against 
relapse  and  the  infection  of  others. 
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PEOPLE  who  feel  well  balk  at  the  idea  of  taking  weekly  injections# 
particularly  if  the  injections  are  painful  or  make  them  feel  ill. 
Therefore,  once  the  early  signs  of  syphilis  disappear,  many  patients 
become  indifferent  to  treatment.  A recent  survey  shows  that: 


A realistic  approach  to  the  problem  is  provided  by  the  use  of 
Mapharsen,  a rapidly  administered  arsenical  that  minimizes  the 
discomfort  of  injections;  one  which  is  well  tolerated  by  the  patient; 
and  one  which  gives  a high  degree  of  protection  in  a short  period 
of  time.  Consideration  of  these  factors  increases  the  possibility  of 
securing  sufficient  cooperation  on  the  part  of  the  patient  to  insure 
the  continuance  of  therapy  beyond  the  point  where  relapse  or  the 
infection  of  others  is  possible. 


PARKE,  DAVIS  & COMPANY,  DETROIT  32,  MICHIGAN 


only  1 out  of  4 clinic  patients  with  early  syphilis , undergoing 
the  standard  70-week  course , continues  treatment  long 
enough  to  receive  minimal  protection  against  infectious  relapse. 


Meta-amino-para-hydroxyphenylarsine  oxide  (arsenoxide) 
hydrochloride 
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For  the  iliabetie 
who  cannot  add 


Diabetics  who  have  difficulty  in  mixing  different 
types  of  insulins  in  order  to  obtain  continuous 
control  of  their  diabetes  find  'Wellcome'  Globin 
Insulin  with  Zinc  most  convenient.  One  daily 
injection  given  an  hour  before  breakfast  will 
control  most  mild,  moderate  and  many  severe 
cases  of  diabetes.  Action  begins  promptly,  is 
sustained  during  the  day,  and  diminishes  during 
the  night  — thus  minimizing  the  likelihood  of 
nocturnal  insulin  reactions. 

'Wellcome'  Globin  Insulin  with  Zinc  is  a 
clear  solution  and,  in  its  relative  freedom  from 
allergenic  properties,  is  comparable  to  regular 


Literature  on  request 


insulin.  It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry,  American  Medical  Asso- 
ciation, and  was  developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York. 
U.  S.  Patent  No.  2,161,198.  Available  in  vials  of 

10  CC.,  80  UnitS  in  1 CC.  ‘Wellcome’  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 
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Zkc  Matrix  of  the  My 

Of  the  amazing  array  of  chemical  elements  and  compounds 
present  in  tke  body,  one  constituent  substance  is  found  in 
every  cell,  every  tissue,  every  secretion:  protein.  Tkougk 
basically  similar,  it  differs  in  its  composition  from  tissue  to 
tissue,  from  cell  species  to  species. 

Subject  to  the  laws  of  supply  and  demand,  it  spends 
itself  in  growth,  in  wear  and  tear,  and  in  metabolic  main^ 
tenance.  To  regenerate  itself,  it  has  only  one  source  of  tke 
materials  needed — tke  proteins  contained  in  tke  foods  eaten. 

Among  tke  protein  foods  of  man  meat  ranks  high — not 
only  because  of  tke  percentage  of  protein  contained,  but 
principally  because  tke  protein  of  meat  is  of  high  biologic 
quality — able  to  satisfy  every  protein  need. 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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\eVMClllMt  DOSAGE  TABLE* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 
pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
Or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 0,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

10,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Sulfonamide  Resistant 
Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

1 00,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1 000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 


£ 'UJ'iite  jj&i  packet  dije  capueA,  oj  thid  tbaiac^e  'table 

Penicillin  Sodium-Winthrop  is  available  Jn  vials  (with  rubber  dia- 
phragm stopper)  of  100,000  Oxford  Units. 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PUaAMCujeuticcdd.  of  me^ut  the 


NEW  YORK  13,  N.  Y. 


WINDSOR,  ONT 
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Service  Woman 


Nursing  Mother 


War  Worker 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


(2?<w-e 


:n  more  than  soo  bust-cup-torso  size  variations 


I 


* 

m 


'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

Tnat  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
With  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


i 


WAR  BONDS 
L VICTORY! 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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They’  re  armed  with  tourniquets  and  plasma  instead 
of  guns  and  grenades.  • They’re  the  combat  team 
of  medical  science  — the  medical  officer  and  the  aid 
men  — and  they’re  fighting  men,  through  and 
through.  • It  isn’t  a showy  fighting  job— just  hard, 
dangerous  work  that  goes  on  even  when  the  guns  are 

quiet.  So  often,  rest  for  the  men  of  medicine  is  limited  to  a 
few  moments  of  relaxation  with  a friendly  cigarette. 
More  than  likely  it’s  a Camel  cigarette;  for  Camels, 
with  their  mildness  and  full,  round  flavor,  are  such  a hig  favorite 
with  fighting  men  in  all  the  services. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.C. 
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Accent 


on 


T 

Xhe  process  used  in  manufacturing 
the  “RAMSES”*  Flexible  Cushioned  Diaphragm 
produces  a dome  which  is  soft  and  pliahle  and  can 
hest  he  described  as  being  as  smooth  as  velvet. 

This  velvet-smoothness  lessens  the  possibility  of  ir- 
ritation during  use. 

The  “RAMSES”  Flexible  Cushioned  Diaphragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  of  5 millimeters.  It  is  available  on  the 
order  or  prescription  of  the  physician  through  any 
recognized  pharmacy. 


m TRADE  MACK  BEG  U S PAT  OM. 

* 

FLEXIBLE  CUSHIONED 

DIAPHRAGM 


*The  word  "RAMSES”  is  the  registered  trademark  of  Julius  Schmid,  Inc, 


Gynecological  Division 

julius  sr 

Cstabli: 

423  West  55»h  Street 
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The  physician  prescribing  Biolac  is  certain  of  this . . . the  nutrition 
of  his  Biolac  Babies  "measures-up”  to  optimum  standards. 

For  Biolac  (supplemented  with  vitamin  C)  is  a complete  infant 
formula.  Adequate  vitamins  A,  Bt,  B2  and  D,  as  well  as  iron  and 
carbohydrate  eliminate  calculating  extra  formula  ingredients.  The 
high-protein  level  of  Biolac  provides  for  normal  growth  and  opti- 
mum health.  Because  of  the  scientifically  adjusted  milk-fat  content, 
Biolac  is  readily  assimilated— with  a minimum  of  fat  upsets.  Small, 
soft  curds  and  ample  lactose  assure  ease  of  digestion  and  a natural 
stool  closely  resembling  that  from  human  milk. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
3 5 0 MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 


Easily  calculated. . . quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  PA  fl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milks,  with  added  lactose,  and  fortified  with  vitamin  B1,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  ferrous  citrate.  Evapo- 
rated, homogenized  and  sterilized.  Vitamin  C supplementation 
only  is  necessary.  Available  in  13  fl.  oz.  cans  at  all  drug  stores. 


"BABY  TALK"  FOB  A GOOD  SQUABE  MEAL 
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Corsets  for  Dandies 

are  a thing  of  the  Past 

Early  igth  Century  Fashion 


But  the  years  have  added  to 
Johnnie  Walker’s  popularity 


v 


More  in  style  than 
ever  . . . that’s  popu- 
lar Johnnie  Walker. 
For  a smoothness  and 
mellowness  that’s  un- 
surpassed . . . treat 
yourself  to  this  choice 
scotch  whisky. 

Popular  Johnnie 
Walker  can't  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  "out”  when  you 
call . . . call  again. 


Johnnie 
Walker 


BLENDED 


SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y 
Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


J 


From  where  I sit 
Marsh 


How  to  Greet  a 
Wounded  Soldier 

Charlie  Jenkins  got  back  from 
overseas  the  other  day,  discharged 
for  wounds  . . . and  he  was  pretty 
well  banged  up. 

Naturally,  our  town  felt  mighty  bad 
about  it.  We  wanted  to  sympathize 
with  him  and  help  him.  But  Dr. 
Walters  set  us  straight  about  that. 

He  said  that  what  Charlie  wanted 
most  was  to  be  accepted  as  one  of 
the  gang  again  ...  as  if  nothing  had 
happened.  So  we  asked  him  over  to 
pitch  horseshoes  with  his  good  hand, 
and  enjoy  a friendly  glass  of  beer 
and  chew  the  fat  like  old  times. 

And  you  should  have  seen  him  pick 
up!  From  being  scared  of  meeting 
people,  Charlie  got  his  confidence  back 
and  soon  became  his  own  self  again. 

From  where  I sit,  the  doctor  gave 
us  the  right  steer.  The  wounded  men 
coming  home  don’t  want  our  sym- 
pathy or  our  overenthusiastic  help. 
They  want  to  be  treated  like  the 
rest  of  us  . . . with  a chance  to  work 
and  lead  a normal  life.  And  that’s 
the  least  we  can  offer  them. 


Copyright,  1 9^5,  United  States  Brewers  Foundation 
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recent 


extensive 


A most  illuminating  report  based  on  ex- 
tensive clinical  and  experimental  data 
has  recently  been  published  by  Eastman 
and  Scott  (Human  Fertility,  9:33,  (June) 
1944.)  These  authors  studied  the  safety 
and  efficacy  of  phenylmercuric  acetate 
which  is  the  active  constituent  of  Koromex 
Jelly. 

1 Clinical  evidence  showed  that  in  actual 
use,  phenylmercuric  acetate  jelly  had 
a remarkable  record  for  contraceptive 
efficiency. 

2 The  earlier  work  of  Baker,  Ranson  and 
Tynen  (Lancet,  2:882,  (October  15), 
1938),  showing  a very  high  spermicidal 
potency,  was  confirmed. 

3 Toxicity  was  found  low. 

4 No  evidence  of  irritability  on  the  part 
of  either  the  husband  or  wife. 


investigation 
confirms 
contraceptive 
effectiveness 
of  the  active 
ingredient  in 
Koromex 
Jelly 


In  addition  to  the  above  qualities, 

Koromex  Jelly,  which  also  contains  oxy- 
quinoline  benzoate  and  boric  acid  in  a 
well  buffered  glycerine  gum  base,  has 
the  properties  of  adhering  firmly  to  the 
vaginal  lining  and  mixing  readily  with  the 
vaginal  secretions.  It  has  optimum  spread- 
ing qualities.  Its  pH  of  4.6  is  constantly 

maintained  even  in  the  presence  of  the  buffering  action  of  the  protein  seminal  fluid. 

Koromex  Jelly  does  not  stain.  Is  not  excessively  lubricating,  and  is  well  tolerated. 
Because  of  these  qualities  you  can  assuredly  — prescribe  Koromex  with  confidence. 

Write  for  Literature. 

Holland-Rantos  Company,  Inc.  • 551  Fifth  Ave.  • New  York  17,  N.  Y. 


_ £r- 2 


^ prescribe  Koromex  with  confidence 
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TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new 
blend  COUNTRY  DOCTOR  PIPE  MIXTURE.  Made  by  the  same  process  as  used 
in  the  manufacture  of  Philip  Morris  Cigarettes. 


V 


'wM^ihen  American  people  as  a whole  are 
educated  to  the  fact  that  their...  physician  is  the  one 
best  qualified  to  give  authoritative  information  on 
matters. pertaining  to  health  . . . then  only  may  they 
properly  be  fortified  against  the  inroads  of  diseased’ 

Edit.:  III.  Med.  J.  82:407  (Dec.)  1942 


To  the  above  we  subscribe  wholeheartedly. 

We  bebeve  it  is  the  physician’s  role  to  diagnose  the  con- 
dition and  prescribe  the  treatment. 

We  not  only  believe  this — we  live  it,  as  a practical,  work- 
ing creed: 

White  Laboratories  neither  prepare  nor  send  out  adver- 
tising directed  to  the  consumer. 

We  depend  upon  the  physician  to  prescribe  White’s 
Pharmaceutical  Products  when  they  are  indicated — 

Just  as  the  physician  can  depend  upon  White’s  for  con- 
stant research,  careful  manufacture,  standardization  and 
complete  cooperation. 
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SELECT  YOUR  SULFONAMIDES 
AS  YOU  WOULD  A SCALPEL 


It  is  axiomatic  that  good  surgery  requires  good  tools — tools 
that  fit  the  job  at  hand.  It  is  no  less  important  to  select  the 
proper  sulfonamide  in  an  appropriate  dosage  form  to  meet 
and  deal  most  effectively  with  specific  infections. 


Sulfonamides,  Lilly,  for  systemic  and  local  administration, 
are  provided  in  a complete  variety  of  dosage  forms  for  every 
indication.  They  are  quickly  available  through  the  drug  trade. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.  S.  A. 
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PENICILLIN  IN  THE  TREATMENT  OF 
GONORRHEA 

LIEUTENANT  D.  R.  SEABAUGH,  MC-V(S),  USNR 

CAPE  GIRARDEAU,  MO. 

In  one  of  the  large  Naval  Hospitals,  designated 
early  in  1943  as  a penicillin  trial  center,  it  was  the 
good  fortune  on  the  venereal  service  to  have  a 
considerable  quantity  of  the  then  restricted  total 
unit  allotment  of  the  drug  made  available  for  the 
treatment  of  gonorrhea.  In  that  period  when  the 
supply  was  by  no  means  unlimited,  by  directive,  it 
was  requested  that  the  drug  be  used  only  in  so 
called  sulfa-fast  cases  and  specific  dosage  too  was 
recommended  with  periodic  suggestions  for  smaller 
and  smaller  amounts  in  an  attempt  to  spread  the 
available  material  over  as  many  cases  as  possible 
producing,  thereby,  the  greatest  possible  saving  in 
man-hospital  days. 

By  the  early  part  of  1944,  however,  after  several 
hundred  cases  had  been  treated  by  various  tech- 
nics and  various  dosages,  it  became  rather  obvious 
that  for  the  hospitals  large  service  the  intermus- 
cular method  of  interval  administration  was  prob- 
ably the  most  practical  and,  further,  that  a total 
dosage  of  less  than  100,000  units,  although  produc- 
tive of  complete  cures  in  many  instances,  was  not 
really  economical  because  of  the  necessity  of  so 
many  cases  requiring  retreatment. 

With  the  administration  of  the  drug  standardized 
then  and  with  an  increased  availability  of  the  drug 
which  made  possible  its  immediate  administration 
to  every  case,  eliminating  its  restriction  to  only 
sulfa-fast  cases,  it  was  felt  that  sufficient  standard- 
ization was  present  for  an  accurate  estimation  of 
the  actual  curative  effects  of  the  drug. 

It  is  toward  this  end  that  a study  of  the  following 
two  hundred  and  eighty-one  consecutive  cases 
was  made. 


METHOD  OF  STUDY 

In  this  series,  cases  appearing  on  the  service  were 
subjected  to  an  initial  smear  and  only  those  in 
which  gonococci  could  be  identified  microscopi- 
cally are  included.  Penicillin  as  the  Sodium  Salt 
was  given  immediately  and  according  to  the  plan 
of  treatment  the  full  course  of  100,000  units  was 
completed  in  five  injections  spaced  at  two  hour 
intervals  over  a period  of  eight  hours.  These  pa- 
tients were  seen  individually  at  sick  call  every 
morning,  to  which  they  appeared  before  having 
voided  and  at  which  time  the  amount  of  discharge 
and  the  appearance  of  a two  glass  urine  was  re- 
corded. Routine  prostatic  smears  and  cultures  were 
taken  on  the  third  day  following  the  admin- 
istration of  the  drug.  Patients  were  declared  clini- 
cally well  only  when  the  urethra  was  perfectly  dry 
as  seen  before  the  first  morning  voiding,  a point 
which  was  felt  is  rather  important  for,  as  is  shown 
in  table  3,  there  is  a considerable  number  of  cases 
which,  after  an  initial  injection  of  the  drug,  will  be 
bacteriologically  well,  will  show  clinically  a dry 
urethra  or  will  have  only  a small  morning  tear  and, 
yet,  in  whom  a relapse  back  to  a heavy  discharge 
with  positive  bacteriology  frequently  will  take 
place.  These  patients,  if  seen  after  voiding  or  at  a 
later  period  during  the  day,  easily  may  erroneously 
be  considered  as  clinically  cured. 

A bacteriologic  cure,  as  recorded  in  this  series, 
is  predicated  on  a dry  urethra  in  whom  prostatic 
smears  and  cultures  are  negative.  All  the  clini- 
cally and  bacteriologically  well  patients  were  held 
at  least  five  days  after  culture  before  being  dis- 
charged from  the  hospital  for  earlier  experience 
had  shown  that  in  spite  of  almost  invariable  early 
apparent  clinical  and  bacteriologic  cure,  a certain 
number  relapsed  during  this  period  (table  3).  The 
cases  who  were  not  clinically  and  bacteriologically 
well  on  the  third  day  were  given  a second  course 
of  penicillin,  usually  consisting  of  200,000  units. 
Subsequent  additional  required  penicillin  was  ad- 
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ministered  also  in  courses  of  one  or  two  hundred 
thousand  units  each. 

RESULTS 

The  accompanying  chart  is  offered  to  show  the 
number  treated,  the  successes  and  the  failures  with 
the  various  total  amounts  of  the  drug  given. 


The  results  here  are  almost  identical  and  prove 
beyond  question  that  the  chronicity  of  the  lesion 
has  nothing  to  do  with  its  response  to  penicillin. 

Table  3 shows  the  characteristic  response  of  the 
urethral  discharge  to  100,000  units  of  penicillin. 

In  summarizing  these  data  it  becomes  evident 


Table  1.  261  Penicillin  Treated  Cases  With  the  Results  Obtained 


Penicillin 

How 

Given 

Number 

Treated 

Successes 

Failures 

To  be  re- 
treated 

Per  Cent 
of  Cures 

Average ' 
Hosp.  Days 

100.000 

IM 

261 

164 

67 

67 

74.32 

11.8 

200,000 

IM 

67 

21 

46 

46 

8.04 

14.6 

300,000 

IM 

46 

21 

25 

25 

8.04 

23.4 

400,000 

IM 

25 

12 

13 

13 

4.59 

30.2 

500,000 

IM 

13 

8 

5 

5 

3.06 

41.3 

600.000 

IM 

5 

3 

2 

2 

1.14 

84.3 

700,000 

IM 

2 

0 

2 

1 

0.76 

90.0 

1,300,000 

IM 

1 

0 

1 

0 

0.76 

131.0 

Each  succeeding  group  in  the  column  listed  as  “Number  Treated"  represents  the  Failures  from  the 
group  immediately  above,  which  were  retreated  with  additional  penicillin.  The  unt  dosage  listed 
for  each  corresponding  group  does  not  represent  the  size  of  the  retreatment  dose  but  rather  the  total 
dosage  of  the  drug  that  has  been  received  up  to  that  time.  All  cases  receiving  500,000  or  more  units 
of  the  drug  (13  or  5 per  cent)  are  considered  as  penicillin  failures. 


It  is  seen  that  74.3  per  cent  of  the  entire  group 
responded  favorably  to  100,000  units  of  the  drug. 
An  additional  100,000  units  added  8 per  cent  more 
cures  for  a total  of  82.3  per  cent  and,  by  the  time 
400,000  units  had  been  reached,  total  cures  were 
elevated  to  94.97  or  essentially  95  per  cent. 

Although  it  is  not  so  demonstrated  on  the  chart, 
inclination  was  to  consider  all  of  the  cases  (13  or 
5 per  cent)  receiving  more  than  400,000  units  of 
the  drug  as  penicillin  failures.  True  enough,  eleven 
of  these  subsequently  recovered  but  by  the  time 
this  stage  in  the  therapy  had  been  reached  interest 
in  getting  the  patient  well  had  become  greater  than 
in  keeping  the  records  intact  and,  as  a result,  almost 
every  subsidiary  type  of  treatment  that  was 
thought  to  have  any  curative  value  at  all  was 
drawn  iqto  play.  All  of  these  thirteen  in  addition 
to  receiving  more  penicillin,  which  is  recorded, 
had  at  least  one  course  of  five  days  of  sulfadiazine, 
all  had  prostatic  massage,  seven  had  protargol  in- 
jections, two  had  sounds  passed,  four  had  peni- 
cillin locally  and,  finally,  six  of  them  had  one  or 
more  courses  of  hyperthermia.  Two,  incidentally, 
were  never  cured. 

Table  2 is  presented  to  show  the  relative  effec- 
tiveness of  penicillin  in  new  and  untreated  cases 
as  compared  to  chronic  cases  in  which  other  therapy 
including  at  least  one  course  of  the  sulfa  drugs  had 
been  employed. 


Table  2.  Analysis  of  Penicillin  Cures  on  the  Basis  of  Age  and 
Chronicity  of  the  Lesion 


194  Cases  Cured  by  100,000 
Units  of  Penicillin 

67  Cases  in  which  cures  were 
not  obtained  by  100,000  Units 

New  Cases 
55—28% 

Old  Cases 
139—72% 

New  Cases  Old  Cases 

19—27%  48—73% 

The  term,  “New  Cases,”  as  employed  here  represents  that 
group  in  whom  gonorrhea  had  been  present  from  one  to  seven 
days  and  had  been  subjected  to  no  previous  treatment. 
Grouped  under  the  heading  of  old  cases  are  those  in  whom 
the  infection  had  existed  for  from  ten  days  to  three  years, 
all  of  whom  had  been  previously  treated.  In  the  194  cases 
cured  by  100.000  units,  28  per  cent  were  new  and  72  per  cent 
old,  while  in  the  67  cases  not  cured  by  100,000  units,  27  per 
cent  were  new  and  73  per  cent  were  old.  (All  these  67  were 
retreated  as  shown  in  table  1.) 


that  out  of  one  hundred  and  thirty-two  approxi- 
mately 50  per  cent  of  the  cases  treated  will  show 
a dry  urethra  twenty-four  hours  after  treatment. 
In  this  group,  eight  had  subsequent  positive  cul- 
tures requiring  retreatment  and  sixteen  underwent 
a definite  relapse  reverting  back  to  a heavy  dis- 
charge and  positive  bacteriology. 

Table  3.  Urethral  Discharge  After  100,000  Units  of  Penicillin 

'108  cases  had  no  discharge  twenty- 
four  hours  after  treatment. 

194  cases  cured  by  Urethra  remained  dry. 

100,000  Units.  ■< 

86  cases  retained  a mucoid  morning 
tear  from  one  to  6 days  then  became 
.dry. 

'12  cases  retained  a heavy  discharge 
with  positive  bacteriology. 

8 cases  were  dry  but  prostatic  cul- 
tures were  positive. 

16  cases  were  dry  for  from  three  to 
twenty-one  days  with  negative  pros- 
tatic smears  and  cultures.  All  re- 
lapsed to  a heavy  discharge  and  posi- 
tive bacteriology. 

31  cases  retained  a morning  tear. 
Third  day  smears  and  cultures  were 
negative.  Subsequently,  the  discharge 
became  more  profuse  and  the  bac- 
teriology became  positive. 

In  the  remaining  50  per  cent,  those  in  whom  the 
discharge  was  not  immediately  controlled,  only  a 
few  (twelve  cases)  retained  a heavy  discharge  aft- 
er the  initial  treatment  and  it  was  only  in  this 
group  that  the  third  day  cultures  were  positive. 
Of  the  remaining,  one  hundred  and  seventeen  who 
retained  a morning  tear,  eighty-six  cleared  up  with- 
out further  treatment  within  from  three  to  seven 
days  but  in  the  remaining  thirty-one,  the  discharge 
gradually  became  more  profuse,  the  bacteriology 
again  became  positive  and  retreatment  was  re- 
quired. 

It  is  the  opinion  that  in  a series  set-up  for  statisti- 
cal analysis,  some  special  emphasis  should  be  ac- 
corded to  two  groups  here;  first,  the  sixteen  cases, 
6.1  per  cent,  who,  to  all  clinical  and  bacteriologic 
study,  were  completely  well  and  yet  in  whom  defi- 


67  cases  in  whom 
100,000  Units  did 
not  effect  a cure. 
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nite  relapse  did  take  place;  and,  second,  the  thirty- 
one  cases,  11.8  per  cent,  who  were  bacteriologi- 
cally  cured  on  the  third  day,  showed  only  a slight 
morning  tear  but  who  also  relapsed.  Had  the  first 
group  not  been  retained  for  a period  of  observation 
after  the  criterion  of  cure  had  been  met,  and  had 
the  second  group  not  been  examined  before  the 
morning  voiding,  they  might  easily  erroneously 
have  been  considered  as  cured,  in  which  instance 
the  percentage  cures  for  100,000  would  have  been 
92.2  per  cent  instead  of  74.3  per  cent  which  was 
actually  obtained.  On  the  basis  of  this  evidence  the 
folly  of  generalized  opinion  as  to  the  effectiveness 
of  the  drug,  based  on  early  cultures  and  without 
sufficient  follow  up  periods  of  study,  is  demon- 
strated. 

PENICILLIN  IN  GONORRHEAL  COMPLICATIONS 

Epididymitis. — In  this  series  there  were  ten  cases 
of  epididymitis  representing  an  incidence  of  3.8  per 
cent. 


cillin  therapy.  Their  average  hospital  stay  was  14.4 
days  but,  if  computed  from  the  day  of  onset  of  the 
disease,  the  average  duration  of  the  active  inflam- 
mation was  eighteen  days. 

Three  of  the  total  number  of  epididymal  infec- 
tions occurred  in  new  cases  (one  to  four  days)  who 
had  received  no  previous  therapy.  In  this  new 
group  also  the  discharge  was  controlled  adequately 
by  100,000  units  of  penicillin.  Case  number  10  is 
of  special  interest  for  the  epididymitis  here  (the 
only  bilateral  infection  in  the  series)  developed 
eighteen  hours  after  the  conclusion  of  his  peni- 
cillin therapy.  At  that  time  his  discharge,  which 
had  been  profuse,  was  controlled  completely.  On 
the  assumption  that  perhaps  larger  doses  of  peni- 
cillin may  be  more  effective,  this  patient  was  given 
an  additional  200,000  units  but  no  change  was  per- 
ceptable  in  his  epididymitis  and  he  was  in  acute 
pain  for  four  more  days.  All  of  these  three  infec- 
tions gradually  subsided,  the  latter  one  requiring 
thirty-two  days. 


Table  4.  Epididymitis  and  its  Response  to  Penicillin 


Case 

No. 

Previous 

Treatment 

Duration 
of  the 
Gonorrhea 

Duration 
of  the 
Epididymitis 

Associated 

Urethral 

Discharge 

Amount 

of 

Penicillin 

Discharge 

After 

Penicillin 

Clinical  effect 
of  Penicillin 
on  the 
Epididymitis 

Hospital 

Days 

1 

Sulfa 

30  days 

7 

+ 

200,000 

+ 

None 

27 

2 

Sulfa 

34  days 

4 

+++ 

100,000 

0 

None 

8 

3 

Sulfa 

29  days 

2 

-H- 

100,000 

0 

None 

16 

4 

Sulfa 

14  days 

4 

-+- 

100,000 

0 

None 

10 

5 

Sulfa 

42  days 

4 

+ 

100,000 

0 

None 

21 

6 

Sulfa 

14  days 

1 

-H- 

100,000 

0 

None 

8 

7 

Sulfa 

10  days 

Developed 

while 

receiving 

Penicillin 

+++ 

100,000 

0 

None 

11 

8 

None 

3 days 

1 

++ 

100,000 

0 

None 

10 

9 

None 

2 days 

1 

-H- 

100,000 

0 

None 

10 

10 

None 

1 day 

Developed 
13  hours 
after  getting 
Penicillin 

+++ 

300,000 

0 

None 

32 

The 

first  seven 

of  these  cases 

occurred 

in  old 

Arthritis. — In  this 

series  there  occurred  only  two 

infections  (ten  to  thirty -four  days)  that  had  not 
responded  to  or  were  under  active  treatment  with 
sulfa  drugs  at  the  time  of  the  development  of  the 
complication.  In  this  seven,  epididymitis  at  the 
time  of  the  penicillin  treatment  was  anywhere  from 
one  to  seven  days  old. 

Case  number  7 is  of  particular  interest  for,  as  is 
indicated,  the  epididymitis  developed  during  the 
day  on  which  the  patient  was  receiving  penicillin. 
In  all  of  these  patients  with  the  exception  of  case 
number  1,  the  associated  urethral  discharge  was 
both  clinically  and  bacteriologically  controlled  by 
100,000  units  of  penicillin.  In  case  number  1,  the 
discharge  disappeared  except  for  a morning  tear 
but  when  prostatic  cultures  were  positive  on  the 
third  day  an  additional  course  of  100,000  units  was 
given  five  days  after  the  first.  In  not  a single  in- 
stance were  we  able  to  detect  any  appreciable  star- 
tling change  in  the  appearance  of  the  epididymitis 
or  in  the  control  of  its  associated  pain.  All  of  the 
inflammations  gradually  resolved  but  apparently 
no  faster  than  one  would  expect  from  elevation 
and  ice,  which  they  all  had  in  addition  to  their  peni- 


instances of  gonorrheal  rheumatism  representing 
a percentage  incidence  of  0.66.  Reports  of  these 
cases  follow  in  detail. 

REPORT  ON  CASES 

Case  1.  In  this  case  the  arthritis  developed  sixty  days 
after  the  onset  of  the  gonorrhea  for  which  the  patient 
had  been  treated  with  two  ten-day  courses  of  sulfathia- 
zole,  one  course  of  sulfadiazine  and  was,  at  the  time  of 
his  complication,  receiving  protargol  injections  per 
urethra.  He  had  a two  plus  discharge  at  the  time  the 
arthritis  developed  and  smears  were  positive  for  gon- 
ococci. He  was  received  in  the  hospital  two  days  fol- 
lowing the  onset  of  his  arthritis  which  had  occurred  in 
both  wrists.  The  joints  were  markedly  edematous,  ex- 
tremely tender  and  the  skin  was  red.  No  attempt  was 
made  to  remove  joint  fluid  for  culture.  He  was  given 
600,000  units  of  penicillin  intermuscularly  in  doses  of 
three  days.  From  this,  no  appreciable  effect  could  be 
noted  either  in  the  appearance  of  the  joints  or  in  the 
severity  of  his  pain.  He  was  given,  in  addition,  salicy- 
lates and  codeine  for  the  first  two  and  one  half  weeks, 
the  joints  were  immobilized  on  light  splints  and  dry 
heat  was  applied.  Later,  hot  whirlpool  baths  were  sub- 
stituted as  the  inflammation  subsided.  Throughout  the 
course  of  the  acute  involvement  his  electrocardiogram 
remained  normal  and  there  was  at  no  time  roentgen 


276 


PENICILLIN  IN  GONORRHEA— SEABAUGH 


J.  Missouri  M.  A. 

May,  1945 


ray  evidence  of  bony  change.  Forty-five  days  after  the 
onset  of  his  wrist  involvement  his  right  knee  suddenly 
became  acutely  inflamed  and  tender.  On  the  third  day 
100  cc.  of  straw  colored  fluid  was  aspirated  and  25,000 
units  of  penicillin  instilled.  The  aspirated  fluid  showed 
no  growth  on  culture.  Two  days  after  the  initial 
aspiration  a needle  was  again  inserted  and  60  cc.  ob- 
tained. By  the  end  of  another  two  days,  all  the  acute 
inflammation  and  pain  had  subsided.  The  knee  retained 
a slight  perceptible  swelling  for  two  and  a half  more 
weeks  at  which  time  the  patient  was  discharged  from 
the  hospital  after  a stay  of  one  hundred  days. 

Case  2.  This  patient  contracted  gonorrhea  and  came 
directly  to  the  hospital  where  he  received  300,000  units 
of  penicillin  before  his  urethral  symptoms  were  con- 
trolled. He  was  discharged  as  cured  and  returned  to 
his  ship  but  thirty  hours  later  was  forced  to  reenter 
the  hospital  because  of  an  acute  inflammation  of  his 
left  knee.  Penicillin  was  started  immediately  and  con- 
tinued until  a total  of  400,000  units  had  been  given.  The 
inflammation  and  pain  grew  gradually  more  acute, 
fluctuation  appeared  and  on  the  sixth  day  multiple 
incisions  were  made  evacuating  large  quantities  of 
thick  pus,  which,  apparently  originating  in  the  bursae, 
had  spread  to  the  soft  tissues  above  the  knee.  On  cul- 
ture, only  a staphylococcus  was  retrieved.  The  pa- 
tient had  a stormy  convalescence  but  finally  the  inflam- 
mation gradually  began  to  subside.  Three  months  later 
the  patient  is  still  in  the  hospital  where  he  is  ambula- 
tory on  a cane. 

That  this  case  was  of  true  gonorrhea  origin  is 
subject  to  question  for  if  one  is  ever  to  retrieve 
the  organism  in  periarthritis  or  in  the  true  arthritic 
state,  it  is  certainly  much  more  likely  to  be  done 
early  in  the  suppurative  type  of  involvement.  As 
I have  said,  only  a staphlycoccus  was  found  but  the 
history  and  the  clinical  findings  certainly  were 
typical. 

In  any  event  in  neither  of  these  cases  was  there 
any  demonstrable  benefit  derived  from  penicillin 
except  in  the  one  joint  in  which  25,000  units  was 
injected  directly.  It  has  been  the  author’s  privilege 
to  see  three  other  cases  of  gonorrheal  rheumatism 
in  which  doses  of  penicillin  ranging  from  60  to  280,- 
000  units  were  used.  In  none  of  these  three  cases 
was  there  any  demonstrable  improvement  in  the 
joint  lesion. 

Periurethral  Abscess. — In  the  series  there  was 
one  case  of  periurethral  abscess  originating  in  a 
case  of  gonorrhea  that  had  been  under  sporadic 
treatment  for  a period  of  two  years.  The  abscess 
was  located  on  the  ventral  surface  of  the  penis  just 
proximal  to  the  glans  and  at  the  time  of  the  pa- 
tient’s admission  to  the  hospital  it  had  pointed  and 
opened  and  was  discharging  large  quantities  of  pus. 
There  was  an  associated  four  plus  urethral  dis- 
charge. One  hundred  thousand  units  of  penicillin 
together  with  hot  sitz  baths  controlled  the  dis- 
charge from  both  the  urethra  and  the  abscess,  the 
cavity  of  which  was  later  shown  by  metheylene 
blue  injections  to  connect  with  the  urethra.  Four- 
teen days  after  admission,  after  the  inflammation 
had  subsided,  the  resulting  fistulous  tract  was  re- 


sected in  combination  with  a circumcision  and 
healing  was  prompt. 

Prostatitis. — There  were  no  true  prostatic  ab- 
scesses encountered  in  the  series  but  chronic  pros- 
tatitis as  evidenced  by  a cloudy  second  glass  and 
by  abnormal  amounts  of  white  blood  cells  in  the 
prostatic  secretion  was  present  in  many  instances, 
particularly  in  the  group  of  old,  chronic,  so  called, 
sulfa-fast  cases.  The  presence  of  this  posterior 
involvement  (table  2)  apparently  did  not  affect  the 
percentage  of  cure.  The  discharge  disappeared,  the 
second  glass  became  clear  and  the  prostatic  smears 
and  cultures  were  negative  in  practically  the  same 
time  and  in  the  same  percentage  as  in  the  new  and 
anterior  infections.  However,  it  is  of  some  signifi- 
cance that  the  abnormal  amounts  of  white  blood 
cells  in  the  prostatic  secretion  when  viewed  wet 
on  a counting  chamber,  although  showing  some 
definite  decrease  in  almost  every  case,  seldom  if 
ever  returned  to  normal  limits.  Because  it  was 
impossible  to  hold  these  cases  for  long  periods  of 
hospitalization,  and  because  subsequent  follow-ups 
are  next  to  impossible  in  a group  of  Navy  person- 
nel, I hesitate  from  these  statistics  to  form  any  con- 
clusion as  to  what  this  residual  prostatitis  means. 
Before  the  situation  can  be  evaluated  truly  it  is 
deserving  of  more  study,  and  this  study  must  be 
done  in  a series  of  cases  that  can  be  controlled  and 
followed  for  a long  period  of  time,  a situation  which 
is  not  possible  in  the  armed  forces. 

LOCAL  ADMINISTRATION  OF  PENICILLIN 

Because  of  the  rather  indifferent  results  obtained 
with  penicillin  in  gonorrheal  complications  as  com- 
pared to  its  effect  on  the  urethral  manifestations 
of  the  disease  and  because  of  the  rather  encourag- 
ing experience  in  the  one  case  in  which  penicillin 
was  injected  directly  into  a gonorrheal  joint,  it  was 
wondered  if  the  efficacy  of  the  drug  was  not  more 
dependent  on  its  direct  contact  with  the  lesion,  as 
it  was  being  excreted  in  the  urine,  than  upon  its 
blood  concentration.  If  this  were  true,  penicillin 
administration  per  urethral  injection  should  be 
equally  as  effective  in  controlling  the  anterior  type 
of  infection  as  the  intermuscular  route  had  been. 

All  previous  evidence  had  indicated  that  peni- 
cillin, even  in  high  concentrations,  exerted  no  irri- 
tating effect  on  a mucous  surface  and  so  the  prob- 
lem of  determining  a dosage  concentration  had  to 
do  only  with  equalling  or  exceeding  the  concen- 
trations attained  in  the  urine  in  the  cases  receiving 

100.000  units  of  the  drug  over  an  eight  hour  period. 
Arbitrarily,  therefore,  the  solution  was  prepared 
in  such  a way  that  each  cubic  centimeter  contained 

1.000  units.  Four  cc.  of  this  mixture  was  injected 
with  an  asepto  syringe  and  was  retained  in  the 
urethra  for  fifteen  minutes.  This  procedure  was  re- 
peated at  two  hour  intervals  until  a total  of  100,- 
000  units  had  been  given,  which  required  a period 
of  fifty  hours.  Twenty  cases  were  so  treated. 
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Table  5.  Penicillin  Administered  by  Urethral  Instillation 


14  new  cases — 1 to  4 days 
old. 

No  previous  treatment. 


6 old  cases  (10  days  to  7 
months  old),  all  had  received 
sulfathiazole  or  sulfadiazine 
or  both. 


Cures 

Failures 

Cures 

Failures 

3—21% 

. 11—79% 

2—33% 

4—66% 

It  is  not  completely  logical  to  compare  these  per- 
centages with  those  in  table  1,  for  obviously  one 
could  expect  no  cure  from  this  method  of  therapy 
if  a posterior  infection  were  present,  which  was 
the  case  in  one  of  the  above  new  cases  and  two  of 
the  six  old  cases  treated.  Removing  these  from 
consideration,  however,  the  percentage  of  cure  is 
far  below  that  obtained  by  the  intermuscular  route. 

It  is  of  interest  that  every  case  so  treated  showed 
some  improvement.  In  several,  the  discharge  disap- 
peared completely  only  to  return  in  from  twenty- 
four  to  thirty-six  hours  with  positive  bacteriology 
demonstrable  at  that  time.  All  of  the  eleven  fail- 
ures in  group  1 were  eventually  cured  with  100,- 
000  units  of  intermuscular  penicillin  except  one 
who  required  200,000  units  to  effect  a cure.  In  the 
six  old  cases  treated,  it  is  of  interest  that  one  of  the 
cured  cases  had  existed  for  seven  months  before 
this  treatment  was  instituted. 

Local  penicillin  was  also  used  in  a few  cases  (11) 
in  which  intermuscular  penicillin  had  not  produced 
a cure.  No  cures  by  this  method  were  effected, 
however,  in  any  of  the  cases  that  previously  had 
received  more  than  300,000  units  of  the  drug  by 
the  intermuscular  route. 


CONCLUSIONS 

1.  One  hundred  thousand  units  of  penicillin  ad- 
ministrated by  this  technic  is  productive  of  cures 
in  74.3  per  cent  of  cases.  This  percentage  of  cures 
may  be  increased  to  95  per  cent  by  the  admini- 
stration of  additional  penicillin. 

2.  Five  per  cent  of  the  cases  treated  did  not  re- 
spond to  400,000  units  of  the  drug.  Subsequent 
cures  in  some  of  these,  when  additional  penicillin 
had  been  given,  are  discounted  on  the  basis  that  all 
of  them  had  received  one  or  more  supplementary 
types  of  therapy. 

3.  The  effectiveness  of  penicillin  is  not  dependent 
on  the  age  or  chronicity  of  the  lesion. 

4.  Six  and  one  tenth  per  cent  of  the  total  cases 
treated  will,  after  a demonstrated  clinical  and 
bacteriologically  cure,  undergo  a relapse  within 
the  first  ten  days. 

5.  Another  11.9  per  cent  of  the  total  cases  treated 
will  show  a primary  reduction  of  the  discharge  to 
only  a morning  tear  with  negative  prostatic  cul- 
tures and  also  undergo  a relapse  back  to  an  active 
status. 

6.  Penicillin  exerts  no  demonstrable  effect  on 
acute  epididymitis. 

7.  Penicillin  given  intermuscularly  produced  no 
demonstrable  improvement  in  two  cases  of  gon- 
orrheal rheumatism.  Direct  administration  of  25,- 


000  emits  of  the  drug  in  an  acute  knee  quickly  con- 
trolled the  acute  inflammatory  manifestations. 

8.  Because  of  the  incomplete  follow-up  study  in 
the  series,  opinion  is  withheld  as  to  the  effect  of 
penicillin  in  chronic  prostatitis. 

9.  Penicillin  administered  locally  will  cure  some 
cases  of  anterior  gonorrheal  urethritis  but  is  less 
effective  than  by  the  intermuscular  route. 

NOTE.  Since  these  statistics  were  compiled,  sixty  consecu- 
tive cases  have  been  treated  with  calcium  penicillin  admin- 
istered 20.000  units  every  three  hours  until  a total  of  100.000 
had  been  given.  The  series  is  still  too  small  to  justify  any  con- 
clusions being  drawn  but  it  appears  that  the  number  of  cases 
requiring  retreatment  under  this  regime  is  appreciably  smaller 
than  the  series  reported. 


THE  DIAGNOSIS  OF  THROMBO-ANGIITIS 
OBLITERANS  AND  PERIPHERAL 
ARTERIOSCLEROSIS 

PAUL  S.  LOWENSTEIN,  M.D. 

ST.  LOUIS 

Of  the  common  occlusive  arterial  diseases,  throm- 
bo-angiitis obliterans  and  arteriosclerosis  have 
been  selected  for  discussion  not  only  because  of 
their  frequent  occurrence  but,  also,  because  an  in- 
crease in  the  knowledge  regarding  them  may  em- 
phasize certain  significant  factors  common  to  many 
other  peripheral  circulatory  disorders. 

THROMBO-ANGIITIS  OBLITERANS  (BUERGER) 

Thrombo-angiitis  obliterans  is  a disease  of  un- 
known etiology,  affecting  males  almost  exclusively 
and  usually  in  a younger  age  group  (from  15  to  45) . 
It  generally  is  ushered  in  by  spontaneous  intermit- 
tent claudication  and  often  by  severe  pain.  The 
claudication  is  best  described  as  a “cramping”  sen- 
sation and  manifests  itself  in  the  muscles  of  the 
calf,  under  the  knee,  in  the  ankle  or  the  arch  of 
the  foot.  At  times  the  patient  may  complain  of 
excessive  fatigue  in  the  limb  on  exercise. 

The  pain  in  thrombo-angiitis  obliterans  is  fairly 
constant  in  its  location  in  an  individual  but  varies 
greatly  in  its  itensity.  When  extreme,  it  is  often 
difficult  to  relieve  by  opiates;  the  patient  sits  up 
holding  and  rubbing  the  painful  limb  or  allows  it 
to  hang  over  the  side  of  the  bed.  Sudden  occlusion 
of  a peripheral  artery,  which  occurs  in  a smaller 
group  of  patients,  is  usually  indicated  by  severe 
pain  in  the  foot,  marked  pallor  and  coldness.  The 
pain  may  subside  within  several  days  and  the  pallor 
give  way  to  rubor  and  cyanosis  with  the  subsequent 
development  of  the  more  typical  syndrome  of  inter- 
mittent claudication.  When  one  finds  a sudden, 
unexplained  occlusion  of  a peripheral  artery  in  a 
young  adult  male,  a tentative  diagnosis  of  thrombo- 
angiitis obliterans  is  justified. 

Many  patients  first  present  themselves  with  one 
or  more  zones  of  necrosis  on  the  toes,  feet  or  fin- 
gers. These  may  become  manifest  as  exceedingly 
painful,  slowly-healing  ulcers  or  as  frank  areas  of 
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more  or  less  well  demarcated  gangrene.  Frequent- 
ly the  immediately  inciting  cause  is  a neglected 
fungus  infection,  an  infected  ingrown  toenail,  frost- 
bite or  the  occurrence  of  trauma  to  the  part.  In 
industry  the  latter  may  assume  medicolegal  signif- 
icance. 

It  should  be  kept  in  mind  that  thrombo-angiitis 
obliterans  is  a disease  in  which  veins  as  well  as 
arteries  are  involved.  This  serves  as  one  point 
of  differentation  from  arteriosclerosis  in  which  the 
pathologic  process  is  limited  to  the  arteries.  Mi- 
grating phlebitis,  which  occurs  in  about  40  per  cent 
of  the  cases  of  thrombo-angiitis  obliterans,  accord- 
ing to  Samuels,  is  a characteristic  feature  of  the 
disease  and  differs  from  the  ordinary  bland  phlebi- 
tis (termed  phlebothrombosis  by  Ochsner)  in  that 
there  is  no  general  and  but  little  local  reaction. 
After  persisting  for  a few  weeks  it  subsides  leaving 
in  its  wake  a slight  brownish  pigmentation  or  dis- 
coloration of  the  skin.  There  may  be  but  one  attack 
or  many  recurrences,  sometimes  antedating  other 
evidence  of  the  disease  such  as  claudication  or 
arterial  occlusion  by  months  or  years. 

An  interesting  and  striking  feature  of  this  disease 
is  its  association  with  excessive  cigarette  smoking. 
Rarely  is  the  patient  addicted  to  marked  use  of 
tobacco  in  any  other  form.  At  one  time  tobacco 
was  thought  to  be  the  etiologic  agent  and  some 
writers  have  stated  that  they  have  never  seen  a 
case  of  thrombo-angiitis  obliterans  in  a non-smok- 
er. However,  both  of  these  views  have  since  been 
discounted  and  a small  percentage  of  well  authen- 
ticated cases  have  been  described  in  persons  who 
have  never  used  tobacco  in  any  form. 

As  I have  observed  in  a previous  article,  the  diag- 
nosis depends  more  upon  a careful  examination 
by  a physician  who  is  conscious  of  the  frequency 
of  peripheral  vascular  diseases  than  upon  the 
employment  of  elaborate  instrumental  methods. 
The  history  is  of  extreme  importance  and  the  re- 
cital of  excessive  weakness  in  an  extremity,  pain 
on  exertion  relieved  by  rest  and  the  reappearance 
of  the  pain  upon  further  effort  immediately  should 
direct  suspicion  to  the  peripheral  circulation.  The 
presence  of  these  symptoms  or  of  coldness  and  pal- 
lor of  the  limb  or  a thrombo  phlebitis  unexplain- 
able on  some  other  basis  is  extremely  suggestive, 
particularly  when  occuring  in  a young  adult  male, 
possibly  of  Jewish  descent,  and  the  consumer  of 
tobacco  in  excessive  amounts.  It  is  essential  that 
the  disease  be  recognized — as  it  usually  can — at  an 
early  stage  if  serious  and  ofttimes  irremediable 
damage  to  the  limb  is  to  be  prevented. 

In  examining  a patient  with  peripheral  vascular 
disease,  it  is  important  that  the  limbs  be  viewed 
in  a good  light,  preferably  daylight,  so  that  vari- 
ations from  the  normal  color  may  be  detected 
readily.  The  presence  of  edema  or  other  swelling, 
trophic  changes  such  as  glossy  or  fissured  skin, 
corns  and  callouses,  irregular,  ridged  or  poorly 
developed  nails,  should  command  attention.  The 


red,  tender,  linear  markings  along  the  course  of 
inflamed  superficial  veins  or  the  more  localized 
cutaneous  nodosities  are  of  much  significance,  and 
the  early  and  repeated  appearance  of  a migrating 
phlebitis  in  thrombo-angiitis  obliterans  has  already 
been  alluded  to.  The  diagnosis  of  “thrombophle- 
bitis” without  an  attempt  at  finding  the  underlying 
cause  is  responsible  for  unnecessary  delay  in  prose- 
cuting treatment  in  this  disease. 

The  temperature  of  the  affected  limb  should  be 
noted  and  compared  with  the  opposite  extremity. 
Any  difference  on  the  two  sides  as  well  as  zones  of 
sudden  change  should  direct  attention  to  possible 
circulatory  involvement.  One  of  the  commonest 
findings  in  thrombo-angiitis  obliterans  is  a drop  in 
the  temperature  of  the  acral  part  which,  in  the 
case  of  sudden  arterial  occlusion,  may  be  strikingly 
cold.  These  temperature  changes  may  be  registered 
by  means  of  the  skin  thermometer  or  the  electric 
thermocouple  but,  for  practical  purposes,  the.  hand 
of  the  examiner  can  detect  with  sufficient  accuracy 
any  significant  variation. 

In  the  examination  of  the  extremities  at  least 
four  arterial  pulsations  should  be  sought  for,  name- 
ly, the  femoral,  popliteal,  dorsalis  pedis  and  post- 
erior tibial  in  the  lower  limb;  the  axillary,  brachial, 
radial  and  ulnar  in  the  upper.  The  presence  or 
absence  of  these  pulsations  is  one  of  the  most  valu- 
able signs  in  the  detection  of  peripheral  vascular 
disease  and  a careful  study  frequently  will  reveal 
closure  of  one  or  more  of  the  peripheral  vessels  in 
the  early  stages  of  thrombo-angiitis  obliterans,  some 
times  long  before  subjective  symptoms  direct  the 
patient’s  attention  to  the  limb.  For  further  study 
and  gradation  of  these  arteries  I have  found  the 
oscillometer  of  much  value  in  obtaining  a graphic 
and  objective  picture  which  is  frequently  exceed- 
ingly helpful  in  evaluating  the  prognosis  for  the 
limb  as  well  as  for  comparison  of  subsequent 
progress. 

The  effects  of  posture  on  the  appearance  of  the 
extremity,  the  presence  or  absence  of  pallor  on 
elevation  and  the  degree  and  angle  of  blanching 
(the  angle  of  circulatory  sufficiency  described  by 
Buerger)  deserve  careful  study.  The  presence  of 
rubor  or  cyanosis  in  the  dependant  position  charac- 
teristically is  found  in  thrombo-angiitis  obliterans 
although  also  in  certain  other  affections  with  clo- 
sure of  the  larger  arteries.  It  is  due  to  the  reduced 
circulation  secondary  to  vascular  obstruction  with 
a compensatory  dilatation  of  the  capillaries. 

ARTERIOSCLEROSIS 

In  contrast  to  thrombo-angiitis  obliterans,  arteri- 
osclerosis is  essentially  a disease  of  older  people, 
probably  related  to  some  change  in  cholesterol 
metabolism  and,  in  its  severer  forms,  to  an  intensi- 
fication of  the  natural  aging  process  of  the  body. 
In  those  cases  associated  with  diabetes  mellitus, 
the  arterial  changes  appear  earlier  and  are  usually 
more  severe  (Samuels).  Many  of  these  patients 
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show  calcification  of  the  peripheral  vessels,  partic- 
ularly in  the  lower  extremities,  but  the  presence 
of  calcification  in  the  absence  of  arterial  occlusion 
cannot  be  considered  abnormal.  The  essential 
process  that  produces  symptoms  of  arterial  insuffi- 
ciency is  occlusion  and  not  the  presence  or  absence 
of  calcification. 

In  the  diagnosis  of  arteriosclerosis  the  history 
is  important  and  it  is  essential  to  evaluate  carefully 
the  patient’s  complaints  as  many  cases  may  other- 
wise be  attributed  erroneously  to  flat  feet,  arthritis, 
rheumatism  and  the  like.  But  the  symptoms  alone 
merely  indicate  the  necessity  for  a careful  study 
of  the  peripheral  circulation  and  in  many  instances 
may  not  vary  greatly  from  those  of  thrombo-angiitis 
obliterans.  Nevertheless,  differentiation  is  desir- 
able and  an  early  diagnosis  may  be  of  inestimable 
value  in  maintaining  the  integrity  of  the  limb, 
whereas,  if  it  is  delayed,  the  opportunity  of  saving 
the  extremity  may  be  lost. 

Among  the  common  early  symptoms  in  arterio- 
sclerosis are  vague  disturbances  of  sensation  in 
the  feet  and  toes.  These  may  be  of  a mild  tingling 
nature,  a loss  of  sense  to  mild  touch  or  many  other 
bizarre  and  sometimes  inexplicable  complaints. 
Frequently  they  may  be  accompanied  or  followed 
by  subjective  coldness,  more  often  at  an  early  stage 
in  one  or  more  toes,  later  in  the  foot  or  entire  leg. 
Often,  too,  the  patient  notes  fatigue  in  the  limb 
upon  walking  his  usual  distance  and,  indeed,  the 
extent  of  exercise  may  be  curtailed  markedly  by 
the  onset  of  pain  in  the  foot  or,  more  likely,  in  the 
calf  of  the  leg,  so-called  intermittent  claudication. 
The  appearance  of  pain  on  exertion  is  variable  in 
different  patients  but  remarkably  constant  for  the 
individual  so  that,  for  example,  he  may  be  able  to 
walk  just  one  block  before  he  is  compelled  to  rest, 
whereupon  he  may  again  be  able  to  walk  another 
block.  Pain  at  rest  is  less  common  than  claudica- 
tion and  usually  occur  at  a more  advanced  stage  of 
the  disease.  It  may  be  lancinating  or  continuous, 
is  commonly  of  great  severity  and  completely  de- 
moralizing to  the  unfortunate  victim,  interfering 
with  sleep  and  compelling  him  to  get  up  and  walk 
the  floor  at  night.  It  may  be  a precursor  of  the 
onset  of  gangrene  and  in  this  group,  therefore,  of 
grave  prognostic  import. 


Examination  of  the  extremities,  even  in  early 
examples  of  arteriosclerosis,  usually  will  reveal 
certain  characteristic  findings  of  deficient  arterial 
flow.  Almost  always  will  be  found  a diminished 
angle  of  circulatory  sufficiency  as  manifested  by 
pallor  of  the  plantar  aspect  of  the  toes  and  feet  on 
elevation  of  the  limb.  In  practice  I have  found 
this  of  much  more  value  in  estimating  the  vascular 
status  than  the  presence  or  absence  of  pedal  pulses. 
Thus  pallor  on  slight  elevation  may  suggest  a state 
of  considerable  arterial  occlusion  despite  pulsating 
vessels  in  the  foot,  whereas,  conversely,  the  absence 
of  plantar  ischemia  indicates  adequate  collateral 
circulation  even  though  no  pedal  pulses  are  pal- 
pable. It  therefore  again  should  be  emphasized  that 
the  examining  physician  must  not  be  contented  up- 
on merely  examining  the  state  of  the  pulses  in  the 
extremity.  In  the  early  stages  of  obliterating 
arteriosclerosis,  rubor  of  the  toes  and  feet  in  the 
dependant  position  is  seldom  present.  It  may  be 
found  in  more  advanced  states  although  much  less 
commonly  than  in  thrombo-angiitis  obliterans  and 
is  of  relatively  little  diagnostic  value  as  compared 
with  plantar  ischemia. 

A diminution  in  the  temperature  of  toes,  feet  or 
limbs  is  a common  finding  in  arteriosclerosis  and, 
as  pointed  out  previously,  usually  is  associated 
with  impaired  arterial  flow  and  objective  evidence 
of  ischemia.  In  early  cases  the  change  may  be 
limited  to  one  or  more  digits  but,  as  the  disease 
progresses,  the  coldness  is  more  extensive  in  extent 
and  degree.  It  does  not  necessarily  correspond 
with  the  zones  of  coldness  complained  of  by  the 
patient  and,  paradoxically,  marked  temperature 
changes  may  be  present  of  which  the  patient  is 
quite  unaware. 

With  more  advanced  circulatory  involvement 
cyanosis  may  be  observed  and  the  more  extensive 
its  area,  the  more  ominous  the  prognosis.  Particu- 
larly is  this  true  when  other  evidence  of  ischemia 
is  present,  the  signs  being  a frequent  forerunner  of 
gangrene.  On  the  other  hand  edema  is  usually 
less  common,  unless  of  cardiac  or  renal  origin. 
When  present  it  may  be  due  _to  the  limb  being 
maintained  for  long  periods  in  a lependant  position, 
and  usually  disappears  when  the  horizontal  pos- 
ture is  resumed. 


Table  1.  Differential  Diagnosis 


Thrombo-angiitis  Obliterans 

Arteriosclerosis 

Age 

Chiefly  between  30  and  50  years,  average  42  years. 

Chiefly  after  midlife. 

Sex 

Males  about  98  per  cent. 

Males  predominate.  May  be 

either  sex. 

Race 

Jews  about  28  per  cent. 

Any. 

Rest  pain 

Often  very  severe. 

Usually  mild. 

Intermittent 

Usually  present. 

Usually  present. 

claudication 

General 

Often  younger  than  age. 

Often  older  than  age. 

appearance 

Upper  extremities 

F{equently  involved. 

Seldom  involved. 

Postural  changes 

Rubor  when  dependant.  Pallor  on  elevation. 

Rubor  when  dependant  less 

common.  Pallor  on 

Edema 

Frequent. 

elevation. 

Uncommon. 

Arteries 

Pulseless  or  of  diminished  volume.  Coronary 

Pulseless  or  of  diminished 

volume.  Coronary 

Veins 

sclerosis  rare. 

Frequently  involved.  Often  migrating  phlebitis. 

sclerosis  frequent. 
Rarely  involved. 

Roentgenograms  of 

Usually  negative.  Aorta  normal. 

Frequently  calcification  of  vessels.  Possibly  elon- 

vessels 

gation  of  aorta. 

280 


BARNES  HOSPITAL  CASE  REPORTS 


J.  Missouri  M.  A. 

May,  1945 


Trophic  changes  are  encountered  frequently,  in- 
creasing in  severity  as  the  circulatory  status  be- 
comes more  compromised.  They  vary  from  loss  of 
the  normal  texture  of  the  skin  and  nails  to  an 
extreme  atrophy  affecting  not  only  the  soft  parts 
but  even  the  bones.  Ulcers  of  the  toes  or  lower 
legs  often  present  themselves  and  at  times,  possibly 
associated  with  fungus  infections,  involve  plantar 
callouses. 

In  recent  years  a great  many  studies  have  in- 
creased vastly  the  knowledge  of  the  physiology 
and  diseases  of  the  peripheral  circulation.  Patients 
with  vascular  disturbances  of  the  extremities  usual- 
ly first  consult  the  general  practitioner  and  it  is 
his  early  recognition  of  the  pathologic  state  that 
offers  the  best  opportunity  for  arresting  the  dis- 
order before  irremediable  damage  to  the  limb  has 
ensued. 

University  Club  Building 
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PRESENTATION  OF  CASE 

A 53  year  old  white  male  entered  Barnes  Hos- 
pital on  September  17  and  died  September  21,  1944. 

Chief  Complaint. — Extensive  paralysis. 

Family  History—  The  patient’s  mother  died  at 
63  from  liver  disease,  his  father  died  at  70  from 
heart  failure  and  one  brother  had  diabetes. 

Past  History. — The  patient’s  general  health  had, 
with  few  exceptions,  always  been  good.  Four  years 
previous  to  admission  he  was  treated  at  a trachoma 
clinic  with  apparently  good  results.  Two  years 
later  he  had  some  digestive  disturbance  associated 
with  constipation  and  flatulence;  and  with  diarrhea 
after  taking  certain  foods.  He  received  hypodermic 
injections  for  low  blood  pressure  for  some  months 
before  admission.  The  patient  had  always  been 
obese  and  weighed  about  200  pounds.  He  had 
worked  for  years  as  a miner.  He  used  no  alcohol 
or  tobacco. 

Present  Illness. — About  one  year  previously  the 
patient  fractured  his  right  forearm  and  since  then 


he  had  occasional  dull  pain  in  the  right  hand  which 
became  slightly  weak.  During  this  period  he  had 
occasional  numbness  and  tingling  senations  in  the 
left  hand  and  forearm  at  night.  On  September  1, 
he  developed  dryness  in  the  throat  but  no  other 
signs  of  respiratory  infection  were  apparent.  On 
September  8,  numbness  of  both  feet  appeared.  This 
was  soon  followed  by  weakness  which  progressive- 
ly involved  the  legs  and  arms  and,  finally,  he  had 
difficulty  in  coughing,  swallowing  and  chewing. 
Shortly  after  onset,  sugar  in  the  urine  was  dis- 
covered and  thereafter  he  received  15  units  of  regu- 
lar insulin  whenever  the  urine  became  yellow  on 
testing  it. 

Physical  Examination. — Temperature  was  36.8  C., 
pulse  120,  respirations  20,  blood  pressure  150/110. 
The  patient  was  obese.  He  was  lying  flat  in  bed, 
motionless  and  perspiring  profusely.  He  appeared 
rational  but  was  unable  to  speak  distinctly.  There 
was  no  apparent  respiratory  distress.  The  eyelids 
did  not  close  completely.  There  was  a small  amount 
of  fibrous  tissue  medial  to  the  left  corneal  limbus. 
The  pupils  reacted  normally.  The  extra-ocular 
muscles  were  intact.  The  fundi  appeared  normal. 
The  tonsils  were  red  but  not  enlarged  and  the 
pharynx  was  hyperemic.  The  heart  and  lungs 
showed  no  abnormalities.  The  abdomen  was  protu- 
berant but  soft.  No  organs  or  masses  were  felt. 
The  prostate  was  normal.  The  neurologic  findings 
were  as  follow:  There  was  bilateral  facial  diplegia 
(infranuclear)  with  lagophthalmos.  Movement  of 
the  neck  was  somewhat  limited.  There  was  ap- 
parent difficulty  in  talking,  swallowing  and  cough- 
ing. (The  tongue  protruded  in  the  midline  and  the 
palate  showed  no  weakness.)  Respirations  were 
largely  thoracic  in  type.  The  extremities  were 
completely  paralyzed  excepting  slight  movement 
of  the  left  wrist  and  of  the  fingers  of  each  hand. 
Diminished  sensations  to  light  touch  and  pin  prick 
was  noted  over  the  entire  skin,  especially  on  the 
feet.  The  corneal,  gag,  abdominal,  cremasteric,  rec- 
tal sphincter  and  all  tendon  reflexes  were  absent 
excepting  slight  bilateral  radials.  There  were  no 
pathologic  toe  signs. 

Laboratory  Findings. — Blood  count:  red  cells 
5,630,000,  hemoglobin  17.5  gms.,  differential  white 
cell  count:  eosinophils  1 per  cent,  stab  forms  11 
per  cent,  segmented  forms  53  per  cent,  lymphocytes 
24  per  cent,  monocytes  11  per  cent.  Urinalysis: 
albumin,  slight  trace,  sugar  negative.  Blood  Kahn 
test  was  negative.  Blood  sugar  (fasting)  137  mgs. 
per  cent,  (2%  hour  specimen)  167  mgs.  per  cent. 
Nonprotein  nitrogen  was  28  mgs.  per  cent.  Lum- 
bar puncture:  initial  pressure  180  mm.  H20;  with 
jugular  pressure  250  mm.  H20;  prompt  rise  and  fall. 
Spinal  fluid  clear,  12  cells  (with  acid),  9 mononu- 
clears, 3 polymorphonuclears;  protein  170  mgs.  per 
cent,  sugar  129  mgs.  per  cent,  Wassermann  nega- 
tive, colloidal  gold  curve  5555422100. 

Course  in  Hospital. — The  temperature  remained 
normal  or  slightly  elevated  but  the  pulse  rate  was 
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Increased  investigation  into  "tropical  diseases”  has  disclosed  the 
unsuspected  prevalence  of  amebic  dysentery  in  the  United  States. 

In  suspected  or  frank  cases,  and  for  the  treatment  of  "carriers,” 


many  of  the  conditions  obtaining  among  troops  during 
war  time  are  simultaneously  factors  which  predispose 

to  the  endemic  and  epidemic  spread  of . . . amebic 
dysentery  among  military  personnel  and  civilians  . . . 

these  diseases  assume  great  significance  . . . not  only  to 

the  medical  departments  of  the  armed  forces  but  to  the  civilian 
physician  as  well.”  — Lt.  Com.  W.  L.  Voegtlin,  USNR:  N.W.  Med.,  43:69  (1944) 


"meets  the  requirements  of  an  amebicide 
free  from  toxicity  and  practical  for  routine 
use  . . 

Diodoquin  — an  original  product  of 
Searle  Research  — contains  63.9%  iodine 
in  a tasteless,  oral  form  which  is  non- 
irritating and  of  negligible  toxicity. 


Council- Accepted.  Available  in  bottles  of 
100,  500,  1000  tablets.  Item  No.  1168600 
on  the  Army  Supply  Table. 
g.d.  SEARLE  & co.,  Chicago  80,  Illinois. 

*Silverman,  D.  N.;  Amer.  J.  Digest.  Dis.  & Nut., 
4:281-282  (July)  1937. 
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JVecailing  the  period  shortly  after  Roentgen’s 
famous  discovery,  is  this  depiction  of  how  the  pro- 
gressive contemporary  physician,  inspired  by  the 
possibilities  with  x-rays  in  medicine,  proceeded  to 
obtain  a radiograph  of  his  patient’s  hand. 

A crude  set-up,  as  you  see,  yet  it  served  his  purpose 
— even  though  this  two-plate  static  machine  had 
to  be  manually  cranked  for  a half-hour  to  produce 
a "skiagraph”  of  the  hand! 

To  fully  appreciate  how  far  x-ray  science  has  since 
advanced,  consider  today’s  facilities  for  producing 
chest  radiographs  in  l/60-second  or  less,  and  of 
8-inch  steel  castings  in  3 1/2  minutes! 

Looking  back  upon  this  half-century  of  progress, 


we  of  the  G-E  organization  enjoy  a profound  satis- 
faction in  having  been  privileged  to  collaborate 
with  the  radiological  profession  and  industrial 
engineers  toward  continual  advancements  in  this 
science;  while  pledging  anew  our  facilities  for 
research  and  development  as  they  may  in  the  future 
serve  the  mutual  interests. 

yieViroUR  FIFTIETH  YEAR  OF  SERVlCE~jT^T7 
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continually  between  110  and  140.  The  patient  could 
swallow  small  amounts  of  liquids.  These  were 
supplemented  by  parenteral  glucose  in  saline  so- 
lution and  vitamins  B and  C.  The  patient’s  con- 
dition remained  unchanged  except  for  a slight  im- 
provement in  swallowing  and  in  movements  of  the 
hand.  On  the  fifth  day  he  suddenly  stopped  breath- 
ing and  failed  to  respond  to  respiratory  and  cardiac 
stimulants. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  This  patient  evidently  had 
a widespread  involvement  of  the  peripheral  nerves. 
Before  we  discuss  this  patient,  let  us  clarify  our  ideas 
somewhat  on  the  general  subject  of  peripheral  or  poly- 
neuritis. Dr.  Jones,  does  the  term  “polyneuritis”  con- 
note to  you  a definite  entity? 

Dr.  A.  B.  Jones:  Yes.  Polyneuritis  is  a neurologic 
condition  which,  in  the  main,  involves  the  peripheral 
nerves.  It  is  a progressive  widespead  degenerative  con- 
dition, more  or  less  symmetrically  distributed.  It  is 
caused  by  a toxin,  or  some  chemical  substance  such 
as  alcohol. 

Dr.  Alexander:  Why  do  you  use  the  suffix  “-itis”? 
Is  it  an  inflammation  or  degeneration  of  the  nerves? 

Dr.  Jones:  I do  not  know. 

Dr.  Alexander:  Dr.  Spies,  in  beriberi  is  there  an 

acute  inflammation  of  the  peripheral  nerves? 

Dr.  Thomas  Spies:  Sometimes  there  is  a true  inflam- 
mation but  in  most  cases  there  is  only  degeneration. 
I think  it  usually  should  be  called  a neuropathy  rather 
than  a peripheral  neuritis.  However,  long  usage  of  the 
term  peripheral  neuritis  makes  it  difficult  to  judge  a 
diagnosis  as  incorrect. 

Dr.  Alexander:  Of  course,  any  term  is  valid  as  long 
as  one  has  a definite  idea  of  the  nature  of  the  lesion. 
In  diabetes,  as  well  as  in  the  avitaminoses,  I believe 
the  essential  change  is  a degenerative  process.  Dr. 
Moore,  is  that  correct? 

Dr.  Robert  Moore:  Yes.  The  nature  of  the  lesion  in 
terms  of  general  pathology  is  degenerative.  It  is  not 
an  inflammation. 

Dr.  Alexander:  Are  there  types  of  polyneuritis  in 
which  inflammation  is  prominent? 

Dr.  Robert  A.  Moore:  There  are  true  neuritides 
with  exudation  of  cells  and  fluid  into  the  nerves. 

Dr.  Alexander:  Are  you  satisfied  with  the  term 

“polyneuritis”  for  all  the  various  conditions  of  the  pe- 
ripheral nerves? 

Dr.  Robert  A.  Moore:  No,  I think  the  terminology 
should  be  changed. 

Dr.  Alexander:  Dr.  Levy,  what  do  you  think  bout 
considering  polyneuritis  as  an  entity? 

Dr.  Irwin  Levy:  I think  we  observe  a clinical  pic- 
ture which  is  somewhat  similar  in  various  patients  in 
spite  of  different  causes.  In  most  cases  it  is  degenera- 
tive rather  than  inflammatory.  It  is  really  the  reaction 
to  various  noxious  agents. 

Dr.  Alexander:  Is  the  pathologic  change  in  all  poly- 
neuritides  the  same?  Could  one  identify  anatomically 
the  polyneuritis  of  avitaminosis,  the  polyneuritis  of 
diphtheria  and  the  polyneuritis  of  metal  poisoning? 

Dr.  Levy:  I think  it  would  be  difficult  to  differenti- 
ate. 

Dr.  Robert  A.  Moore:  Yes,  it  would  be  most  difficult 
by  examination  of  tissues  alone. 

Dr.  Alexander:  We  may  conclude  then  that  the 

term  polyneuritis  is  used  to  designate  a clinical  syn- 
drome of  which  there  are  many  causes.  Further,  it  is 
admitted  that  it  is  usually  not  a true  inflammatory 
process.  Dr.  Jones,  how  can  the  term  neuronitis  be 
distinguished  from  polyneuritis? 

Dr.  Jones:  The  late  Dr.  Mills  first  used  the  term 
neuronitis.  The  term  “infectious”  was  coined  by  Dr. 
Foster  Kennedy  in  1919  in  describing  a group  of  patients 


with  symptoms  not  previously  recognized  as  belonging 
to  a clipical  entity.  The  symptoms  appear  from  a few 
days  to  a month  after  some  infection,  often  a respira- 
tory infection.  The  condition  is  more  acute  than  the 
ordinary  polyneuritides  (seen  in  alcoholics  after  starva- 
tion and  in  the  avitaminoses),  is  more  fulminating 
and  the  pathologic  changes  are  different. 

Dr.  Alexander:  Is  Jamaica  ginger  paralysis  a pe- 
ripheral neuritis  or  a neuronitis? 

Dr.  Jones:  It  is  not  a polyneuritis  according  to  the 
usual  interpretation  of  the  word — it  involves  only  cer- 
tain portions  of  the  body. 

Dr.  Alexander:  Then  it  is  a fact  that  one  either  has 
polyneuritis  or  infectious  neuronitis.  When  we  speak  of 
neuronitis,  do  we  imply  infectious  neuronitis? 

Dr.  Jones:  To  me,  polyneuritis  means  involvement 
of  the  peripheral  nervous  system  by  some  noxious 
agent  or  lack  of  vitamins  but  infectious  neuronitis  is 
a condition  that  comes  on  after  some  infectious  illness, 
such  as  a respiratory  disease  or  a gastrointestinal  upset. 

Dr.  Alexander:  Dr.  Levy,  is  there  a neuronitis  that  is 
not  so-called  infectious  neuronitis? 

Dr.  Levy:  There  are  about  a half  a dozen  terms  that 
have  been  applied  to  these  ascending  paralyses  that  are 
primarily  motor — neuronitis  is  one,  infectious  poly- 
neuritis is  another,  infectious  radiculitis — but  they  all 
refer  to  the  same  type  of  clinical  entity  although  the 
cause  may  be  different.  In  most  neuritides  there  is  some 
retrograde  change  in  the  nerve  cells.  Neuronitis  is  a 
condition  of  rather  symmetrical  ascending  nature,  pre- 
dominately motor,  even  though  pathologically  there 
may  be  tract  changes  in  the  long  sensory  pathways. 
The  clinical  picture  is  predominantly  motor  and  ascend- 
ing in  nature. 

Dr.  Alexander:  It  is  clear  that  there  are  two  con- 
ditions— polyneuritis  and  neuronitis  and  that  they 
are  reasonably  distinct  although  in  polyneuritis  there 
may  be  late  involvement  of  the  neurone. 

Dr.  Levy:  Infectious  polyneuritis  is  the  same  as 

infectious  neuronitis. 

Dr.  Alexander:  Infectious  polyneuritis  is  sometimes 
called  infectious  neuronitis,  Guillain-Barre  syndrome, 
Landry’s  syndrome.  Is  it  your  impression  that  the  pa- 
tient under  discussion  today  had  infectious  neuronitis, 
Dr.  Jones? 

Dr.  Jones:  The  clinical  picture  fits  into  this  classi- 
fication but  there  are  some  items  in  the  history  which 
would  make  me  question  such  a diagnosis. 

Dr.  Alexander:  What  are  the  characteristics  of  in- 
fectious polyneuritis? 

Dr.  Jones:  There  are  no  specific  characteristics. 

Infectious  polyneuritis  can  begin  suddenly  four  or  five 
days  after  a cold  or  other  respiratory  infection.  There 
is  excruciating  pain  in  the  back,  arms  or  extremities, 
followed  in  a few  hours  by  weakness  in  the  hands  or 
arms  or  both  and  in  the  lower  extremities.  The  paraly- 
sis, either  ascending  or  nonascending,  with  involve- 
ment of  the  facial  muscles,  and  with  or  without  sensory 
changes,  is  characteristic. 

Dr.  Alexander:  The  history  stated  that  a year  previ- 
ously the  patient  fractured  his  right  arm:  Following 
that  he  had  some  numbness  and  tingling  of  the  hand 
and  noticed  weakness  of  that  hand.  May  infectious  poly- 
neuritis come  after  a year  or  more? 

Dr.  Jones:  These  symptoms  were  due  to  his  fractured 
arm  being  in  a cast  for  so  long.  They  may  be  disre- 
garded from  the  standpoint  of  infectious  polyneuritis. 

Dr.  Alexander:  Then  it  is  correct  that  this  disease 
has  a sudden  acute  onset? 

Dr.  Jones:  Usually,  but  not  always.  Many  of  the 
examples  of  Guillain-Barre  syndrome  come  on  more 
gradually  over  a period  of  weeks  rather  than  days. 

Dr.  Alexander:  Do  most  cases  have  an  increased 
protein  in  the  spinal  fluid? 

Dr.  Jones:  Guillain-Barre  described  a syndrome  in 
which  there  were  only  a few  cells  and  a moderately 
elevated  protein  content  of  the  spinal  fluid. 
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Dr.  Alexander:  Is  facial  involvement  usual,  Dr. 

Levy? 

Dr.  Levy:  It  is  fairly  common  in  this  type  of  syn- 
drome. 

Dr.  Alexander:  Is  it  usually  unilateral  or  bilateral? 

Dr.  Levy:  It  is  frequently  bilateral. 

Dr.  Alexander:  Are  the  other  cranial  nerves  in- 

volved? 

Dr.  Levy:  They  are  usually  involved  also. 

Dr.  Alexander:  Dr.  Jones,  is  it  true  that  the  disease 
may  be  distinguished  pathologically? 

Dr.  Jones:  That  has  always  been  my  impression. 

Dr.  Alexander:  Dr.  Levy,  what  is  the  distinction? 

Dr.  Levy:  You  might  make  the  distinction  on  the 

distribution  of  the  alterations  rather  than  on  the  ac- 
tual pathologic  changes.  I think  it  is  difficult  to  make 
an  accurate  distinction. 

Dr.  Alexander:  Dr.  Jones,  what  is  the  mortality  in 
this  disease? 

Dr.  Jones:  I do  not  know  the  exact  figures.  The 
mortality  rate  is  variable  but  as  a general  rule  the 
prognosis  is  not  too  bad. 

Dr.  Alexander:  Is  recovery  usually  complete? 

Dr.  Jones:  That  varies  also.  There  are  all  sorts  of 
residuals,  such  as  spastic  paraplegia,  and  persistent  in- 
continence of  urine,  or  recovery  may  be  complete. 

Dr.  Alexander:  Dr.  Spies,  do  you  agree  with  what 
has  been  said  about  the  distinctive  features  of  this 
condition  and  its  relation  to  polyneuritis? 

Dr.  Spies:  I do,  in  general.  My  colleague,  Dr.  Aring, 
who  has  interested  himself  in  the  disease,  infectious 
neuronitis,  pays  a great  deal  of  attention  to  the  histo- 
pathologic changes.  On  the  other  hand  he  bases  his 
diagnosis  mostly  on  the  clinical  findings.  For  instance, 
in  this  case,  the  fingers  were  partially  movable  but  the 
hands  were  immovable.  Dr.  Aring  would  make  a diag- 
nosis of  infectious  neuronitis  and  disregard  the  protein 
content  of  the  spinal  fluid.  Every  effort  has  been 


made  to  prove  that  this  is  a viral  disease  but  without 
success  to  date.  There  are  definite  changes  in  the  vis- 
ceral organs. 

Dr.  John  Smith:  Is  the  tissue  of  the  medulla  ever 
sufficiently  irritated  to  cause  excretion  of  sugar  in  the 
urine? 

Dr.  Alexander:  Certainly  the  medulla  and  the  en- 
tire nervous  system  may  be  involved.  Will  you  dis- 
tinguish this  from  so-called  encephalomyelitis? 

Dr.  Jones:  It  may  well  be  that  this  case  is  one 

of  disseminated  encephalomyelitis,  one  of  the  demyelin- 
ating  processes. 

Dr.  B.  Y.  Glassberg:  Dr.  Alexander,  it  is  my  impres- 
sion that  hyperglycemia  resulting  from  irritation  in 
the  region  of  the  fourth  ventricle  is  much  more  un- 
usual than  one  would  think  from  reading  the  experi- 
mental evidence. 

Dr.  Alexander:  Dr.  Levy,  how  frequently  in  neuro- 
logic disease,  especially  of  the  central  nervous  system, 
does  one  get  glycosuria  that  can  be  attributed  to  a 
medullary  lesion? 

Dr.  Levy:  It  is  very  rare. 

Dr.  Glassberg:  I think  it  is  important  to  remember 
that  approximately  one  sixth  of  the  patients  who  pre- 
sent themselves  with  glycosuria  do  not  have  diabetes. 
Glycosuria  occurring  in  a person  with  an  infectious 
disease  is  not  too  uncommon.  If  those  patients  are 
followed  until  the  infection  has  cleared  they  return  to 
a normal  glucose  tolerance  curve. 

Dr.  Alexander:  What  is  your  conception  of  that 

process? 

Dr.  Glassberg:  I suppose  the  pancreas  is  involved. 
There  may  be  a certain  amount  of  inflammatory  reac- 
tion in  the  pancreas,  just  as  there  may  be  a degener- 
ative change  in  the  liver  in  any  infectious  disease.  As 
a result  of  the  inflammatory  process  the  islands  of 
Langerhans  do  not  function  normally. 

Dr.  Smith:  I have  seen  mild  glycosuria  and  hyper- 
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glycemia  a number  of  times  following  a cerebral  vas- 
cular accident. 

Dr.  Harold  A.  Bulger:  In  chronic,  slowly  developing 
disease  of  the  nervous  system  it  is  unusual  but  in 
acute  cerebral  hemorrhage  it  is  relatively  common  for 
the  patient  to  show  a diabetic  picture  with  glycosuria 
and  transient  hyperglycemia. 

Dr.  Alexander:  It  is  agreed  then  that  this  is  proba- 
bly infectious  polyneuronitis  or  neuronitis  and  that  the 
protein  content  of  the  spinal  fluid  is  too  low  to  admit 
the  diagnosis  of  Guillain-Barre  syndrome. 

ANATOMIC  DIAGNOSIS 

Polyradiculoneuritis  (history  of  progressive  weak- 
ness of  the  extremities  followed  by  paralysis,  thirteen 
days). 

Degeneration  of  myelin  in  the  roots  of  the  spinal 
cord,  slight. 

Periarteritis,  slight,  involving  the  arterioles  of  the 
spinal  cord,  heart  and  adrenal  glands. 

Focal  necrosis  in  the  myocardium  and  in  the  adrenal 
cortex,  slight. 

Thrombi  in  the  secondary  and  tertiary  branches  of 
the  pulmonary  arteries. 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  The  anatomic  changes,  as  seen 
at  the  time  of  the  autopsy  were  not  conspicuous. 

There  was  a slight  degree  of  nephrosclerosis,  slight 
to  moderate  arteriosclerosis  and  slight  enlargement  of 
the  heart,  which  weighed  430  gms.  There  was  an  acute 
ulcer  in  the  mucosa  of  the  stomach  2 mms.  in  diameter. 
Throughout  the  secondary  and  tertiary  branches  of  the 
pulmonary  arteries  there  were  small  thrombi  which 
had  brought  about  rather  effective  occlusion  of  most 
of  the  terminal  pulmonary  arterial  circulation.  Con- 
gestion and  edema  of  the  lungs,  focal  atelectasis  of  the 
lower  lobes  of  the  lungs  and  petechiae  and  ecchymoses 
beneath  the  pleura  of  the  right  lung  were  also  noted. 
The  gross  examination  of  the  central  nervous  system 
showed  no  pathologic  changes. 

Microscopically,  there  was  a definite  degeneration 
of  myelin  in  the  nerve  roots.  There  were  also  definite 
vascular  lesions  in  the  viscera,  and  foci  of  necrosis  in 
the  adrenal  gland.  In  some  sections  of  the  heart  muscle 
it  appeared  as  though  isolated  mycardial  fibers  were 
undergoing  necrosis.  There  was  infiltration  of  lympho- 
cytes in  nerve  roots  of  the  lower  part  of  the  spinal 
cord,  in  the  meninges  with  some  hemorrhage  and  in 
the  myocardium. 

The  diagnosis  which  we  wish  to  propose  to  you  is 
polyradiculoneuritis  in  the  belief  that  that  represents 
a more  exact  term  than  infectious  neuronitis  or  poly- 
neuritis. 

In  answer  to  some  of  the  questions  asked  during  the 
discussion:  Neuronitis  indicates  that  there  is  an  inflam- 
mation of  the  neurone.  There  are  negligible  changes  in 
the  neurones  of  the  spinal  cord  during  the  acute  stage 
of  polyradiculoneuritis.  Our  microscopic  sections 
showed  well  preserved  tigroid  material  in  the  nerve 
cells.  There  is  no  neuronophagia  and  necrosis  and  in- 
vasion of  the  nerve  cells  by  polymorphonuclear  leuko- 
cytes or  lymphocytes.  As  far  as  I can  see,  on  the  basis 
of  what  I have  read  and  my  own  observations,  in- 
fectious neuronitis  is  not  basically  an  inflammation  of 
the  neurones  and  I do  not  believe  that  the  term 
“infectious  neuronitis”  is  a desirable  term.  However, 
it  is  an  inflammation,  it  is  an  -itis;  it  involves  many 
structures  of  the  peripheral  nervous  system;  and  it  is 
strikingly  an  inflammation  of  the  spinal  roots  and  of 
the  nerves.  On  that  basis  I believe  the  term  “poly- 
radiculoneuritis” most  accurately  describes  what  is 
going  on  in  the  tissues.  It  is  not  solely  a disease  of  the 
central  nervous  system.  It  is  a disease  of  many  struc- 
tures in  the  body  with  inflammation  and  necrosis  of 
the  wall  of  vascular  structures,  and  an  interstitial  in- 
flammation in  many  of  the  tissues.  It  just  so  happens 
that  the  clinical  manisfestations  are  largely  referred  to 
changes  that  occur  in  the  nervous  system. 

Can  one  establish  this  diagnosis?  On  the  basis  of 
what  I have  already  said  it  might  be  presumed  that  I 
think  it  can  be  established,  since  I am  willing  to  make 
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this  diagnosis  without  knowing  anything  about  the 
history  of  the  patient.  The  pathologic  changes  in  the 
nerve  roots,  in  the  spinal  cord,  in  the  meninges  and  in 
the  viscera  are  characteristic.  If  the  pathologist  is  given 
all  of  the  tissues  including  the  viscera,  and  not  just  one 
tissue  such  as  a peripheral  nerve,  he  can  draw  a sharp 
distinction  between  polyradiculoneuritis  and  the  poly- 
neuritides  which  are  associated  with  vitamin  deficiency, 
or  with  poisoning  from  lead  and  other  agents. 

The  hyperglycemia  and  hypoglycemia  that  occur  in 
many  infectious  diseases  may  be  related  to  changes  in 
the  adrenal.  During  the  early  stages  of  any  acute  in- 
fectious disease  the  adrenal  medulla  loses  about  half 
of  its  adrenalin  content.  This  will  increase  the  level 
of  the  blood  sugar.  If  many  of  those  patients  are  fol- 
lowed, they  develop  a secondarv  hypoglycemia  because 
of  depletion  of  hepatic  glycogen. 
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Agnes  Hospitals,  Baltimore.  Second  Edition.  Balti- 
more: Williams  & Wilkins  Company.  1944.  Price  $8.00 

This  is  an  enlargement  and  revision  of  the  first 
edition  published  in  1941.  Written  by  an  experienced 
teacher,'  he  stresses  one  of  the  neglected  fields  of 
gynecology;  namely,  pathology.  Diagnosis  and  treat- 
ment are  accented  throughout  the  book.  Embryology  of 
the  female  generative  organs  are  under  one  head; 
this  feature  is  lacking  in  most  books  on  gynecology. 
The  endocrine  phase  of  diseases  of  the  female  are 
brought  up  to  date  as  well  as  the  chapter  on  urologic 
conditions  of  the  female. 

While  surgical  technic  is  not  stressed,  the  differ- 
ent procedures  are  discussed  briefly. 

The  illustrations  are  excellent  and  the  diagrams  are 
very  descriptive.  E.  L.  D. 
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EDITORIALS 


THE  COUNCIL 

Dr.  Arthur  S.  Bristow,  Princeton,  President-Elect  of 
the  Association,  was  installed  as  President  at  a meeting 
of  the  Council  April  21  and  22.  He  succeeds  Col.  Curtis 
H.  Lohr,  St.  Louis,  now  serving  as  commanding  officer 
of  the  Seventieth  General  Hospital  overseas  and  in 
whose  place  Dr.  Robert  Mueller,  St.  Louis,  served  as 
Acting  President  of  the  Association. 

Since  the  Annual  Session  including  the  House  of 
Delegates  was  canceled  in  compliance  with  the  rulings 
of  the  Office  of  Defense  Transportation,  it  was  necessary 
that  the  Council  transact  some  of  the  business  of  the 
House  of  Delegates.  The  Council  attempted  to  take 
no  more  of  the  authority  of  the  House  of  Delegates 
than  it  seemed  necessary,  basing  what  it  has  done  on 
Article  VI  of  the  Constitution  which  states,  “The  Coun- 
cil shall  have  full  authority  and  power  of  the  House 
of  Delegates  between  Annual  Sessions,  unless  the  House 
of  Delegates  shall  be  called  into  session  as  provided  in 
the  Constitution  and  By-Laws.” 

The  principal  problem  facing  the  Council  was  that  of 
election  of  officers.  Article  IX  of  the  Constitution  states, 
“All  of  the  officers  shall  serve  until  their  successors 
are  elected  and  installed.”  Therefore,  the  Council  de- 
cided that,  no  new  officers  having  been  elected,  the 
present  officers  should  serve  until  such  time  as  the 
House  of  Delegates  can  elect  new  officers.  The  Council 
felt  that  this  need  not  apply  to  Councilors  but,  again 
following  the  Constitution,  the  Councilors  must  be 
elected  on  the  third  morning  of  the  Annual  Session  by 
those  delegates  present  at  the  Session.  Therefore,  it  was 
decided  that  Councilors  should  be  considered  as  other 
officers  and  their  terms  continued.  The  Constitution 
provides  that  in  the  case  of  death  or  resignation  of  a 
Councilor,  the  Council  may  appoint  a successor  to  serve 
until  the  vacancy  is  filled  at  the  next  Annual  Session. 

Committee  chairmen  have  been  asked  to  present  any 
problems  of  their  committees  which  cannot  await  ac- 
tion of  the  House  of  Delegates  to  be  presented  to  the 
Council. 

Curtailment  of  paper  and,  therefore,  meager  space 
in  The  Journal,  has  prompted  the  Committee  on  Pub- 
lication to  cease  for  the  time  being  the  publishing  of 
full  reports  of  the  meetings  of  the  Council.  However, 
members  will  be  kept  informed  either  through  the 
pages  of  The  Journal  or  by  mail  of  any  major  ac- 
tivities of  the  Council. 


LOCATIONS  OF  RETURNING  MEDICAL 
OFFICERS 

Forty -seven  per  cent,  or  9,649  medical  officers,  indi- 
cated that  they  wished  to  return  to  practice  in  their 


former  communities  after  the  war,  Lt.  Col.  Harold  C. 
Lueth,  Medical  Corps,  Army  of  the  United  States,  re- 
ported in  the  April  21  issue  of  The  Journal  of  the 
American  Medical  Association  in  the  presentation  of  an 
analysis  of  answers  to  questionnaires  sent  to  21,029 
medical  officers  in  the  armed  forces.  More  than  21  per 
cent,  or  4,310  medical  officers,  signified  that  they  did  not 
intend  to  reengage  in  practice  in  their  former  com- 
munities. The  study  was  made  by  the  Committee  on 
Postwar  Medical  Service  of  the  American  Medical 
Association  in  cooperation  with  the  Surgeons  General 
of  the  Army,  Navy  and  the  U.  S.  Public  Health  Service 
and  Veterans  Administration.  The  21,029  question- 
naires studied  represent  about  35  per  cent  of  all  medical 
officers  on  duty. 

The  Journal  of  the  American  Medical  Association 
points  out  the  problem  in  licensing  that  this  will  create. 
It  also  may  have  some  bearing  on  the  problem  of  physi- 
cians in  rural  areas,  a problem  which  Missouri  and 
many  other  states  confront. 

The  article  states,  “The  size  of  community  of  former 
medical  practice  of  medical  officers  was  studied.  A little 
more  than  half  the  men  (12,508)  indicated  the  size  of 
community  in  which  they  were  engaged  in  practice  be- 
fore they  entered  military  service.  The  remainder  did 
not  answer  the  question  or  were  not  in  practice.  Most 
of  the  men  came  from  large  cities.  There  were  4,943, 
or  39  per  cent,  of  those  who  mentioned  the  size  of  com- 
munity of  previous  practice  who  came  from  cities  of 
more  than  250,000  population.  About  32  per  cent,  or 
4,026  medical  officers,  came  from  cities  of  25,000  to 
250,000,  and  about  23  per  cent,  or  2,836  medical  officers, 
came  from  communities  of  2,500  to  25,000  population. 
Less  than  6 per  cent,  or  703  medical  officers,  came  from 
communities  of  less  than  2,500  population.  . . .” 

The  figures  of  the  Postwar  Planning  Committee  of 
the  Missouri  State  Medical  Association  show  that  71 
per  cent  of  physicians  entering  service  went  from  prac- 
tices in  the  two  large  cities.  The  number  from  the 
smaller  metropolitan  areas  would  increase  this  figure 
considerably. 


NEWS  NOTES 


Dr.  C.  S.  Grant,  St.  Joseph,  has  been  appointed  clinic 
physician  for  the  St.  Joseph  Organization  for  Public 
Health  Nursing  to  succeed  Dr.  E.  M.  Shores,  St.  Joseph, 
who  resigned. 


Dr.  E.  F.  Hoctor,  Farmington,  was  the  guest  speaker 
at  a regular  weekly  meeting  of  the  American  War  Dads 
of  Flat  River  recently  and  spoke  on  the  problem  facing 
the  returning  veterans. 


Drs.  Claude  J.  Hunt  and  Carl  B.  Schutz,  Kansas  City, 
were  guest  speakers  at  Ft.  Riley,  Kansas,  April  12. 
Dr.  Hunt  spoke  on  “Abdominal  Surgery”  and  Dr. 
Schutz  on  “Treatment  of  Surgical  Shock.” 


Dr.  Wallis  Smith,  Springfield,  has  been  elected  presi- 
dent of  the  Springfield  Chamber  of  Commerce  for  a 
second  term. 


Dr.  C.  L.  Lawless,  Marshall,  has  been  appointed  coun- 
ty coroner  for  Saline  County. 


Drs.  J.  V.  Bell  and  L.  P.  Engel,  Kansas  City,  were 
guest  speakers  at  the  Smoky  Hill  Army  Air  Base,  Sa- 
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lina,  Kansas,  on  April  12.  Dr.  Bell  spoke  on  “Acute 
Respiratory  Diseases”  and  Dr.  Engle  spoke  on  “General 
Surgery.” 


Comdr.  Jerome  I.  Somon,  St.  Louis,  has  been  ap- 
pointed chief  of  surgery  at  the  United  States  Naval 
Hospital  at  New  Orleans. 


A lectureship  in  honor  of  the  late  Hanau  W.  Loeb, 
former  Dean  of  St.  Louis  University  School  of  Medicine, 
was  presented  to  the  school  by  the  Alpha  Pi  Chapter 
of  Phi  Delta  Epsilon  at  a dinner  meeting  on  April  9. 


Dr.  J.  S.  Montgomery,  Kansas  City,  spoke  at  Rose- 
crans  Field,  St.  Joseph,  bn  April  12,  on  the  subject, 
“General  Surgery.” 


Group  Hospital  Service,  Inc.,  of  St.  Louis,  was  the 
recipient  of  an  annual  award  made  by  the  Hospital 
Council  of  St.  Louis  for  outstanding  service  to  hospitals 
during  the  year.  The  announcement  was  made  at  a 
dinner  meeting  on  April  5. 


MISSOURI  DOCTORS  IN  SERVICE 


Lt.  Comdr.  Ernest  K.  Robinson,  Kansas  City,  has 
been  awarded  the  Navy  and  Marine  Corps  medal  for 
“unusual  skill  at  the  operating  table”  aboard  an  air- 
craft carrier  in  the  Pacific  on  November  25.  Presenta- 
tion was  at  the  U.  S.  Naval  Receiving  Hospital,  San 
Francisco,  where  Commander  Robinson  is  now  located. 


Major  Royse  Bohrer,  West  Plains,  has  been  returned 
to  this  country  because  of  a back  injury. 


Major  Francis  G.  Weinel,  Webster  Groves,  is  com- 
manding officer  of  a medical  clearing  company  in  the 
Netherlands  East  Indies  which  recently  was  cited  for 
“outstanding  performance  of  duty.”  The  citation  was 
made  to  the  unit  for  the  establishment  of  a typhus 
hospital  in  a thirty-six  hour  period. 


Lt.  Charles  N.  Mueller,  St.  Louis,  landed  with  the 
Marines  on  Iwo  on  D-Day.  Following  six  hours  of 
administering  first  aid,  he  was  struck  by  mortar  shell 
fragments  in  the  back.  He  is  recovering  at  an  army 
hospital. 


The  21st  General  Hospital,  commanded  by  Col.  Lee  D. 
Cady,  St.  Louis,  recently  received  the  hospital’s  50,000th 
patient. 


Col.  B.  J.  Macauley,  Poplar  Bluff,  led  an  ambulance 
unit  behind  enemy  lines  to  help  liberate  the  513  allied 
prisoners  on  Luzon. 


Lt.  Comdr.  Claude  R.  Bruner,  Columbia,  has  been 
awarded  the  Legion  of  Merit  in  recognition  of  medical 
services  in  the  invasion  of  Saipan. 


Dr.  Paul  F.  Max,  St.  Louis,  has  recently  been  pro- 
moted from  Major  to  Lieutenant  Colonel. 


Brigadier  General  George  B.  Foster,  Commanding 
Officer  of  O’Reilly  General  Hospital,  Springfield,  re- 
cently was  chosen  Springfield’s  “outstanding  citizen  and 
man  of  the  year”  and  awarded  an  engraved  bronze 
plaque  by  the  Springfield  Chamber  of  Commerce  for 
his  activities  in  coordinating  the  welfare  of  the  hospital 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  o/ 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 
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When  patients  are  subjected  "to  some  physiologic  strain,  a febrile  illness, 
hyperthyroidism,  a period  of  unusual  exertion,  an  attack  of  diarrhea,  an  oper- 
ation, or  perhaps  mere  curtailment  of  food  intake,  then  nutritive  failure  is 
precipitated  and  evidences  of  ill  health  appear."1 

Vitamin  reserves  may  be  too  meager  to  withstand  increased  metabolism 
or  decreased  ingestion.  One  way  to  spare  patients  the  added  debilitating 
effects  of  nutritive  failure  is  to  prescribe  Upjohn  vitamin  preparations. 


UPJOHN  VITAMINS 


I.  Bull.  N.  Y.  Acad.  Med.  78:497  (Aug.)  1942. 

°0  MORE  THAN  BEFORE  — KEEP  ON  BUYING  WAR  BONDS 
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ANATOMICAL  SUPPORT 

for  faulty 

BODY  MECHANICS 

In  conditions  of  faulty  body  mechanics,  the 
nonuse  of  the  abdominal  muscles  allows  the 
pelvis  to  rotate  downward  and  forward,  bring- 
ing the  sacrum  up  and  back.  There  results  an 
increased  forward  lumbar  curve  with  the  ar- 
ticular facets  of  the  lumbar  spine  crowded 
together  in  the  back.  The  dorsal  spine  curves 
backward  with  compression  of  the  dorsal  in- 
tervertebral discs  and  the  cervical  spine  curves 
forward  with  the  articular  facets  in  this  region 
closer  together.  Therefore,  chronic  strain  of 
the  muscles,  ligaments  and  joints  of  the  spine 
and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower  sec- 
tions can  be  evenly  and  accurately  brought 
about  the  major  portion  of  the  bony  pelvis. 
When  the  pelvis  is  thus  steadied,  the  patient 
can  contract  the  abdominal  muscles  with  ease 
and  then  with  slight  movement  straighten 
the  upper  back. 

Relieving  back  strain  and,  fatigue,  due 
to  faulty  body  mechanics  is  a feature  of 
the  Camp  Support  illustrated,  and  other 
types  for  Prenatal,  Postnatal,  Postopera- 
tive, Pendulous  Abdomen,  Visceroptosis, 
Nephroptosis,  Hernia  and  Orthopedic 
conditions. 

c/yyvp 

ANATOMICAL  SUPPORTS 
S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World's  Large st  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK 
WINDSOR,  ONTARIO  • LONDON,  ENGLAND 


Patient  of  thin  type  of  build  — 
skeleton  indrawn 
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with  that  of  the  community,  giving  an  “unusual  meas- 
ure of  devotion  to  the  advancement  of  Springfield  and 
the  Ozarks.” 


DEATHS 

Eyerman,  Edward  Herman,  M.D.,  St.  Louis,  a gradu- 
ate of  St.  Louis  College  of  Physicians  and  Surgeons, 
1898;  member  of  the  St.  Louis  Medical  Society;  Fellow 
of  the  American  Medical  Association;  age  70;  died 
January  2. 

Porter,  John  Edwin,  M.D.,  Knobnoster,  a graduate  of 
Marion-Sims  College  of  Medicine,  1897;  member  and 
former  president  of  Johnson  County  Medical  Society; 
Fellow  of  the  American  Medical  Association;  aged  78; 
died  January  6. 

Flury,  John  Albert,  M.D.,  St.  Louis,  a graduate  of 
Washington  University  School  of  Medicine,  1912;  mem- 
ber of  the  St.  Louis  Medical  Society;  Fellow  of  the 
American  Medical  Association;  aged  59;  died  January  9. 

Moore,  Harry  M.,  M.D.,  St.  Louis,  a graduate  of 
Washington  University  School  of  Medicine,  1898;  honor 
member  of  the  St.  Louis  Medical  Society;  retired;  aged 
71;  died  January  16. 

Bedal,  Adelheid  C.,  M.D.,  Kirkwood,  a graduate  of 
the  Woman’s  Medical  College  of  Pennsylvania,  1891; 
honor  member  of  the  St.  Louis  Medical  Society;  retired; 
aged  85;  died  March  20. 


LEGISLATION 

House  Bill  No.  138,  an  act  requiring  that  the  Board  of 
Curators  of  the  University  of  Missouri  shall  establish 
a full  four  years  course  in  medicine  with  the  last  two 
years  in  Kansas  City  was  approved  by  the  House  of 
Representatives  of  the  Missouri  Legislature  acting  as  a 


committee  of  the  whole,  Wednesday,  April  18.  It  is 
expected  that  the  bill  will  come  up  for  perfection  and 
final  passage  sometime  within  the  next  two  weeks. 

House  Bill  No.  206,  an  act  requiring  that  anyone  using 
the  prefix  “Dr.”  or  “Doctor”  before  his  name  shall  affix 
suitable  words  or  letters  after  his  name  stating  the  type 
of  doctor  he  is,  such  as  M.D.,  osteopath,  optometrist,  has 
been  passed  unanimously  by  the  House  of  Representa- 
tives. The  bill  was  sponsored  by  two  physician  mem- 
bers of  the  House,  Drs.  J.  A.  Gray  of  Atchison  County 
and  A.  F.  Wagner  of  Wayne  County.  The  bill  will  now 
go  to  the  Senate  for  the  concurrence  of  that  body. 


BOOK  REVIEWS 

The  Mind  of  the  Injured  Man.  By  Joseph  L.  Fetterman, 
M.A.,  M.D.,  Assistant  Clinical  Professor  of  Nervous 
Diseases,  Western  Reserve  University  School  of  Medi- 
cine, Cleveland,  Ohio.  28  Illustrations.  Chicago:  In- 
dustrial Medicine  Book  Company.  1943.  Price  $4.00. 

This  is  a book  that  should  be  attractive  to  the  general 
practitioner,  the  industrial  surgeon  and  industrial  nurse. 
It  is  not  sufficiently  comprehensive  or  technical  to  offer 
much  appeal  to  the  well  trained  neurologist  or  psychi- 
atrist. 

Dr.  Foster  Kennedy  has  written  a brief  somewhat 
eulogistic  foreword;  possibly  overrating  the  value  of  the 
book. 

There  are  a number  of  good  original  illustrations  and 
some  selected  from  authoritative  medical  literature. 
Number  9 on  page  55  reads:  “Section  of  the  brain  show- 
ing petechial  hemorrhages  in  the  white  matter.”  I be- 
lieve I can  discern  even  a number  of  hemorrhages  in 
the  gray  cortical  matter  as  well  as  the  white.  Of  course 
it  is  well  known  that  hemorrhages  stand  out  more  boldly 
in  the  white  substance  of  the  brain  or  spinal  cord  com- 


Woven  with  Cotton 
and  "VINYON  E” 
for  Greater  Elasticity! 
"ALOE” 

Cotton  Elastic  Bandage 


Provides  even,  uniform,  steadily  maintained  pressure — remains  elastic 


Aloe  cotton  elastic  bandages  are  woven  of  long  staple 
cotton  and  “Vinyon  E” — a vinyl  resin  yarn — which 
has  been  found  to  produce  a superior  type  of  elastic 
bandage  because  of  its  natural  elasticity.  These  im- 
proved elastic  bandages  will  provide  even,  uniform, 
easily  controlled  and  steadily  maintained  pressure  in 
all  conditions  where  an  elastic  bandage  is  indicated. 
High  quality  feather-edge  prevents  binding.  Special 
weave  permits  free  movement,  ventilation  ana  circula- 
tion. Unlike  most  other  elastic  bandages.  Aloe  cotton 
elastic  bandages  with  “Vinyon  E”  do  not  have  to  be 
washed  daily  in  order  to  retain  their  elasticity.  Wash- 


ing need  only  be  done  when  bandage  becomes  soiled. 
Each  size  bandage  listed  below  measures  approximately 
5^4  yards  when  stretched  and  is  furnished  with  two 
metal  clips  in  cellophane  wrapped  and  sealed  package. 

Each 

PH5934 — Aloe  Cotton  Elastic  Bandage  with 


“Vinyon  E,”  2-inch  width $0.70 

PH5935 — Same,  2j^-inch  width 85 

PH5936 — Same,  3-inch  width 95 

PH5937 — Same,  4-inch  width 1.25 


A . 


S.  ALOE  COMPANY 

18  31  Olive  St.  • St.  Louis  3,  Mo. 
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Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5165  Delmar,  St.  Louis  Forest  1913 
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$ Surgical  Supports 

\ COMPREHENSIVE  STOCK 

0 FOR  MEN  AND  WOMEN 

F EXPERT  FITTERS 

q To  Serve  Your  Patients 

«i 
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AM  f.l 1J 

UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unstented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-IX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR. 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  6 N.  MICHIGAN  AVE.,  CHICAGO  2,  ILL. 


7FMNVER  PHARMACEUTICAL 

ethical  pharmaceuticals. 


MO  5-45 
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COMPANY 

Oakland  Station 
Pittsburgh  13,  Pa. 


Professional  Protection 


^ ^ 


S*Uice 

1899 

SPECIALIZED 
% SERVICE 


DOCTORS  DISCHARGED 

from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 

does  not  cover  Civilian  Practice. 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


Volume  42 
Number  5 


BOOK  REVIEWS 


297 


pared  with  the  gray.  In  chapter  6,  page  63,  there  might 
have  been  made  a little  clearer  expression  of  his  idea, 
‘‘Healing  tendency  on  the  part  of  nature  which  aims 
to  bring  about  a return  to  ‘healthy  functions.’  ” Careful 
studies  in  neuropathology  would  lead  one  to  believe  that 
in  any  organic  changes  due  to  trauma  of  the  brain,  one 
might  anticipate  at  least  some  scarring,  even  ever  so 
mild,  either  in  the  parenchymatous  brain  tissues  or  the 
attendant  vascular  system.  I believe  the  author  min- 
imizes excessively  the  frequency  of  epilepsy  following 
brain  trauma. 

The  writer  devotes  a considerable  number  of  pages 
to  the  several  methods  of  psychoanalysis  and  especially 
eulogizes  Freud  and  Adler.  There  are  several  references 
to  neuroses,  but  he  reverses  his  opinion  in  the  several 
places  discussing  possible  organic  changes  in  neural  tis 
sues. 

His  chapter  relative  to  treatment  is  rather  brief  and 
short  in  detail,  but  nearly  all-inclusive.  The  limited  size 
of  the  book  may  have  led  to  this  method  of  handling  the 
subject. 

The  writer  divides  psychoses  following  trauma  of  the 
brain  into  three  great  groups  which  may  be  considered  | 
essentially  correct.  He  also  honestly  stresses  the  vast 
variety  of  clinical  manifestations,  which  is  true  for  a 
psychosis  attendant  upon  whatsoever  etiologic  or  path 
ologic  cause.  To  illustrate  the  book  as  an  up-to-date 
work,  one  might  commend  the  several  pages  devoted 
to  herinated  disk  which  usually  is  caused  by  some  spinal 
column  trauma. 

The  author  has  attempted  to  consider  the  medico- 
legal aspect  from  the  viewpoint  of  the  plaintiff  as  well 
as  the  defense. 

Manual  of  the  Diseases  of  the  Eye.  For  Students  and 
General  Practitioners.  By  Charles  H.  May,  M.D.  Con- 
sulting Ophthalmologist  to  Bellevue,  Mt.  Sinai  and 
French  Hospitals,  New  York.  Eighteenth  Edition, 
Revised,  with  the  Assistance  of  Charles  A.  Perera, 
M.D.,  Associate  in  Ophthalmology,  College  of  Physi- 
cians and  Surgeons,  Medical  Department  of  Columbia 
University,  New  York.  With  387  illustrations,  in- 
cluding 32  plates,  with  93  colored  figures.  Baltimore: 
William  Wood  and  Company.  1943.  Price  $4.00 

The  fact  that  this  standard  textbook  of  diseases  of 
the  eye  has  passed  through  eighteen  editions  attests 
not  only  to  its  original  worth,  but  also  to  its  continued 
usefulness. 

The  content  and  format  of  the  present  edition  is 
essentially  similar  to  those  of  its  predecessors.  The 
necessary  revisions  in  the  text  and  in  the  illustrations 
have  been  made  so  that  this  textbook  still  conforms 
with  the  modern  trends  in  ophthalmology. 

In  their  aim  to  make  this  textbook  one  for  the  medi- 
cal student  and  the  general  practitioner,  the  authors 
are  successful.  Undoubtedly  this  book  will  continue 
to  be  the  standard  elementary  textbook  for  diseases 
of  the  eye.  T.  E.  S. 


Renal  Lithiasis.  By  Charles  C.  Higgins,  M.D.,  Cleve- 
land Clinic,  Cleveland,  Ohio.  Springfield,  Illinois: 
Charles  C.  Thomas.  1943.  Price  $3.00. 

Animal  experiments  carried  out  over  short  periods 
of  time,  two  to  three  months,  in  which  diets  deficient  in 
vitamin  A failed  to  show  any  appreciable  urinary 
calculus  disease  but  when  extended  to  the  six  or  eight 
months  periods,  the  bladder  calculae  appeared  in  88 
per  cent  of  all  animals  while  only  41  per  cent  developed 
renal  calculae,  gave  the  incentive  for  this  study  on 
humans. 

In  animals  urinary  infection  seldom  occurred  on 
this  vitamin  A deficient  diet  under  a two  months  period,  j 
but  after  three  months  all  cases  revealed  a coexisting  ! 
infection.  Either  the  calcium  or  the  phosphate  stones 
could  be  produced  by  changing  the  preponderance  of 
such  constituents  in  the  diets,  and  assuring  the  proper 
urine  Ph.,  which  would  maintain  an  alkaline  balance. 
The  attempt  to  produce  other  types  of  stones,  through 


THE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Jf/ciiCii'iOch  tome 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Self-Portrait  of  a Lady 


Artistically,  how  do  you  see  yourself?  Were  you  painting  your  own  portrait  you  would 
use  all  your  skill  and  artistry  to  reproduce  the  beauty  of  your  coloring  in  your  likeness; 
and  if  you  flattered  your  likeness  by  softening  some  lines  and  highlighting  others  you 
would  not  be  guilty  of  a very  great  vanity. 

Every  time  you  apply  make-up  you  are  in  a sense  creating  a self-portrait.  Whether  or 
not  that  portrait  is  a masterpiece  depends  on  the  colors  you  use  and  the  way  you  apply 
them. 

As  the  artist  selects  a canvas  of  fine  quality  and  suitable  texture  for  his  work,  so  in 
creating  your  cosmetic  self-portrait  your  skin  should  be  conditioned  for  make-up.  Cleansing 
and  lubricating  creams  and  make-up  bases  serve  this  purpose. 

The  Cosmetic  Consultants  who  distribute  Luzier’s  Fine  Cosmetics  and  Perfumes  are 
artists  in  their  ability  to  help  you  select  basic  preparations  and  make-up  with  which  to 
make  your  self-portrait  a masterpiece. 

LUZIER’S,  INC., 

Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY,  MISSOURI 
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other  vitamin  deficiencies  failed  to  show  specificity.  The 
intravenous  injection  of  isolated  organisms  from  cal- 
culus cases  failed  to  produce  stones  even  though  infec- 
tions occurred  in  the  urinary  tissues. 

Keratinization  of  renal  tissues  was  found  to  be  al- 
most an  index  of  the  extent  of  damage  in  the  vitamin  A 
deficiency  cases.  This  desquamation  was  severe  enough 
to  produce  enough  fibrin  and  exudate  to  cause  the 
nucleus  for  the  mineral  accumulation  and  stone  forma- 
tions. 

In  humans,  also,  a corrective  diet  and  a high  vitamin 
A diet  was  used  in  turn  to  reverse  this  process  and  cause 
disappearance  of  stone,  similar  to  animal  experimenta- 
tion but  limited  numbers  of  cases. 

The  chapter  on  the  surgical  treatment  is  very  apt  and 
is  well  but  briefly  handled;  this  has  been  more  thor- 
oughly handled  in  other  books  but  is  included  as  it  is 
still  quite  evident  that  the  majority  of  all  stones  defy 
the  chemical  dissolution  theory. 

The  chapter  on  dietary  treatment  and  specified  diets 
is  unfortunately  too  brief  and  should  have  been  elab- 
orated as  it  is  the  real  crux  of  this  problem.  The  ex- 
planation for  the  use  of  such  diets  and  the  vitamin  fac- 
tors makes  this  most  helpful  to  the  practicing  physician, 
even  though  his  access  to  chemical  laboratories  is 
limited.  R.  L.  H. 


Essentials  of  Dermatology.  By  Norman  Tobias,  M.D., 
Senior  Instructor  in  Dermatology,  St.  Louis  Univer- 
sity, Assistant  Dermatologist,  Firmin  Desloge  and  St. 
Mary’s  Hospitals;  Visiting  Dermatologist,  St.  Louis 
City  Sanitarium  and  Isolation  Hospital;  Fellow  Amer- 
ican Academy  of  Dermatology  and  Syphilology;  Dip- 
lomate,  American  Board  of  Dermatology  and  Syphi- 
lology. Second  Edition.  Philadelphia:  J.  B.  Lippin- 
cott  Company.  1944.  Price  $4.75. 

This  is  a volume  of  480  pages  covering  in  compre- 
hensive outline  the  needs  of  a busy  student,  physician 
or  teacher.  In  the  author’s  basic  survey,  he  empha- 
sizes the  importance  of  history  taking,  etiologic  factors 
and  cutaneous  diagnosis.  A short  concise  review  of 
anatomy  and  physiology  of  the  human  skin  is  presented. 
The  whole  work  is  grouped  conveniently  under  thirty- 
two  headings.  The  subject  of  allergy  and  contact  der- 
matitis has  received  special  attention  showing  the  im- 
portance of  the  hereditary  role  in  atopic  manifesta- 
tions. The  subject  of  treatment  has  been  set  forth 
clearly  with  attention  called  to  the  newer  medicaments 
such  as  the  sulfonamides,  sera  and  the  more  efficacious 
topical  preparations.  Many  of  the  formerly  objection- 
able combinations  have  been  eliminated.  Throughout, 
the  subject  matter  is  enriched  greatly  with  many  ex- 
cellent photographic  illustrations. 

The  first  edition  has  been  popularized  to  the  extent 
that  a revised  one  was  made  desirable.  A need  has 
been  met  by  this  publication  that  will  be  a most  wel- 
come contribution  to  the  student  and  teacher  of  der- 
matology. E.  P.  M. 


Manual  of  Physical  Therapy.  By  Richard  Kovacs, 
M.D.  Professor  of  Physical  Therapy,  New  York  Poly- 
clinic Medical  School  and  Hospital;  attending  Phys- 
ical Therapist,  Manhattan  State,  Harlem  Valley 
State,  Columbus,  and  West  Side  Hospitals;  Visiting 
Physical  Therapist,  New  York  City  Department  of 
Correction  Hospitals;  Consulting  Physical  Therapist, 
New  York  Infirmary  for  Women  and  Children;  Mary 
Immaculate  Hospital,  Jamaica,  New  York,  St.  Charles 
Hospital,  Jefferson,  L.I.,  Hackensack  Hospital,  Hack- 
ensack, New  Jersey.  Third  Edition,  Thoroughly  Re- 
vised. Formerly  Published  Under  The  Title,  “Physi- 
cal Therapy  for  Nurses.”  Illustrated  With  118  En- 
gravings. Philadelphia:  Lea  & Febiger.  1944.  $3.25. 

Dr.  Kovacs’  “Manual  of  Physical  Therapy”  fills  at 
long  last  a want  for  a small  concise  volume  on  the 
subject.  This  is  just  that,  and  may  well  be  used  as  a 
text  by  the  physical  therapy  technician  and  student. 


10  Reasons  Why 
Doctors  are  Prescribing 


1—  Produced  from  Inspected  Herds 

2—  Clarified 

3—  Homogenized 

4—  Sterilized 

5—  Specially  Processed 

6—  Easily  Digested 

7—  High  in  Food  Value 

8—  Improved  Flavor 

9—  Uniform 


10— Dependable  Source  of  Supply 


Doctors  and  mothers  both  find  ‘Enjoy  Yonr 
Baby”  booklets  helpful  time-savers.  Booklet 
-contains  special  blank  forms  for  you  to  pre- 
scribe feeding  formulas  and  schedules,  with 
pertinent  information  for  baby’s  welfare.  Doc- 
tors may  obtain  quantities  desired  on  request 

PRODUCERS  CREAMERY  CO. 
Springfield,  Missouri 
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Kovacs  states  that  he  has  planned  a systematic  presen- 
tation of  the  physics,  physical  and  physiologic  effects, 
clinical  uses,  technic  of  application,  dangers  and  con- 
traindications of  each  of  the  principal  physical  therapy 
methods.  This  he  does  in  twenty  chapters  of  296  pages. 
The  subjects  so  treated  are  heat  and  light,  electricity, 
hydrotherapy,  massage  and  exercise. 

Kovacs  writes  succinctly  and  concisely.  He  packs  a 
lot  of  useful  information  and  wisely  omits  a flourish- 
ing of  words  merely  to  add  bulk  to  the  volume.  A 
word  of  special  praise  may  be  said  regarding  the  chap- 
ter on  electricity.  This  usually  is  a difficult  subject 
for  the  general  practitioner  to  understand.  Kovacs 
reverses  the  process.  A word  of  commendation  may 
also  be  given  to  Dr.  McGuinness  who  wrote  the  chap- 
ter on  exercise. 

To  be  sure,  a few  minor  faults  are  discernible.  One 
such  is  his  classification  of  temperatures.  A tempera- 
ture of  from  92  F.  to  98  F.  is  not,  truly  speaking,  warm; 
it  is  neutral,  meaning  neither  warm  nor  cool.  Neutral 
is  a term  universally  used.  Again,  in  the  otherwise 
excellent  chapter  on  massage,  the  term  “massage  op- 
erator,” in  my  opinion,  is  inelegant  and  smacks  of 
beauty  parlor  parlance.  The  word  “technician”  seems 
much  more  appropriate.  These  minor  details  are  at 
variance,  I think,  with  generally  accepted  terms  but  in 
no  way  detract  from  the  value  of  this  excellent  and 
timely  volume.  I unhesitantly  recommend  it  to  all  who 
are  interested  in  physical  medicine.  F.  H.  E. 


Industrial  Ophthalmology.  By  Hedwig  S.  Kuhn,  M.D., 
Hammond,  Indiana.  With  114  Text  Illustrations  In- 
cluding 2 Color  Plates.  St.  Louis:  C.  V.  Mosby 

Company.  1944.  Price  $6.50 

This  book  satisfies  a long  recognized  need  for  both 
the  doctor  of  medicine  and  the  layman  and  certainly 
should  be  on  the  required  list  of  all  who  have  contact 


with  the  prevention,  treatment  or  rehabilitation  of 
industrial  disease  and  accidents. 

The  book  is  well  written,  readable  and  easily 
understood  both  by  the  lay  and  medical  reader. 
The  illustrations  are  well  chosen  and  the  charts  im- 
pressive. V.  L.  J. 


Female  Endocrinology.  Including  Sections  on  the 
Male.  By  Jacob  Hoffman,  A.B,  M.D.,  Demonstrator 
in  Gynecology,  Jefferson  Medical  College;  Patholo- 
gist in  Gynecology,  Jefferson  Hospital;  Formerly  Re- 
search Fellow  in  Endocrinology  and  Director  of  the 
Endocrine  Clinic,  Gynecological  Department,  Jeffer- 
son Hospital,  Philadelphia.  Fully  Illustrated  Includ- 
ing Some  In  Colors.  Philadelphia:  W.  B.  Saunders 
Company.  1944.  Price  $10.00. 

This  is  by  far  the  best  textbook  on  endocrinology 
that  has  come  to  the  attention  of  this  reviewer  in  sev- 
eral years.  The  title  is  rather  misleading  for  this  book 
is  a complete  text  on  all  phases  of  endocrinology.  Al- 
though written  primarily  as  a textbook  on  female 
endocrinology,  it  covers  male  endocrinology  exceed- 
ingly well  and  the  chapters  on  all  endocrine  glands 
are  complete  and  exhaustive.  It  discusses  the  thyroid, 
pituitary,  gonads,  adrenals,  thymus,  pineal,  hypothala- 
mus, obesity,  sterility,  constitution  and  other  subjects 
not  always  found  in  the  average  endocrine  textbook. 

About  one  third  of  this  large  book  is  a thorough 
discussion  of  physiology,  both  practical  and  experi- 
mental. The  clinical  portion  describes  the  classic  syn- 
dromes as  well  as  individual  endocrine  signs  and  symp- 
toms. All  endocrinopathies  receive  adequate  consid- 
eration. The  third  and  final  section  is  concerned  with 
laboratory  tests  and  diagnostic  and  therapeutic  aids. 
Therapy  is  detailed  and  accurate.  Each  chapter  is 
followed  by  an  extremely  good  bibliography. 

The  book  is  commendable  for  in  it  the  author  ex- 


Menopause  Symptoms  • Senile  Vaginitis  • Pruritus  Vulvae 


• Clinical  reports  agree  that  Schieffelin 
Benzestrol  satisfactorily  alleviates  not  only  meno- 
pausal vasomotor  reactions  but  also  other  asso- 
ciated climacteric  symptoms,  such  as  headaches, 
joint  pains,  nervousness  and  fatigability. 

Dose:  Oral  2 to  3 mg.  daily. 

Intramuscular  x/2  t0  1 cc.  every  4 to  7 days. 

• Schieffelin  Benzestrol  is  used  in  reliev- 
ing symptoms  of  senile  vaginitis  and  associated 
pruritus  vulvae  by  converting  the  atrophic  epi- 
thelium to  the  adult  functional  type.  For  localized 
therapy  in  this  condition  Schieffelin  Benzestrol  is 
available  as  an  ellipsoid  tablet  for  vaginal  insertion. 

Dose:  1 or  2 vaginal  tablets  inserted  daily. 


Literature  and  samples  on  request. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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presses  his  own  opinions  as  well  as  quoting  other  in- 
vestigators and  clinicians.  His  experience  seems  to 
have  been  adequate  in  the  laboratory  and  in  the  clinic. 

This  book  is  recommended  enthusiastically  to  all 
who  are  interested  and  it  should  be  in  the  library  of 
every  gynecologist  and  internist.  L.  C. 


New  and  Nonofficial  Remedies,  1944.  Containing  De- 
scriptions of  the  Articles  Which  Stand  Accepted  By 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  January  1,  1944. 
Issued  Under  the  Direction  and  Supervision  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association.  Chicago:  American  Medi- 
cal Association.  1944.  $1.50. 

The  current  volume  of  “New  and  Nonofficial  Reme- 
dies” reflects  two  important  and  forward  looking  de- 
cisions of  the  Council,  namely,  to  use  the  metric  sys- 
tem exclusively  in  all  its  publications,  and  to  consider 
for  acceptance  contraceptive  preparations  offered  for 
use  as  prescribed  by  physicians.  These  decisions  in 
turn  reflect  the  vigorous  and  progressive  leadership  of 
the  Council  in  the  service  of  Medicine. 

The  chapter  on  contraceptives  is  quite  comprehen- 
sive; with  the  acceptance  of  more  preparations,  it  will 
undoubtedly  assume  a large  place  in  New  and  Non- 
official Remedies.  The  Council  has  thus  far  accepted 
some  contraceptive  jellies  and  creams,  contraceptive 
diaphragms,  diaphragm  inserts,  syringe  applicators,  and 
fitting  rings.  It  is  understood  that  a number  of  addi- 
tional preparations  have  been  submitted  for  Council 
consideration  since  the  book  went  to  press.  This  chap- 
ter represents  a courageous  and  long-needed  innova- 
tion. 

Some  of  the  new  preparations  that  appear  in  this 
volume  are:  Succinylsulfathiazole,  a new  sulfonamide, 
a proprietary  brand  being  ‘Sulfasuxidine”;  Diodrast 
Concentrated  Solution,  a preparation  of  the  already 
accepted  Diodrast,  for  use  in  a special  diagnostic  pro- 
cedure for  visualization  of  the  circulatory  system  and 
also  cholangiography;  a preparation  of  Sodium  Benzoate 
for  use  as  a liver  function  test;  Mersalyl  and  Theophyl- 
line, accepted  under  the  name  Salyrgan-Theophylline 
Tablets,  proposed  as  an  adjunct  to  intravenous  injec-  j 
tion  of  the  already  accepted  drug;  Zinc  Insulin  Crys- 
tals and  Zinc  Insulin  Injection  Crystalline;  Tetanus  Tox- 
oid; and  Concentrated  Oleovitamin  A and  D,  a dosage 
of  the  pharmacopoeial  preparation. 

A glance  at  the  preface  shows  that  certain  general 
articles  have  been  revised  to  bring  them  up  to  date. 
More  or  less  important  revisions  have  been  made  of 
the  following  chapters:  Barbituric  Acid  Derivatives, 
Estrogenic  Substances;  Parathyroid;  Ovaries;  Sulfona- 
mide Compounds;  Vitamins,  especially  the  sections, 
Vitamin  B.  Complex  and  Vitamin  D.  In  this  connec- 
tion it  is  worth  noting  that  each  chapter  in  the  book 
is  reviewed  annually,  or  more  often  if  indicated,  by 
the  responsible  referee  for  such  revision. 

This  volume  is  of  paramount  interest  to  all  those 
concerned  with  rational  and  modern  drug  therapy. 


Simplified  Diabetic  Management.  By  Joseph  T.  Beard- 
wood,  Jr.,  A.B.,  M.D.,  F.A.C.P.;  Associate  Professor 
of  Medicine,  Graduate  School  of  Medicine,  University 
of  Pennsylvania;  and  Herbert  T.  Kelly,  M.D.,  F.A.C.P., 
Associate  in  Medicine,  Graduate  School  of  Medicine, 
University  of  Pennsylvania.  Fourth  Edition.  Phila- 
delphia: J.  B.  Lippincott  Company.  1944.  Price  $1.50 

First  published  in  1931,  this  elementary  manual 
offered  by  Beardwood  and  Kelly  has  been  now  reached 
a fourth  edition.  It  is  a simple  exposition  of  diabetic 
treatment,  conservative  in  point  of  view,  intended  for 
either  physician  or  patient.  Sample  diets  and  diets 
for  the  management  of  certain  of  the  common  compli- 
cations of  diabetes  as  well  as  a host  of  recipes  are 
included.  It  may  be  recommended  because  it  follows  a 
middle-of-the-road  course  in  the  present  day  maelstrom 
of  diabetic  treatment  and  mistreatment.  B.  Y.  G. 


Until  -Sr  physician  has  opportunity  to  ob- 
serve, an®  treat  het  symptoms,  many  a woman 
. —even  tUay-^p&jfs  the  failing  fires  of  the 
menopause  in 

ll  i 1 

_fd  hi  irregularity  and  fits  of  depression, 
.d  by  Jain  and  vasomotor  disturbances,  she 
feirslhe  interruption  of  a productive  life. 
gf£h  She  seeks  your  advice,  you  can  take 
|f|n  in  the  knowledge  that  you  have  the 
her  problem — estrogenic  therapy. 

For  expendable  estrogenic  therapy,  turn  with 
confiderffie  to  Solution  of  Estrogenic  Substances, 
Smith-Dorsey — a medicinal  of  guaranteed  puii- 
ty  and  potency.  Smith-Dorsey  Laboratories  are 
fully  equipped,  carefully  staffed,  qualified  to 
produce  a strictly  standardized  product. 

With  this  product,  you  may  rekindle  many 
nf  those  fitful  fires  . . . 


SOLUTION  OF 


SMITH-DORSEY 

Supplied,  in  1 cc.  ampuls  and  10 
cc.  ampul  vials  representing  po- 
tencies of  5,000,  10,000  and 
20,000  units  per  cc. 

THE  SMITH-DORSEY  COMPANY,  LINCOLN,  NEBRASKA 
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The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 

FAITH  HOSPITAL 

A.  J.  Signorelli.  M.D..  medical  director 

2800  N.  Taylor  St.  Louis,  Mo. 

GOodfellow  6262 

RADIUM  (includin®  Ratlium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 

BUY  WAR  BONDS  AND  STAMPS 

One  of  Four  Main  Buildings 

GLENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  M.D. 

W.  W.  Graves,  MX). 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  MX). 
Resident  Physician 

Michael  Lewis,  M.D. 
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AT  HOME  OR  AWAY 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

(jjaiatebt  *Mcetcme  « 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


2.  A LITTLE  URINE 


Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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The  symptom  complex  of  increased  appetite,  ex- 
aggerated psychomotor  tension,  hyperhidrosis, 
and  loss  of  weight,  in  addition  to  spelling  thyro- 
toxicosis, also  reflects  the  intense  metabolic  activ- 
ity characteristic  of  this  condition.  Utilization  of 
nutrients  may  be  50  per  cent  above  normal. 

Whether  therapy  be  conservative  or  surgical, 
metabolic  deficits  must  be  eradicated  and  some  of 
the  consumed  body  tissue  restored.  To  this  end 
the  intake  of  virtually  all  essential  nutrients  must 


be  doubled.  If  surgery  is  contemplated,  nutri- 
tional preparation  ranks  in  importance  with  iodine 
preparation  for  a successful  outcome. 

Ovaltine  can  be  a valuable  component  of  the 
high-caloric,  high -vitamin  diet  required  in  hyper  - 
thyreosis.  This  delicious  food  drink,  made  with 
milk,  not  only  increases  the  caloric  intake  appre- 
ciably, but  also  significantly  augments  the  intake 
of  complete  proteins  and  of  vitamins  and  min- 
erals, all  of  which  are  required  in  added  amounts. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A . . . . 

...  2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  0 . . . . 

...  480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

, . . . 1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . . 

. . . . 1.278  mg. 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN  

IRON  

. . . 11.94  mg. 

COPPER  

*Based  on  average  reported  values  for  milk. 
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FOR  TOMORROW 

While  we  are  supplying  the  home  front  today  with  reliable  drugs  and 
medicines,  our  research  departments  are  delving  into  the  realm  of  tomorrow. 

We  shall  be  ready  for  Peace  . . . and  the  world  to  follow  . . . with  the  most 
modern,  up-to-date  developments  science  has  ever  known. 

Warren-Teed  representatives  realize  the  importance  of  keeping  physicians 
and  pharmacists  supplied  quickly  and  efficiently  at  all  times. 

WARREN-TEED 

k Medicament*  of  Exacting  Quality  Since  1920 

• 

THE  WARREN-TEED  PRODUCTS  COMPANY.  COLUMBUS  8.  OHIO 
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are, 


m«i 


esome*. 

R efresLing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


The  Norbury 
Sanatorium 


Established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.S.,  M.D.,  Su- 
perintendent. FRANK  GARM  NORBURY, 
A.M.,  M.D..  Medical  Director.  SAMUEL  N. 
CLARK.  M.D.,  Physician.  HENRY  A.  DOL- 
LEAR, M.D.,  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  M.D.,  Associate  Phy- 
sician in  Residence. 


cdMaplecrest 


• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 


e^ftaplewood 


• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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Y DECONGESTIVE  BUT  NOT  RE-CONGESTIVE 


• Neo-Synephrine  produces  prompt  and  enduring  nasal  decongestion, 
without  compensatory  re-congestion.  When  the  cause  of  congestion  is 
removed,  Neo-Synephrine  may  be  discontinued  immediately  without 
aggravation  of  symptoms. 

Neo-Synephrine 

HYDROCH  LORI  DE 

LAEVO-  d-HYDROXY/BMETHY  LAM!  NO-3 -HYDROXY -ETHYLBENZENE  HYDROCHLORIDE 


FOR  NASAL  OECCfiGESTIGN 


“^wedlon 

DETROIT  31,  MICHIGAN 


NEW  YORK  • KANSAS  CITY  • SAN  FRANCISCO  • WINDSOR,  ONTARIO  • SYDNEY,  AUSTRALIA  • AUCKLAND,  NEW  ZEALAND 


FACTS  ABOUT.  NEO-SYNEPHRINE 


PROMPT,  prolonged  nasal  deconges- 
tion through  local  vasoconstriction 
following  topical  application. 

EQUALLY  EFFECTIVE  upon  repeated 
use. 

WELL  TOLERATED  locally,  the  solu- 
tions are  isotonic  and  virtually  non- 


irritating to  nasal  mucosa. 

CILIARY  ACTION  is  not  appreciably 
impeded. 

RELATIVE  FREEDOM' from  systemic  ef- 
fects widens  the  range  of  usefulness 
for  Neo-Synephrine—  manifestations 
of  central  nervous  system  stimula- 


tion are  rarely  observed. 

INDICATED  for  symptomatic  relief  in 
the  common  cold,  sinusitis,  nasal 
manifestations  of  allergy,  and  similar 
conditions. 

ADMINISTRATION  may  be  by  drop- 
per, spray,  or  tampon. 


FURTHER  FACTS  FOR  YOUR  REFERENCE  FILE  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE  MARK  NEOSYNEPHR1NE-REG.  U S.  PAT.  O/E. 


308 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


Gicnufl 

/Tom 


biological  stains 


Prepared  according  to  Prof*- 
Giemsa's  Original  Formulct, 
Deutsch , med.  Wchnschr., 
1905 , 31,  1026 . 


Our  Giemsa  Stain  is  made  in  our 
own  laboratories  and  is  fully  equal  to  any 
made  anywhere  in  the  world.  Exclusively 
prepared  to  provide  the  bacteriologist  with 
a product  of  unquestionable  reliability  and 
uniformity.  We  invite  your  inquiries. 

Write  for  our  complete  cata- 
log of  Laboratory  Reagents 
and  supplies. 


C R n DUIO  H L 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D.,Director 
35  14  Lucas  Av.  St.  Louis,  Mo. 


MISCELLANEOUS  ANNOUNCEMENTS 


Vahle  Manor  Convalescent  Home — Private  and  semi- 
private rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 


FOR  SALE — Medical,  surgical,  obstetrical  instruments. 
Also  instrument  bags.  Address  Box  137,  Missouri  State 
Medical  Association,  623  Missouri  Bldg.,  St.  Louis  3,  Mo. 


WANTED — Copy  of  “The  Story  of  a Country  Doctor,” 
by  Willis  P.  King,  M.D.,  in  original  binding.  Address 
Box  140,  Missouri  State  Medical  Association,  623  Mis- 
souri Bldg.,  St.  Louis  3,  Mo. 


FOR  SALE — Office  equipment  of  deceased  physician  in 
community  needing  a medical  doctor.  Southwestern 
Missouri.  Good  schools  and  roads.  Both  Catholic  and 
Protestant  churches.  Widow  would  help  introduce  if 
desired.  Good  opportunity  for  right  man.  Address, 
Box  142,  Missouri  State  Medical  Association,  623  Mis- 
souri Bldg.,  St.  Louis  3,  Mo. 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL.  R.N. 

233  N.  Vande venter,  St.  Louis 
Telephone,  Jefferson  9436 
Work  Done  on  Prescription  of  Physicians  Only 


ALCOHOL-MORPHINE- BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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Each  week  baby’s  weight  goes  up 

He  gains  well  and  is  happy  on  a Dexin-rich  formula.  The  high 
dextrin  content  of  'Dexin’  provides  a relatively  low  ferment- 
able form  of  carbohydrate  so  that  weight -losing  distention, 
colic  and  diarrhea  are  minimized.  Milk  curds  are  made  soft, 
flocculent  and  easily  digested. 

Mother,  with  a well  baby,  has  more  time  for  herself, 
since  Dexin  is  so  easy  to  prepare  — being  readily  soluble  in 


Dextrins 75% 

Maltose 24% 

Mineral  Ash  . . . 0.25% 

Moisture  ....  0.75% 


Available  carbohydrate  99% 
115  calories  per  ounce 
6 level  packed  tablespoonfuls 
equal  1 ounce 
Containers  of  12  oz.  < 
and  3 lbs. 


Dexin * does  make  a difference 


either  hot  or  cold  milk. 

Literature  on  request 


‘Dexin’  Registered  Trademark 


DEXIN’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc.,  9-11  East  41st  Street,  New  York  17,  N.  Y. 


310 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


in  UJflR  AS  in  PEACE 

HAHCER  ARTIFICIAL  LimBS 
RESTORE  mEn  TO  HUES  OF 
A CTIUITV  AnO  USEFUinESS 


DURALUMIN  AND  ENGLISH  WILLOW  LIMBS 
MECHANICAL  ARMS 

TRUSSES  CANES  CRUTCHES 

INVALID  CHAIRS 


oDo  OE < 


IAWEIR 


1912-14  Olive  Street 


ODTKD, 


St.  Louis  (3),  Missouri 


Phone  CEntral  1088-9 

Branches  and  Agencies  in  Principal  Cities 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Sur- 
gical Technique  starting  May  7,  May  21, 
and  every  two  weeks  during  the  year.  One 
Week  Course  Surgery  of  Colon  and  Rec- 
tum June  11  and  September  10. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
June  18.  One  Week  Personal  Course  Vag- 
inal Approach  to  Pelvic  Surgery  May  21 
and  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course 
June  4. 

ANESTHESIA — Two  Weeks  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpre- 
tation, Fluoroscopy,  Deep  X-ray  Therapy 
every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY' — Ten  Day  Practical  Course  every 
two  weeks. 

ELECTROCARDIOGRAPHY'  & HEART  DIS- 
EASE— One  Month  Course  starting  May  7. 
Two  Weeks  Intensive  Course  starting  Au- 
gust 6. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 


Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 

• 

Walter  R.  Wallace 
Business  Manager 
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. may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today  ? 


it's  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


xrnri  18J2 


Kentucky  Straight  Bourbon  Whiskey#  Bottled  in  Bond#  100  Proof#  Bernheim  Distilling  Co.#  Inc.#  Louisville#  Kentucky. 
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SlMlUAC 


★ The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


A FOOD  FOH 
INFANTS 


)lF-itTic  Laboratof16*' 

cOujW  BUS.  OHIO- 
■!lET  height  ONI 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  ¥.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow's  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILAC  } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 
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lor  certainty  of  results,  control  is  the 
cardinal  factor  in  a wide  range  of 
diverse  operations. 

In  the  modernly  equipped  U.  D.  phar- 
maceutical laboratories,  maintenance 
of  uniform  high  standards  is  in  the 
hands  of  experienced  and  professional 
men  . . . the  Formula  Control  Committee 
of  doctors,  chemists,  scientists  . . . 
charged  with  rigid  testing  of  every 
product  bearing  the  trusted  U.  D.  label. 

From  minutely  detailed  raw  material 
inspection  to  finished  product  checking, 
the  U.  D.  quality  control  system  is  char- 
acterized by  efficiency  which  evidences 


long  years  of  devotion  to  principle  in 
the  application  of  practical  knowledge. 

As  a result,  you  may  be  sure  that 
in  specifying  U.  D.  pharmaceuticals 
your  orders  are  competently  filled  with 
materials  of  fundamental  excellence. 
This  quality  is  typical  of  the  entire  con- 
venient, economical  service  provided 
for  you  and  your  patients  by  your 
neighborhood  Rexall  Drug  Store. 

U.  D.  Phyllofed  Capsules  and  Enteric  Coated 
Tablets  — Effective  in  the  relief  of  bronchial  asthma  — 
providing  a convenient  oral  method  for  prophylactic  as 
well  as  for  symptomatic  treatment. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  TEARS 
Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST 


YOUR  PARTNERS  IN  HEALTH  SERVICE 
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PENICILLIN  SCHENLEY 


Now  that  the  brand  of  penicillin  you  use 
is  a matter  of  personal  choice,  no  doubt 
an  important  factor  in  making  your  selec- 
tion will  be  the  high  standards  of  control 
maintained  in  its  production. 

At  the  Schenley  Laboratories,  an  extraor- 
dinarily comprehensive  program  of  safe- 


guards and  control  insures  a high  degree 
of  pyrogen-freedom  and  potency  in 
Penicillin-Schenley.  This  rigid  con- 
trol is  assurance  that  you  can  specify 
Penicillin-Schenley  with  confidence . . . 
that  you  are  requesting  a product  of  high 
excellence. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  1,  N.  Y. 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

MISSOURI 

ST.  LOUIS 

Charles  A.  Schmidt  Instru-  SPRINFIELD 
ment  Co.  Burt  Krone  Co. 

Storz  Instrument  Co. 
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TRIPLE  ATTACK  ON  SMOOTH  MUSCLE  SPASM 


TRASENTINE*-PHENOBARBITAL  attacks  spasm  of 
the  abdominal  and  pelvic  viscera  in  three  ways: 


• Direct  local  action  on  smooth  muscle 


Indirect  action  by  blocking  motor  impulses  to 
spastic  muscle 


V 


• Central  nervous  sedation  . . . potentiating  TRASEN- 
TINE’S  spasmolytic  power 

Clinically  effective,  TRASENTINE-PHENOBARBITAL  has 
found  widespread  acceptance  for  the  relief  of  spasm 
in  the  gastro-intestinal,  biliary,  and  genito-urinary  tracts. 
It  is  particularly  effective  in  individuals  suffering  from 
hyperexcitability  of  the  autonomic  nervous  system. 


*Trade  Mark  Reg.  U-  S.  Pat.  Off. 

Each  tablet  contains  20  mg.  of  TRASENTINE  (hydrochloride  of 
diphenylacetyldiethylaminoethanol)  and  20  mg.  (l/3  gr.)  of 
PHENOBARBITAL. 

Available  in  boxes  of  40  and  100  tablets. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED  MONTREAL 
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• 8 r enway 


THE 


JOURNAL 


ofth 


MISSOURI  STATE  MEDICAL  ASSOCIATION 


VOLUME  42 
NUMBER  6 


JUNE,  1945 


SINGLE  COPY,  40  CENTS 
PER  YEAR,  $3.00 


TO  BiE  AMERICAN  PEOPLE: 

Your  sons,  husbands  and  brothers  who  are  stand- 
ing today  upon  the  battlefronts  are  fighting 
for  more  than  victory  in  war.  They  are  fight- 
ing for  a new  world  of  freedom  and  peace. 

Vie,  upon  whom  has  been  pieced  the  responsibil- 
ity of  leading  the  American  forces,  appeal  to 
you  with  all  possible  earnestness  to  invest  in 
War  Bonds  to  the  fullest  extent  of  your 
capacity. 

Give  us  not  only  the  needed  implements  of  war, 
but  the  assurance  and  backing  of  a united 
people  so  necessary  to  hasten  the  victory  and 
speed  the  return  of  your  fighting  men. 
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THEELIN 
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fie/i  VAG I N A 


Although  sulfathiazole  and  sulfadiazine  have  been 
found  effective  in  the  treatment  of  gonococcic  vulvo- 
vaginitis, the  danger  of  sensitization  of  the  patient  with 
these  compounds  makes  an  estrogen  the  drug  of  choice 
for  the  child.1  Most  physicians  prefer  to  reserve  the  sul- 
fonamides for  the  more  serious  diseases  of  childhood  in 
which  their  use  is  imperative. 

Available  in  small,  conical-shaped  suppositories  for  intra- 
vaginal  administration,  THEEUN  produces  temporary 
cornification  of  the  vaginal  epithelium,  a favorable 
vaginal  pH  of  4.5  to  5.5,  cessation  of  discharge,  and 
negative  smears  for  gonococci  in  two  to  four  weeks. 

Theelin  Suppositories  (Vaginal)  contain  0.2  mg.  Theelin 
in  a glycero-gelatin  base.  Available  in  boxes  of  6 to  50. 

1.  Compton,  B.  C.;  Bieren,  R.  E.;  Jones,  E.  G.;  Inloes  Jr,  B.  H.;  Kardash,  T.,  and  Hundley,  J.  M.: 
Treatment  of  Gonococcic  Vulvovaginitis,  J.A.M.A.  127:6  (Jan.  6)  1945. 
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AMERICAN  MEDICAL  ASSOCIATION 

President,  Herman  L.  Kretschmer,  Chicago. 
President-Elect,  Roger  I.  Lee,  Boston. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 
88th  Annual  Session,  St.  Louis 

President.  A.  S.  Bristow,  Princeton. 

Vice  Presidents,  Robert  Mueller.  St.  Louis;  F.  T.  H'Doubler, 
Springfield;  W.  L.  Brandon,  Poplar  Bluff. 

Speaker.  E J.  Schisler,  St.  Louis;  Vice  Speaker,  Stanley  P. 
Howard,  Jefferson  City. 

Treasurer,  C.  E.  Hyndman,  St.  Louis. 

Secretary-Editor,  R.  L.  Thompson,  St.  Louis. 

Business  Manager-Assistant  Editor,  Helen  Penn,  St.  Louis. 
Executive  Secretary,  Tom  R.  O’Brien,  623  Missouri  Bldg., 
St.  Louis. 


Conservation  of  Eyesijrht— C.  Souter  Smith.  Springfield. 
Chairman  (1946);  Philip  S.  Luedde,  St.  Louis  (1945);  Robert 
•I°seJPh  (1946) ; A.  N.  Lemoine.  Kansas  City 
(1947);  C.  P.  Dyer,  St.  Louis  (1947).  Associate  Members — 
w 0mC^  Hornback,  Hannibal;  G.  J.  Tygett.  Cape  Girardeau; 
W.  M.  Bickford,  Marshall;  Harry  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease— Rogers  Deakin,  St.  Louis. 
Chairman  (1946);  Arthur  W.  Neilson.  St.  Louis  (1946) ■ 
W’  ®;  Sewell  Springfield  (1945);  C.  T.  Ryland,  Lexington 
(1947),  Charles  Greenberg,  St.  Joseph  (1947).  Associate 
Member — R.  Lee  Hoffmann,  Kansas  City. 

Health— H.  Spector,  St.  Louis,  Chairman 

(1945);  E.  C.  Funsch,  St.  Louis  (1946);  E.  M.  Fessenden,  St. 
Louis  (1947);  R.  R.  Oglevie,  Kansas  City  (1945);  J.  E.  Castles. 
Kansas  City  (1946). 


Special  Committees 


, Therapy — F.  H.  Ewerhardt.  St.  Louis,  Chairman 

(1947);  C.  A.  W.  Zimmermann,  Cape  Girardeau  (1947);  John 
L.  Washburn,  Versailles  (1946);  Frank  L.  Feierabend,  Kansas 
City  (1945);  C.  H.  Crego,  St.  Louis  (1947). 


Delegates  to  the  American  Medical  Association 

A.  R.  McComas.  Sturgeon.  1944-1946;  alternate,  M.  Pinson 
Neal.  Columbia.  W.  L.  Allee,  Eldon.  1944-1946:  alternate.  W.  A. 
Bloom.  Favette.  Robert  E.  Schlueter,  St.  Louis.  1943  1945: 
alternate.  J Frank  Jolley.  Mexico.  James  R.  McVay,  Kansas 
City,  1943-1945;  alternate,  H.  L.  Kerr,  Crane. 


Tuberculosis — E E.  Glenn,  Springfield,  Chairman;  H.  L. 
Mantz,  Kansas  City;  A.  C.  Henske,  St.  Louis;  W.  W.  Bucking 
ham,  Kansas  City;  J.  L.  Mudd,  St.  Louis  (1945). 

Study  of  Cardiac  Diseases — J.  DeVoine  Guyot,  Jefferson 
City,  Chairman  (1945);  A.  Graham  Asher,  Kansas  City  (1946): 
Julius  Jensen,  St.  Louis  (1947);  E.  J.  Schisler,  St.  Louis 
(1945);  Horace  W.  Carle,  St.  Joseph  (1946). 


Standing  Committees 

Scientific  Work — Harry  C.  Lapp.  Kansas  City,  Chairman 
(1946);  Nathan  A.  Womack,  St.  Louis  (1945);  Ralph  L. 
Thompson,  St.  Louis. 

Postgraduate  Course — Raymond  Muether.  St.  Lou;s. 
Chairman  (1945);  David  LeMone,  Columbia  (1946):  G T 
Bloomer,  St.  Joseph  (1946);  Guy  D.  Calloway.  Springfield 
(1947). 

Publication — R.  L.  Thomnson  St.  Louis.  Chairman:  W.  A. 
Bloom.  Fayette;  Robert  Mueller,  St.  Louis;  J.  William  Thomp- 
son, St.  Louis. 

Public  Policy  and  Public  Relations — Robert  Mueller. 
St.  Louis  (1946):  W.  Merritt  Ketcham.  Kansas  Citv  (1947): 
Robert  Moore,  St.  Louis  (1947);  Llewellyn  Sale,  St.  Louis 
(1945). 

Defense — Charles  E.  Hyndman,  St.  Louis.  Chairman  (1945) : 
O R.  Zeinert  St  Louis  C194G) ; L P.  Forgrave.  St.  Joseph 
0946):  Roland  S.  Kieffer,  St.  Louis  (1947);  L.  F.  Heimburger. 
Springfield  (1947). 

Medical  Education  and  Hospitals — Dudley  S.  Conlev. 
Columbia,  Chairman  (1946);  F.  L.  Kneibert,  PoDlar  Bluff 
0946):  V V.  Wood.  St.  Louis  0 947);  F.  T.  H’Doubler,  Spring 
field  (1947);  James  R.  McVay,  Kansas  City  (1945). 

Cancer — E.  C.  Ernst.  St.  Louis.  Chairman  0947):  William 
E.  Leighton,  St.  Louis  (1946);  Paul  F.  Cole.  Springfield  (1946): 
David  S.  Dann,  Kansas  City  (1945). 


Postwar  Planning- — M.  Pinson  Neal,  Columbia.  Chairman: 
Robert  Mueller,  St.  Louis;  Ira  H.  Lockwood,  Kansas  City 


Adviser  to  Woman’s  Auxiliary — R.  C.  Haynes,  Marshall. 


COUNCILOR  DISTRICTS  AND  COUNTIES 
IN  EACH  DISTRICT* 


W.  A.  BLOOM,  Fayette,  Chairman 
H.  B.  GOODRICH,  Hannibal,  Vice  Chairman 

First  District:  Councilor,  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew,  Atchison,  Buchanan,  Caldwell,  Carroll,  Clay. 
Clinton,  Daviess,  De  Kalb,  Gentry,  Grundy,  Harrison,  Holt. 
Livingston,  Mercer,  Nodaway,  Platte,  Ray,  Worth. 

Second  District:  Councilor,  H.  B.  Goodrich,  Hannibal. 
Counties:  Adair,  Chariton,  Clark,  Knox,  Lewis,  Linn,  Macon, 
Marion,  Monroe,  Pike,  Putnam,  Ralls,  Randolph,  Schuyler, 
Scotland,  Shelby,  Sullivan. 


Medical  Economics — Carl  F Vohs.  St.  Louis.  Chairman 
(1947);  George  A.  Aiken.  Marshall  (19461:  C A.  W.  Zim 
mermann.  Cme  G'rardeau  (1946)’  W.  F.  Francka,  Hannibal 
(1947);  Ira  H.  Lockwood,  Kansas  City  (1945). 

Mental  Health — B.  Landis  Elliott.  Kansas  Citv,  Chairman 
0946):  Frank  M Groean.  St.  Louis  (1946):  A.  R Jones.  St. 
Louis  (1947):  F.  M.  Maples.  Marshall  (1947);  Ralf  Hanks. 
Nevada  (1945). 

Maternal  Welfare — E.  Lee  Dorsett.  St.  Louis,  Chairman 
(1946):  Buford  G.  Hamilton.  Kansas  Citv  (1946):  .1  Milton 
Singleton.  Kansas  Citv  (1947):  H B Goodrich,  Hannibal 
(1947);  Joseph  D.  James,  Springfield  (1945). 

Infant  Care — U.  J.  Busiek.  Springfield.  Chairman  (1945); 
Park  J White.  St.  Louis  (1946);  E.  H.  Schorer.  Kansas  Citv 
(1946) ; Damon  O Walthall.  Kansas  City  (1945);  H.  E.  Peter- 
sen. St.  Joseph  (1947). 

Health  and  Public  Instruction  (McAlester  Founda- 
tion)— M D Overholser.  Columbia.  Chairman  (1947);  Frank 
G Nifong.  Columbia  (1946);  Gravson  Carroll  St.  Louis 
11946)  ■ William  Kountz,  St.  Louis  (1947);  J.  V.  Bell,  Kansas 
City  (1945). 

Constitution  and  By-Laws — O.  S.  Gilliland.  Kansas  City, 
Chairman  (1947):  B Landis  Elliott.  Kansas  City  (1947):  Jo- 
senh  C.  Peden.  St.  Louis  (1946):  G.  T.  Bloomer,  St.  Joseph 
(1946);  H.  L.  Mantz.  Kansas  City  (1945). 

Fractures — Frank  D.  Dickson,  Kansas  City,  Chairman 
(1946);  W.  R.  Bohne,  St.  Louis  (1947);  J.  Albert  Key,  St. 
Louis  (1947);  James  D.  Horton,  Springfield  (1945);  J.  R. 
Elliott,  Kansas  City  (1945). 


Third  District:  Councilor,  J.  William  Thompson,  St.  Louis 
County:  St.  Louis  City. 

Fourth  District:  Councilor,  R.  B.  Denny,  Creve  Coeur. 
Counties:  Franklin,  Jefferson,  Lincoln,  St.  Charles,  St.  Louis 
County,  Warren. 

Fifth  District:  Councilor,  Wm.  A.  Bloom,  Fayette.  Coun- 
ties: Audrain,  Boone,  Callaway,  Camden,  Cole,  Cooper,  Gas- 
conade, Howard,  Maries,  Miller,  Moniteau,  Montgomery,  Mor- 
gan, Osage. 

Sixth  District:  Councilor,  R.  W.  Kennedy,  Marshall.  Coun- 
ties: Bates.  Benton,  Cass,  Cedar,  Henry,  Johnson.  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 

Seventh  District:  Councilor,  Herbert  L.  Mantz,  Kansas 
City.  County;  Jackson. 

Eighth  District:  Councilor.  Wm.  Wallis  Smith.  Spring- 
field.  Counties:  Barry,  Barton,  Christian,  Dade,  Dallas,  Greene, 
Hickory.  Jasper,  Lawrence,  McDonald,  Newton,  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor,  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford.  Dent,  Douglas,  Howell,  Laclede, 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon,  Texas, 
Wright. 

Tenth  District:  Councilor,  Paul  Baldwin,  Kennett.  Coun- 
ties: Bollinger,  Butler,  Cape  Girardeau,  Dunklin,  Iron,  Mad- 
ison, Mississippi,  New  Madrid.  Pemiscot.  Perry,  Reynolds,  St. 
Francois,  Ste.  Genevieve,  Scott,  Stoddard,  Washington,  Wayne. 


Year  indicates  expiration  of  term 


Counties  in  italics  are  not  organized. 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County 
Andrew 
Audrain 
Barry-Lawrence-Stone 


District  President  Address  Secretary  Address 

...  1 V.  R.  Wilson  Rosendale  M.  L.  Holliday Fillmore 

...  5 W.  K.  McCall Laddonia Fred  Griffin Mexico 

8 L.  H.  Ferguson Monett Geo.  W.  Newman Cassville 


Barton  8. 

Bates  6 W.  H.  Allen  Hume  A.  L.  Hansen Appleton  City 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 H.  McClure  Young Columbia  F.  C.  Suggett Columbia 

Buchanan  1 H.  D.  Kearby St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 W.  Spaulding Poplar  Bluff  A R.  Rowe.  Acting Poplar  Bluff 

Caldwell-Livingston  1 G.  W.  Carpenter Chillicothe Alfred  Collier Chillicothe 

Callaway  5 J.  J.  Blasko Fulton  R.  N Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton  G.  T.  Myers Macks  Creek 

Cape  Girardeau  10 D.  B.  Elrod Cape  Girardeau Glenn  J.  Tygett Cape  Girardeau 

Carroll  1 W.  G.  Atwood  Carrollton 

Carter-Shannon  9 F.  Hyde Eminence  W.  T.  Eudy Eminence 

Cass  6 E.  A.  Albers Pleasant  Hill  D.  S.  Long Harrisonville 

Chariton  2 D.  D.  Stuart Brunswick  G.  W.  Hawkins Salisbury 

Christian  8 R.  R.  Farthing Ozark  C.  A.  Spears Billings 

Clay  1 R.  C.  Porter  North  Kansas  City  S.  R.  McCracken Excelsior  Springs 

Clinton  1 W.  B.  Spalding Plattsburg 

Cole  5 Frank  W.  Gillham Jefferson  City Stanley  P.  Howard Jefferson  City 

Cooper  .' 5 G.  W.  Winn Boonville  J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 G.  C.  Plummer Buffalo D.  C.  McCraw Bolivar 

De  Kalb  1 W.  S.  Gale  Osborn 

Dent  9 W.  G.  Dillon Salem  G.  E.  Joseph  Salem 

Dunklin  10 G.  R.  Presnell Kennett E.  L Spence Kennett 

Franklin  4 R.  R.  Cutler Washington F.  G.  Mays Washington 

Greene  8 George  Hogeboom Springfield A.  D.  Vail Springfield 

Grundy-Daviess  1 C.  H.  Cullers Trenton  E.  A.  Duffy Trenton 

Harrison  1 A.  L.  Wessling Bethany  H.  R.  Lyddon Bethany 

Henry  6 S.  W.  Woltzen Clinton  R.  S.  Hollingsworth Clinton 

Holt  1 F.  E.  Hogan Mound  City  D.  C.  Perry Mound  City 

5  D.  L.  Coffman  Fayette  J.  W.  Gardner  Glasgow 

9 E.  C.  Bohrer West  Plains  L.  M Dillman Houston 

7  C.  Edgar  Virden Kansas  City  Carl  R.  Ferris Kansas  City 

8  H.  L.  Wilbur Joplin Marvin  F.  Hall Joplin 

4 Jesse  F.  Donnell Crystal  City  J.  J.  Commerford Crystal  City 

6  Charles  S.  Johnson Warrensburg R.  Lee  Cooper Warrensburg 

9  J.  H.  Summers Lebanon  J A.  McComb Lebanon 

_ _ 6 W.  A.  Braecklein Higginsville  W.  E.  Koppenbrink  Higginsville 

Lewis-Clark  Scotland  2 J R.  Bridges Kahoka  P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy  J.  C.  Creech Troy 

Linn  2 P.  L.  Patrick Marceline  R.  R.  Haley Brookfield 

Macon  2 T.  P.  Gronoway Macon  H.  S.  Miller Macon 

Marion-Ralls  2 J-  J.  Reichman Hannibal  W.  J.  Smith Hannibal 

Mercer  1 T.  S.  Duff Cainsville  J M.  Perry Princeton 

Miller  5 E.  C.  Shelton Eldon  W.  L.  Allee,  Acting Eldon 

Mississippi  10 A.  J.  Martin  East  Prairie  E.  C.  Rolwing  Charleston 

Moniteau  5 E.  A.  Kibbe California K.  S.  Latham California 

Montgomery  5 E.  J.  T.  Anderson Montgomery  City J.  O.  Helm New  Florence 

Morgan  5 A.  J.  Gunn Versailles  J-  L.  Washburn Versailles 

New  Madrid  10 Samuel  M.  Samo Morehouse  John  J.  Killion Portageville 

Newton  8 R-  C.  Lamson Neosho  J.  A.  Guthrie Neosho 

Nodaway-Atchison- 

Gentry-Worth  1 Claude  D.  Haskell Tarkio  C.  D.  Humberd Barnard 

North  Central  Counties 
Medical  Society  (Adair - 
Schuyler-Knox- 


Howard  

Howell  - Oregon-Texas 

Jackson  

Jasper  

Jefferson  

Johnson  

Laclede  

Lafayette 


Sullivan-Putnam)  .... 

Pemiscot  

Perry  

. 2... 
.10. . . 
.10... 
. 6. . . 

. . ,F.  E.  Luman 

. . . J.  R.  Chapman  

...O.  A.  Carron 

Phelps-Crawford  

. 9... 

. . . A.  A.  Drake 

Pike  

. 2... 

...J.  B.  Biggs  

Platte  

. 1... 

. . .L.  C.  Calvert  

Pulaski  

. 9... 

...Cyrus  Mallette 

Randolph-Monroe  

.2... 

L.  L.  Nickell 

Ray  

. . . I E.  Goldberg 

St.  Charles 

St.  Francois-Iron-Madison- 

.4... 

...N.  J.  Honich 

Washington-Reynolds  . 

.10... 

. . . W.  Harry  Barron 

Ste.  Genevieve  

.10. . . 

. . .C.  J.  Clapsaddle 

St.  Louis  City  

. 3... 

. . .William  E.  Leighton 

St.  Louis  

...Fred  V/.  Teiber 

Edina A.  F.  Miller Kirksville 

Steele  C.  F.  Cain Caruthersville 

Perryvilie  Theodore  Fischer,  Acting  Altenburg 

J.  M.  Rodeman Sedalia 

Rolla  R.  E.  Breuer Newburg 

Bowling  Green  E.  A.  Cunningham  ...Louisiana 

Weston  E.  K.  Langford Platte  City 

Crocker  E.  A.  Oliver Richland 

Moberly F.  A.  Barnett  Paris 

Polo  T.  F.  Cook Richmond 


Saline  6 S.  P.  Simmons Marshall  W.  K.  Nix  Marshall 

Scott  10 G.  W.  H.  Presnell Sikeston  W.  O.  Finney Chaffee 

Shelby  2 D.  L.  Harlan Clarence  A.  M.  Wood Shelbina 

Stoddard  10 J.  P.  Brandon Essex  W.  C.  Dieckman Dexter 

Taney  8 

Vemon-Cedar  6 C.  Braxton  Davis Nevada Wm.  H.  Allen Nevada 

Webster  8 C.  R.  Macdonnell Marshfield  E.  G.  Beers Seymour 

Wright-Douglas  9 R.  H.  Denney Mountain  Grove A.  C.  Ames Mountain  Grove 
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penicillin  dosage  table* 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

pneumococcus,  gonococ- 
cus, anthrax,  menin- 
gococcus) 

Adults  and  children 

1 5.000 
to 

20.000 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
120,000 
Or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 0,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

1 0,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
inj.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 
Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1 000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet, 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics, 
25:505,  Dec.,  1944. 


'kJ'uie  jjOd  pocket  dije  copied  ctj  Uud  tb&dape  VaJsie 

Penicillin  Sodium-Winthrop  is  available  in  vials  (with  rubber  dia- 
phragm stopper)  of  100,000  Oxford  Units. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pka/unac&iUiazU  of  me^ut  jjCrt  the  pJup^cian 

NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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forming  good  habits  early 


Mother  has  the  satisfaction  of  knowing  that  making 
'Dexin’  formulas  for  her  baby  helps  to  assure  sound 
habits  of  eating,  sleeping  and  elimination. 

The  baby  regularly  takes  his  full  quota  of  palat- 
able 'Dexin’  feedings.  They  are  not  excessively  sweet, 
and  do  not  dull  the  appetite.  Adding  bland  foods  to 
the  diet  is  more  easily  accomplished. 

A well-fed  'Dexin’  baby  is  not  awakened  by  unsatis- 
fied hunger.  'Dexin’  helps  eliminate  disturbances  that 
might  interrupt  sleep.  Its  high  dextrin  content  (1)  re- 
duces intestinal  fermentation  and  the  tendency  to  colic, 
diarrhea  and  constipation,  (2)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds.  •Dexin’  Reg.  u.  s.  pat.  off. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (%SCA } 9 


'Dexin'  does  make  a difference 


COMPOSITION 

Dextrins  ....  .75%  Mineral  Ash  . 0.25% 

Maltose 24%  Moisture  . . 0.75% 

Available  carbohydrate  99%  115  calories  perounce 
6 level  packed  tablespoonfuls  equal  1 ounce 

DEXIN’ 


HIGH  DEXTRIN  CARBOHYDRATE 

-11  E.  4lst  St.,  New  York  17,  N.  Y. 


ILLUSTRATION  BY  STAN  EKMAN 


It  never  matters  to  dad  how  much  help  he  gets  from  the  back  seat  while 
driving  the  family  car.  It  is  mother's  privilege  to  call  the  stops,  curves,  and 
turns,  and  it  is  likely  that  some  time  her  advice  might  be  helpful.  Then  there 
is  always  the  chance  that  dad  may  suddenly  have  gone  color-blind,  or  that 
his  reflexes  may  have  stagnated.  He  harbors  no  resentment,  although  he 
knows  that  he  has  the  car  under  perfect  control. 

As  a matter  of  fact,  dad  is  accustomed  to  criticism.  Down  at  the  Lilly 
Laboratories  where  he  is  employed,  his  work  is  subjected  to  the  unre- 
lenting scrutiny  of  more  than  200  critics.  Pharmaceutical  chemists  and  skilled 
laboratory  workers  supervise  every  manufacturing  procedure.  A blueprint 
and  coupon  system  established  many  years  ago,  followed  by  experienced 
verifiers,  virtually  eliminates  all  possibility  of  error.  Every 
single  Lilly  Product  must  be  worthy  of  the  name  it  bears. 
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PROTECTION  AGAINST 

The  threat  of  tetanus  may  now 
be  met  on  two  fronts.  Tetanus 
Toxoid,  Alum  Precipitated,  induces  active  immunization.  In  immunized 
cases,  should  injury  occur,  a high  degree  of  protection  is  conferred  by  a 
stimulating  dose  of  alum-precipitated  toxoid.  Tetanus  Antitoxin  and 
Tetanus  - Gas- Gangrene  Antitoxin  (Combined)  may  be  employed  prophy- 
lactically,  or,  in  the  presence  of  active  infection,  in  larger  therapeutic  doses. 


ELI  LILLY  AND  COM  PAN  Y • INDIAN  APOLIS  6,  INDIANA,  U.  S.  A. 
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R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 

Now  in  use  on  the  battle  fronts,  for  speedy  evacuation  of  wounded  from  nearly 
inaccessible  areas,  is  this  Helicopter  with  “capsule”  stretchers  attached  to  sides 

WHEREVER  our  soldiers  are  fighting, 
Army  medical  men  have  established 
a speedy  life  line  for  wounded.  So  fast  and 
so  efficient  is  it  that  often  the  wounded  are 
under  the  care  of  skilled  medical  officers 
within  a matter  of  mere  minutes! 

In  this  stepped-up  tempo  of  war,  how- 
ever, the  Army  doctor  finds  little  “time  out” 
for  himself.  When  there  is  a “break”  in  his 
long  hours,  his  relaxation  may  be  limited  to 
a few  pleasant  moments  with  a cigarette . . . 
very  likely  a Camel,  for  Camels  are  such  a 
big  favorite  with  men  in  all  the  services. 

I — costlier  tobaccos 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available.-  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 


ADVERTISEMENTS 


327 


ORE 


new  improved 


DrYcO 


»Hf  OitlSlNAl 

«t»A0lAT«0  INFANT 


fOOfi 


***** 


CO***f*T 


»»Sf>»N 


Dryco  is  a scientifically  adjusted  powdered  milk  food 
. . . ideally  suited  to  a wide  variety  of  high -protein,  low- fat 
formulas  (2.7  to  1 protein-fat  ratio). 

Also,  Dryco  may  be  prescribed  with  or  without  added 
sugar  for  high  or  low  carbohydrate  values.  It  is  quickly 
soluble  in  cold  or  warm  water— and  may  be  safely  em- 
ployed in  concentrated  form. 

Because  Dryco  assures  adequate  protein  intake  with 
minimal  gastro-intestinal  upsets  from  fat  indigestion... and 
because  of  its  optimum  mineral  and  vitamin  content,  phy- 
sicians depend  on  Dryco  for  normal  as  well  as  "special” 
infant  feeding  cases. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVE.,  NEW  YORK  17,  N.  Y. 


USE 


O THE ’CUSTOM  FORMULA- 
INFANT  FOOD 


DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk  and  skim  milk.  Pro- 
vides 2500  U.  S.  P.  units  vitamin  A and  400  U.  S.  P.  units  vitamin  D per  reconstituted  quart. 
Supplies  31 V2  calories  per  tablespoon.  Available  at  all  drug  stores  in  1 and  21/2  lb.  cans. 


c 
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Precision  J ns trument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 


But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  vou  may 
rely  upon 

PURIFIED  SOLUTIOX  OF 

Civet 

SMITH-DORSEY 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 


THE  SMITH-DOKSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 


But  Johnnie  Walker  is 

more  popular  than  ever 


THIS  BUTTON 
CRAZE  WAS 
SOON 

FORGOTTEN 


. . . Giant  buttons,  the 
height  of  fashion  in 
early  19th  century 


Smooth  as  a waltz . . . 
mellow  as  a memory . . . 
Johnny  Walker  will 
never  go  out  of  date. 
There’s  lasting  satisfac- 
tion in  treating  your 
guests  and  yourself  to 
this  fine  scotch  whisky. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  If  occasionally 
he  is  “out”  when  you 
call... call  again. 


BORN  1820 
still  going  strong 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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recent 

extensive 


A most  illuminating  report  based  on  ex- 
tensive clinical  and  experimental  data 
has  recently  been  published  by  Eastman 
and  Scott  (Human  Fertility,  9:33,  (June) 
1944.)  These  authors  studied  the  safety 
and  efficacy  of  phenylmercuric  acetate 
■which  is  the  active  constituent  of  Koromex 
Jelly. 

1 Clinical  evidence  showed  that  in  actual 
use,  phenylmercuric  acetate  jelly  had 
a remarkable  record  for  contraceptive 
efficiency. 

2 The  earlier  work  of  Baker,  Ranson  and 
Tynen  (Lancet,  2:882,  (October  15), 
1938),  showing  a very  high  spermicidal 
potency,  was  confirmed. 

3 Toxicity  was  found  loV/. 

4 No  evidence  of  irritability  on  the  part 
of  either  the  husband  or  wife. 

In  addition  to  the  above  qualities, 
Koromex  Jelly,  which  also  contains  oxy- 
quinoline  benzoate  and  boric  acid  in  a 
well  buffered  glycerine  gum  base,  has 
the  properties  of  adhering  firmly  to  the 
vaginal  lining  and  mixing  readily  with  the 
vaginal  secretions.  It  has  optimum  spread- 
ing qualities.  Its  pH  of  4.6  is  constantly 
maintained  even  in  the  presence  of  the  t 


investigation 
confirms 
contraceptive 
effectiveness 
of  the  active 
ingredient  in 
Koromex 
Jelly 

action  of  the  protein  seminal  fluid. 


Koromex  Jelly  does  not  stain.  Is  not  excessively  lubricating,  and  is  well  tolerated. 
Because  of  these  qualities  you  can  assuredly  — prescribe  Koromex  with  confidence. 

Write  for  Literature. 

Holland -Rantos  Company,  Inc.  • 551  Fifth  Ave.  • New  York  17,  N.  Y. 


tty?  prescribe  Koromex  with  confidence 


"RAMSES”*  Diaphragm  In- 
troducer, designed  after  consultation  with 
gynecologists,  engages  the  rim  of  the 
"RAMSES”  Flexible  Cushioned  Diaphragm 
at  two  points,  shaping  it  into  an  elongated 
oval,  thus  enabling  it  to  pass  readily  into  the 
vagina.  By  providing  complete  control  over 
the  direction  of  travel,  the  "RAMSES”  Dia- 
phragm Introducer  assures  proper  and  accu- 
rate placement  of  the  diaphragm. 

1 .  The  wide,  blunt  tip  of  the  "RAMSES” 
Diaphragm  Introducer  is  designed  to  prevent 
even  the  remote  chance  of  accidental  penetration 
of  the  uterus  during  insertion  of  the  diaphragm. 

*The  word  "RAMSES”  is  the  registered  trademark  of  Julius 
Schmid,  Inc, 

" "\ 

Gynecological  Division 


2.  Made  of  easily  cleansed  plastic,  the 
"RAMSES”  Diaphragm  Introducer  has  no  minute 
crevices  to  harbour  bacterial  growth— no  sharp 
projections  to  cause  possible  vaginal  injury. 

3.  The  broad,  rounded  hooked  end  of  the 
"RAMSES”  Diaphragm  Introducer— used  for  dia- 
phragm removal— guards  against  possible  entry 
into  the  urethra. 


Your  patients  obtain  the  " RAMSES ” Dia • 
phragm  Introducer  when  you  specify  the 
"RAMSES”  Physicians  Prescription  Packet  No.  SOI. 


"RAMSES”  Gynecological  Products  are 
suggested  for  use  under  the  guidance  of  a physician 
only.  They  are  available  through  recognized  phar- 
macies. 

Kama* 


JULIUS  SCHMID,  INC. 


DIAPHRAGM  INTRODUCER 


Established  1883 
423  West  55  St. 
New  York  19,  N.  Y. 
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In  the  Pneumonias 


DURING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


*Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  rtemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P. : Observations  with  Penicil- 
lin, Hawaii  M.J.  3:272  (July-Aug.)  1944. 


PENICILLIN  - C. S.  C. 

Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 

PHARMACEUTICAL  DIVISION 

Commercial  Solvents  (corporation 


17  East  42nd  Street 


New  York  17,  N.  Y. 


r va 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 
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Optimal  success  in  the  management  of  diabetes  mellitus 
depends  largely  on  the  patient’s  knowledge  of  the  disease. 
Physicians  carefully  educate  their  diabetic  patients.  Facts 
concerning  blood  and  urine  sugar,  diet,  exercise,  Insulin, 
and  Protamine  Zinc  Insulin  are  valuable  steppingstones  to 
successful  treatment.  Other  things  being  equal,  the  well- 
trained  patients  live  the  longest. 

Iletin  (Insulin,  Lilly)  preparations  are  products  of  purity, 
stability,  potency,  and  uniformity.  They  are  subjects  of 
constant  research  and  are  in  ever- 
increasing  demand.  Eli  Lilly  and  Com- 
pany, Indianapolis  6,  Indiana,  U.  S.  A. 
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G.  O.  BROUN,  M.D. 

ST.  LOUIS 

The  familial  type  of  hemolytic  icterus  is  now 
well  recognized  and  not  infrequently  seen.  The 
acquired  form  of  hemolytic  icterus  is  more  rare 
and  presents  a more  difficult  diagnostic  problem. 
Splenectomy  is  the  accepted  treatment  of  severe 
cases  of  familial  hemolytic  icterus.  The  case  re- 
ported indicates  that  equally  good  results  may  be 
secured  in  some  cases  of  the  acquired  form  of  this 
disease  syndrome. 

REPORT  OF  CASE 

A white  female,  aged  66  years,  first  entered  Firmin 
Desloge  Hospital  on  November  7,  1943.  The  patient  was 
in  coma  at  the  time  of  entry  and  since  she  had  been 
living  by  herself  no  one  was  available  who  could  give 
a clear  account  of  the  events  immediately  preceding 
her  hospital  entry.  In  August  1943  the  patient  had 
been  admitted  to  the  St.  Louis  County  Hospital  be- 
cause of  some  sores  on  her  legs  thought  to  be  impetigo. 
She  was  vaccinated  against  smallpox  while  there  and 
experienced  an  extremely  severe  reaction  with  a deep 
ulceration  of  the  vaccination  site.  While  in  the  hospital, 
it  was  observed  that  she  was  somewhat  anemic  and  two 
blood  transfusions  were  given.  She  was  discharged 
early  in  October  of  1943. 

Following  discharge  from  the  St.  Louis  County  Hos- 
pital, the  patient  lived  by  herself  and  no  clear  history 
could  be  secured  of  events  of  the  next  several  weeks. 
Her  family  believed  her  present  acute  illness  to  have 
been  of  only  a few  days  duration. 

When  the  patient  recovered  consciousness  after  ad- 
mission to  Desloge  Hospital  the  following  additional 
history  was  secured.  She  still  gave  no  very  clear  ac- 
count of  events  occurring  between  the  time  of  discharge 
from  the  County  Hospital  and  her  entry  into  Firmin 
Desloge  Hospital  other  than  progressive  weakness  and 
loss  of  appetite. 

Past  History. — The  patient  had  had  measles,  mumps, 
diphtheria,  whooping  cough,  chicken  pox  and  scarlet 

From  the  Departments  of  Surgery  and  Medicine  of  St. 
Mary’s  Group  of  Hospitals  of  St.  Louis  University. 


fever  as  a child.  There  was  no  other  illness  until  onset 
of  present  illness. 

Catamenia. — Onset  was  at  12  years.  Menstruation 
was  always  regular,  thirty  days,  lasting  for  three  days. 
Menopause  was  at  39  years. 

Family  History. — One  brother  was  living  and  well, 
ten  brothers  were  dead.  Eight  of  the  brothers  had 
died  in  infancy.  Three  sisters  were  living  and  well. 
Her  father  had  died  of  cancer  and  her  mother  had  died 
shortly  after  a childbirth.  The  patient  had  two  chil- 
dren living  and  well.  There  were  no  history  of  anemia 
or  jaundice  in  the  family. 

The  patient,  at  time  of  entry,  was  comatose,  irrational 
and  irritable.  She  appeared  extremely  pale  and  at  the 
same  time  was  jaundiced.  Respirations  were  deep  and 
30  per  minute.  Pupils  were  equal  and  reacted  to  light. 
There  was  no  lymphadenopathy.  Rales  were  heard  in 
bases  of  both  lungs  posteriorly.  Jugular  veins  were 
prominent,  cardiac  dulness  was  found  to  be  increased 
to  the  left.  No  cardiac  murmurs  were  heard  at  the 
time  of  hospital  entry.  Blood  pressure  was  only  70/35 
and  the  pulse  rate  was  100  per  minute.  The  liver  ex- 
tended a hand’s  breath  below  the  costal  margin.  The 
spleen  was  not  felt.  There  was  some  diffuse  abdominal 
tenderness.  Both  hands  showed  joint  deformities,  par- 
ticularly hyperextension  of  the  proximal  interphal- 
angeal  joints  of  both  hands.  All  tendon  reflexes  were 
hyperactive.  No  pathologic  toe  signs  were  found.  The 
patient  appeared  to  have  lost  much  weight  and  was 
greatly  dehydrated. 

Urinalysis  was  negative  for  albumin  and  sugar,  but 
showed  the  presence  of  acetone  and  bile  pigment. 

The  leukocyte  count  was  18,900  per  cc.,  the  erythro- 
cyte count  was  750,000  per  cc.  with  a hemoglobin  of 
less  than  2.0  gms.  per  100  cc.  The  hematocrit  was 
8.0  volumes  per  cent.  The  mean  corpuscular  volume 
was  therefore  106  cubic  microns. 

The  differential  count  was  reported  as  follows: 
myelocytes  9 per  cent,  juveniles  12  per  cent,  stabs  19 
per  cent,  segmented  neutrophils  41  per  cent,  mono- 
cytes 1 per  cent,  lymphocytes  18  per  cent.  A number  of 
normoblasts  were  also  present. 

The  saline  fragility  test  showed  beginning  hemolysis 
at  0.44  per  cent  saline  and  complete  hemolysis  at  0.34 
per  cent. 

A doubtful  Kahn  test  was  secured  during  this  hos- 
pital entry.  The  nonprotein  nitrogen  was  67  mg.  per 
cent  and  the  blood  sugar  was  112  mg.  per  cent. 

The  C02  combining  power  of  the  plasma  was  26 
volume  per  cent,  probably  due  to  the  starvation  aci- 
dosis which  also  accounted  for  the  acetonuria. 

The  icterus  index  was  51.  The  direct  van  den  Bergh 
test  gave  a prompt  reaction  and  the  quantitative  van 
den  Bergh  showed  3.5  mg.  bilirubin  per  100  cc.  of  plasma. 
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As  a life  saving  measure  the  patient  was  immediately 
transfused  with  500  cc.  of  whole  blood  in  glucose 
citrate  solution  on  the  day  of  entry  and  again  on  No- 
vember 8 and  9. 

Plasma  proteins  determination  on  November  8 showed 
a total  protein  of  6.17  per  cent  with  a plasma  albumin 
of  3.98  per  cent  and  a globulin  of  2.28  per  cent.  Blood 
sodium  chloride  was  610  mg.  per  cent. 

By  the  time  the  third  transfusion  had  been  completed 
the  CO-  combining  power  of  the  plasma  was  56  volume 
per  cent  and  the  icterus  index  had  dropped  to  33.  The 
nonprotein  nitrogen  had  dropped  to  40  mg.  per  cent. 
The  leukocyte  count  had  fallen  to  6,850  per  cc.  The 
red  count  had  been  raised  to  1.63  millions  per  cc.  and 
the  hemoglobin  to  6.1  gms.  per  100  cc.  The  mean  cor- 
puscular volume  was  107  cubic  microns.  The  mean 
corpuscular  hemoglobin  was  37.5  and  the  mean  corpus- 
cular hemoglobin  concentration  34.5  per  cent.  The 
differential  count  showed  myeloblasts  1 per  cent,  juven- 
iles 2 per  cent,  stabs  24  per  cent,  segmented  neutrophils 
37  per  cent,  eosinophils  1 per  cent,  monocytes  1 per 
cent  and  lymphocytes  34  per  cent. 

Myeloid  leukemia  was  considered  as  a possible  diag- 
nosis on  the  basis  of  the  high  percentage  of  immature 
granulocytes  but  the  rapid  improvement  after  trans- 
fusion served  to  render  this  diagnosis  unlikely. 

Because  of  the  enlarged  liver  accompanied  by 
bilirubinuria  and  the  prompt  direct  van  den  Bergh 
reaction  it  was  felt  that  a liver  pathologic  condition 
was  present  and  that  this  was  sufficient  to  account  for 
the  jaundice.  No  acute  evidences  of  blood  destruction 
followed  the  three  transfusions.  On  the  contrary,  they 
produced  marked  clinical  improvement..  This  together 
with  the  normal  saline  fragility  test  was  taken  as  evi- 
dence against  hemolytic  jaundice  at  that  time. 

The  macrocytic  nature  of  the  anemia  suggested  the 
use  of  liver  extract  therapy.  Hence,  crude  liver  extract 
was  injected  at  first  daily  and  later  every  other  day. 
A gastric  analysis  was  attempted  but  the  patient  re- 
fused to  swallow  the  tube.  It  was  thought  that  the 
macrocytic  anemia  might  be  due  to  inability  of  the 
damaged  liver  to  store  the  antipernicious  anemia  factor. 
As  to  the  nature  of  this  liver  condition — cirrhosis  with- 
out portal  obstruction  was  considered  as  the  most  likely 
diagnosis,  although  a carcinoma  of  the  liver  was  not  ex- 
cluded. 

Distinct  clinical  and  hematologic  improvement  oc- 
curred during  the  liver  extract  therapy,  although  full 
remission  was  not  secured.  The  red  count  rose  first  to 

2.200.000  with  7.4  gms.  of  hemoglobin  and  later  to 

2.500.000  with  10  gms.  of  hemoglobin.  The  patient  was 
discharged  from  the  hospital  when  this  partial  re- 
mission had  been  secured  with  instructions  to  report 
to  the  outpatient  department  for  continuation  of  liver 
extract  treatment  and  further  observation  of  the  liver 
and  blood  condition.  The  patient  failed  to  make  a 
single  visit  to  the  outpatient  department. 

Because  of  the  failure  to  report  to  the  outpatient  de- 
partment for  treatment,  the  patient  received  no  liver 
extract  after  her  discharge  from  the  hospital  on  Jan- 
uary 8,  1944,  until  her  reentry  to  the  hospital  on  October 
1,  1944.  She  had  complained  of  weakness  and  some 
dyspnea  in  the  interval.  It  was  because  of  exacerba- 
tion of  these  symptoms  together  with  numbness  and 
tingling  of  the  hands  and  feet  that  she  entered  the 
hospital  for  the  second  time. 

She  again  appeared  pale  and  deeply  jaundiced.  She 
was  dyspneic  with  a respiratory  rate  of  32  per  minute. 
The  lung  fields  seemed  clear.  The  heart  rate  was  84 
per  minute.  Systolic  aortic  and  mitral  cardiac  mur- 
murs were  heard.  The  liver  was  felt  4 cm.  below  the 
costal  margin  and  the  spleen  was  now  greatly  en- 
larged, extending  8 cm.  below  the  left  costal  margin. 

Laboratory  findings  during  this  admission  were  as 
follows:  On  October  1,  red  blood  cells  1.7,  hemoglobin 
8,  transfusion  given;  October  2,  white  blood  cells  7,100, 
red  blood  cells  1.8,  hemoglobin  7,  transfusion  given; 
October  5,  red  blood  cells  1.5,  hemoglobin  6,  crude  liver 


extract  and  transfusion  given;  October  6,  white  blood 
.cells  7,500,  red  blood  cells  1.32,  hemoglobin  6;  October  9, 
white  blood  cells  15,600,  red  blood  cells  5.  Juvenile  cells 
were  8 per  cent,  stab  16  per  cent,  segmented  37  per 
cent,  lymphocytes  38  per  cent,  monocytes  26  per  cent; 
mean  corpuscular  volume  was  106;  mean  corpuscular 
hemoglobin  was  41  per  cent;  mean  corpuscular  hemo- 
globin concentration  was  32;  reticulocyte  count  was  15 
per  cent.  On  October  12,  red  blood  cells  were  1.48, 
hemoglobin  5.5,  transfusion  given;  October  13,  red  blood 
cells  1.26,  hemoglobin  4.0,  transfusion  given;  October  14, 
red  blood  cells  1.10,  hemoglobin  4.0;  October  15,  red 
blood  cells  940,000,  hemoglobin  4.0.  Prothrombin  was 
58  per  cent,  icterus  index  75,  van  den  Bergh,  direct 
plus,  indirect  plus.  Fragility  test  hemolysis  began  at 
0.9,  completed  at  0.28.  Hematocrit  was  9.8 

Because  of  the  failure  of  the  anemia  to  respond  to 
liver  extract,  and  the  splenomegaly  together  with  the 
increased  fragility  of  the  red  cells  to  hypotonic  saline, 
and  particularly  because  of  the  rapid  disappearance  of 
transfused  blood  and  the  steadily  down  hill  course,  it 
was  felt  that  a hemolytic  jaundice  of  splenic  origin  was 
present. 

The  patient  therefore  was  transferred  to  surgical 
service.  She  had  by  that  time  received  a total  of  six 
transfusions  since  admission  on  October  1 and  in  spite 
of  this  she  had  become  progressively  more  anemic.  At 
that  time  her  red  blood  count  was  940,000  and  hemo- 
globin 4.0  gms.  She  appeared  definitely  moribund. 
Continuous  oxygen  was  being  given.  The.  patient  was 
taken  to  the  operating  room  for  immediate  splenectomy. 
Transfusion  was  started  at  the  beginning  of  the  opera- 
tion. Under  local  novocaine  anesthesia  supplemented  by 
nitrous  oxide  and  oxygen,  a transverse  incision  was 
made  on  the  left  side  IV2  inches  above  the  level  of  the 
umbilicus,  cutting  across  the  rectus  muscle  and  sheath 
and  separating  the  external  and  internal  oblique  mus- 
cles. The  spleen  was  enlarged  to  about  three  times 
normal  size.  It  was  firm  and  dark  blue.  It  was  covered 
by  omentum  and  had  fibrous  adhesions  binding  it  down 
on  all  surfaces.  Because  of  the  critical  nature  of  the 
patient’s  condition,  the  liver  was  not  explored  during 
this  operation. 

The  spleen  was  mobilized  by  blunt  and  sharp  dissec- 
tion and  all  of  its  blood  vessels  were  ligated.  The 
splenic  artery  was  ligated  first.  The  vein  was  not 
ligated  for  a few  minutes  to  allow  the  blood  of  the 
spleen  to  return  into  the  circulation.  Closure  was  in 
layers  with  chromic  catgut  and  silk  for  the  skin.  No 
drain  was  placed. 

Postoperative  Note. — Condition  immediately  post- 
operatively  showed  marked  improvement  compared  tc 
the  preoperative  condition.  The  transfusion  was  fol- 
lowed immediately  by  1,000  cc.  of  plasma  and  this  by 

1,000  cc.  of  bank  blood. 

Pathologic  Report. — Gross  examination:  Specimen 

was  a spleen  weighing  462  grams.  The  capsule  was 
somewhat  thickened  and  grey  in  color.  On  section  the 
pulp  was  rubbery  in  consistency,  greyish-red  in  color. 

Microscopic  examination:  Section  showed  a red 

splenic  pulp  almost  entirely  displacing  lymphoid  ele- 
ments. The  pulp  was  dotted  with  pigment  granules  and 
red  cells  undergoing  dissolution.  In  some  areas  sinus- 
oids stood  out  clearly  containing  macrophages,  pig- 
;ment  and  red  cells.  Small  areas  of  blood  forming  cells 
were  in  evidence. 

Diagnosis:  Splenomegaly  consistent  with  hemolytic 

anemia. 

Postoperative  therapy  was  as  follows:  (1)  vitamin  C, 
500  mgs.  daily;  (2)  crude  liver  extract,  4 cc.  daily; 
(3)  pentanucleatide,  10  cc.  daily;  (4)  reticulogen,  1 cc. 
daily;  (5)  digitalis,  1 cat  unit  daily. 

Postoperative  Course. — On  October  16,  white  blood 
cells  were  8,200,  red  blood  cells  1.92,  hemoglobin  7.5; 
October  17,  white  blood  cells  8,100,  red  blood  cells  2.1, 
hemoglobin  8.0;  October  18  white  blood  cells  8,200,  red 
blood  cells  2.2,  hemoglobin  8.6;  October  19,  white  blood 
cells  7,460,  red  blood  cells  2.97,  hemoglobin  8.0;  October 
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23,  white  blood  cells  11,000,  red  blood  cells  2.98,  hemo- 
globin 8.5.  Mean  corpuscular  volume  was  100,  average 
diameter  of  red  cells,  9.34.  Mean  corpuscular  hemoglo- 
bin was  31.  Mean  corpuscular  hemoglobin  concentration 
was  31  per  cent,  reticulocyte  count  23  per  cent,  hema- 
tocrit 27  per  cent.  There  were  11  smudge  cells,  17  normo- 
blasts and  1 erythroblast  per  100  white  blood  cells 
counted. 

On  November  1,  white  cells  were  10,200,  red  blood 
cells  3.24,  hemoglobin  9.8;  mean  corpuscular  volume  83, 
average  diameter  6.8;  mean  corpuscular  hemoglobin  30, 
hematocrit,  27  per  cent;  mean  corpuscular  hemoglobin 
concentration  35.8  per  cent;  serology  showed  2 Kahn 
units  plus;  reticulocytes  8 per  cent. 

On  November  16  the  patient  had  hemoptysis  of  one 
cupful  of  blood  and  mucus. 

On  November  17,  white  blood  cells  were  15,200,  red 
blood  cells  3.56,  hemoglobin  11.9;  mean  corpuscular 
volume  87 ; mean  corpuscular  hemoglobin  33, 

mean  corpuscular  hemoglobin  concentration  39  per 
cent;  reticulocytes  3.6  per  cent;  hematocrit  30.5  per 
cent;  hemolysis  began  at  0.60,  complete  at  0.26;  platelet 
count  was  210,000;  3 myelocytes  and  49  smudge  cells 
per  100  white  blood  cells.  Differential  count  showed 
juveniles  3 per  cent,  stabs  12  per  cent,  segmented  43 
per  cent,  eosinophils  2 per  cent,  lymphocytes  60.0  per 
cent. 

On  November  24,  white  blood  cells  were  14,250;  red 
blood  cells  3.75,  hemoglobin  10.2;  myelocyte  forms  4 
per  cent,  stabs  12  per  cent,  segmented  24  per  cent, 
lymphocytes  60  per  cent. 

On  December  6,  white  blood  cells  were  16,450;  myelo- 
cytes 4 per  cent,  juvenile  1 per  cent,  stabs  16  per  cent, 
segmented  21  per  cent,  lymphocytes  64  per  cent. 

On  December  9,  the  patient  was  discharged  from  the 
hospital,  walking,  and  has  been  up  and  about  without 
difficulty  since  that  time. 

Since  discharge  the  following  blood  studies  have 
been  made:  On  December  29,  the  white  blood  cells 

were  14,000,  red  blood  cells  4.5,  hemoglobin  15.2;  reticu- 
locytes 0.6  per  cent;  platelet  count  180,000.  On  Feb- 
ruary 19,  the  white  blood  cells  were  10,200,  red  blood 
cells  5.20,  hemoglobin  15.3,  reticulocytes  0.2  per  cent; 
mean  corpuscular  volume  78  cc.;  mean  corpuscular 
hemoglobin  28;  mean  corpuscular  hemoglobin  concen- 
tration 38  per  cent;  differential  count:  stabs  7 per 
cent,  segmented  33  per  cent,  eosinophils  2 per  cent, 
basophils  2 per  cent,  monocytes  7 per  cent,  lymphocytes 
49  per  cent;  platelet  count  220,000  per  cc.;  icetrus  in- 
dex 8.6  units;  hemolysis  beginning  at  .46,  completed 
at  .24;  hematocrit  40.5  per  cent. 

During  the  second  hospital  entry  and  in  the  period 
since  discharge  consistently  positive  serologic  blood 
tests  for  syphilis  have  been  secured.  This  may  account 
for  both  the  hepatic  and  splenic  pathologic  conditions. 
Now  that  the  patient’s  condition  has  improved  greatly, 
antisyphilitic  treatment  will  be  given. 

DISCUSSION 

The  functions  of  the  spleen  still  remain  somewhat 
obscure.  It  is  known,  through  the  work  of  Ban- 
croft, that  the  spleen  serves  as  a reservoir  of  blood 
during  periods  of  quiescence  and  contracts  to  pour 
its  reserve  supply  of  blood  into  the  general  circu- 
lation during  times  of  physical  activity,  excitement 
and  such.  There  is  also  a distinct  suggestion  that 
the  spleen  exerts  an  inhibitory  action  on  produc- 
tion of  all  three  formed  elements  of  blood,  the 
erythrocytes,  leukocytes  and  platelets.  Hence, 
anemia,  leukopenia  and  thrombocytopenia  may  re- 
sult from  too  great  accentuation  of  this  action,  as 
occurs  for  example  in  congestive  splenomegaly. 
Finally,  the  role  of  the  spleen  in  blood  destruction 
is  quite  well  established  in  the  familiar  type  of 


hemolytic  icterus.  The  case  reported  had  no 
history  of  the  occurrence  of  icterus  in  the  family. 
She  herself  lived  to  be  more  than  60  years  of  age 
before  the  appearance  of  any  icterus.  It  would 
therefore  seem  impossible  to  classify  her  case  as 
being  of  hereditary  origin.  Splenomegaly  of  such 
size  as  to  render  the  spleen  easily  palpable  de- 
veloped in  the  interval  between  the  two  entries  to 
Firmin  Desloge  Hospital.  Macrocytic  anemia  was 
present  during  the  first  entry  but  blood  trans- 
fusions were  well  tolerated.  In  this  instance,  an 
alteration  in  splenic  function  appeared  to  develop 
along  with  the  increase  in  splenic  size  of  such  type 
that  transfused  blood  given  during  the  second  hos- 
pital entry  was  destroyed  at  a rapid  rate  of  speed; 
hence,  the  diagnosis  of  acquired  hemolytic  icterus. 
The  participation  of  the  spleen  in  this  blood  de- 
struction would  seem  to  be  proven  by  the  dramatic 
improvement  following  splenectomy.  The  positive 
serologic  tests  for  syphilis  may  indicate  that  the 
pathologic  changes  in  the  liver  as  well  as  the  spleen 
may  be  associated  with  this  disease.  In  this  case 
it  is  felt  that  splenectomy  was  a life  saving  measure. 
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Many  clinicians  consider  the  diagnosis  of  amyloid 
disease  to  be  of  academic  interest  only.  This  is  un- 
fortunate for  some  observers  contend  that  if  an 
early  diagnosis  is  followed  by  vigorous  treatment  of 
the  primary  disease  plus  adequate  supportive  ther- 
apy there  is  a reasonable  hope  for  cure  in  a num- 
ber of  instances.12  With  this  in  mind,  the  authors 
have  reviewed  sixty-six  autopsied  cases  of  amy- 
loidosis of  the  kidneys  and  have  attempted  to  cor- 
relate the  clinical  findings  with  the  anatomic  le- 
sions. 

INCIDENCE 

Among  7,500  consecutive  autopsies  110  cases  of 
amyloid  disease  were  found,  an  incidence  of  1.47 
per  cent.  Only  66  of  the  110  cases  had  renal  in- 
volvement, representing  approximately  60  per  cent 


Table  1.  Sex  Distribution 


Number  of 
Cases 

Per  cent 

Controls 
Per  cent 

Males 

44 

66.7 

61.7 

Females 

22 

33.3 

38.3 

Ratio  = % 

cases 

Males 

= 1.08 

% 

controls 

Females  = 0.87 

Males  : Females  = 1.08  : 0.87  =1.25  : 1 


of  the  cases  of  amyloidosis  and  0.88  per  cent  of  the 
total  autopsy  series. 
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There  were  exactly  2 males  for  every  female  in 
the  series  but  males  far  outnumbered  the  females 
in  the  entire  autopsy  series  so  that  there  was 
really  no  difference  in  the  sex  distribution.  (Ta- 
ble 1.) 

White  patients  outnumbered  Negro  patients  in 
this  series  almost  2 to  1.  (Table  2.) 


Table  2.  Race  Distribution 


Number  of  Controls 

Cases  Per  cent  Per  cent 


White  42 

Negro  24 

Ratio  = % cases 


63.6  49.3 

36.4  50.7 

Whites  = 1.29 


% controls Negroes  - 0.72 

Whites  : Negros  - 1.29  : 0.72  = 1.8  : 1 

The  largest  percentage  of  the  cases  (36.3  per  cent) 
occurred  in  the  31  to  40  year  old  group.  In  com- 
parison with  the  age  distribution  in  the  control 
series  this  represents  a definite  increase  in  the  in- 
cidence of  renal  amyloidosis  during  this  decade. 
This  increase  is  at  the  expense  of  both  the  younger 
and  older  groups.  (Table  3.) 


Table  3.  Age  Distribution 


Per  Cent  Cases  Per  Cent  Controls 


0- 1  year 

1- 10 

0 

0 

u 

0.4 

11-20 

10.6 

13.3 

21-30 

16.7 

23.1 

31-40 

36.3 

22.2 

41-50 

12.1 

16.7 

51-60 

13.8 

15.0 

61-70 

4.5 

6.8 

71-80 

4.5 

2.1 

81  90 

1.5 

0.4 

91-100 

0 

0 

ETIOLOGIC  FACTORS 

In  61  of  the  66  cases  (92.4  per  cent)  an  associated 
tuberculosis  was  found.  In  all  but  2 of  the  tuber- 
culous patients,  lung  involvement  was  present; 
these  2 had  isolated  tuberculosis  of  the  bone.  (Table 
4.)  Nine  of  36  cases  with  bone  tuberculosis  had 
amyloid  disease  of  the  kidney  which  is  a far  greater 
incidence  than  in  patients  with  tuberculosis  of  any 
other  site.  This  is  in  agreement  with  the  observa- 
tions of  others.2 

Table  4.  Primary  Disease  Process 

Number  Per  Cent  of 


Cases 

Total 

Tuberculosis  of  lung  and  bone 

7 

10.6 

Tuberculosis  of  lung  and  kidney 

9 

13.6 

Tuberculosis  of  lung  with  empyema 

9 

13.6 

Tuberculosis  of  lung  uncomplicated 

34 

51.6 

Total  tuberculosis  of  lung 

59 

89.4 

Tuberculosis  of  bone 

2 

3.0 

Total  tuberculosis 

61 

92.4 

Osteomyelitis 

1 

1.5 

Rheumatoid  arthritis 

2 

3.0 

Lung  abscess  with  bronchiectasis 

2' 

3.0 

Total  nontuberculous 

5 

7.6 

PATHOLOGIC  FINDINGS 

Although  only  60  per  cent  of  the  patients  with 
amyloid  disease  had  renal  involvement,  isolated 
amyloidosis  of  the  kidney  was  infrequent  (4.5  per 
cent) . In  table  5 is  outlined  the  extent  of  the  amy- 


loid in  the  cases  reviewed.  It  is  observed  that  the 
likelihood  of  renal  involvement  increases  with  the 
number  of  organs  involved. 

Table  5.  Extent  of  Amyloidosis 


Per  Cent 


Kidney  (alone) 

3 

4.5 

Kidney  plus  one  other 

organ 

8 

12.1 

Adrenal 

2 

Liver 

2 

Spleen 

4 

Kidney  plus  two  other  organs 

15 

22.7 

Adrenal  and  liver 

1 

Adrenal  and  spleen 

2 

Liver  and  spleen 

12 

Kidney  plus  three  other 

organs 

40 

60.7 

(Liver,  spleen  and  adrenal) 

TOTAL 

66 

100 

The  kidneys  were  usually  large  and  pale  but  not 
invariably  so.  The  combined  weights  of  the  two 
kidneys  varied  between  200  and  810  grams  with 
an  average  weight  of  414  grams.  In  five  instances 
the  combined  weights  were  less  than  250  grams.  In 
three  of  these  five  cases  the  amyloidosis  was  ad- 
vanced. In  all  five  instances  the  age  of  the  patient 
was  57  years  or  more.  Vascular  disease  undoubt- 
edly contributed  to  reduction  in  the  kidney  size. 
In  three  of  the  five  cases  hypertension  was  present; 
one  patient  was  in  shock  when  first  seen  and  ex- 
pired before  regaining  compensation  of  his  pe- 
ripheral circulation.  (Table  6.) 


Table  6.  Weight  of  Kidneys 


Weight  in  Grams  (both  kidneys) 

Number  of  Cases 

150  250 

5 

250-350 

8 

350-450 

16 

450-550 

11 

550-650 

5 

650-750 

1 

750-850 

2 

Average  = 414  grams 


No  attempt  will  be  made  to  review  the  pathologic 
change.  Excellent  monographs  are  available.3’  5’10 
In  brief,  however,  review  of  the  present  material 
reveals  punctate  deposition  of  amyloid  in  a few 
glomerular  capillaries  at  the  onset,  followed  by 
more  widespread  deposition  with  obstruction  of  the 
glomerular  tufts  and  atrophy  of  the  corresponding 
tubules.  As  emphasized  by  Moschcowitz9  and 
others,  the  disease  process  is  not  primarily  a ne- 
phrosis. 

The  cases  in  the  present  series  have  been  divided 
into  four  groups  according  to  the  degree  of  in- 
volvement. This  grouping  corresponds  roughly 
with  Bell’s  classification: 

Group  I.  A few  deposits  of  amyloid  are  present 
in  the  glomerular  capillaries. 

Group  II.  Large  confluent  patches  of  amyloid 
have  been  deposited  in  the  glomerular  capillaries. 

Group  III.  Almost  all  of  the  glomerulus  is  in- 
volved; there  is  beginning  tubular  atrophy  with  al- 
buminous casts  in  the  tubular  lumen. 

Group  IV.  The  glomerulus  is  completely  oblit- 
erated; there  is  advanced  tubular  atrophy  with 
albuminous  casts  in  the  tubular  lumen. 

The  distribution  of  the  cases  is  apparent  in  ta- 
ble 7. 
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Table  7.  Clinical  Findings 


Number  of 
Cases 

Per  Cent  of 
Cases 

Albuminuria 

Nitrogen 
Retention 
(50  mgs.  per 
cent  plus) 

Hypertension 

Congo  Red 
(90  per  cent 
plus  retained) 

Edema 

Group  I 

10 

15.1 

5 

1 

1 

0 

1 

Group  II 

16 

24.2 

6 

1 

0 

0 

6 

Group  III 

17 

25.7 

7 

1 

0 

1 

8 

Group  IV 

23 

35.0 

23 

7 

6 

4 

14 

Total 

66 

100.0 

41 

10 

7 

5 

29 

Number  tests  performed 

66 

32 

66 

9 

66 

Per  Cent 

Positive 

62.2 

31.2 

10.6 

55.5 

43.9 

CLINICAL  FINDINGS 

Albuminuria  was  demonstrated  in  62.2  per  cent 
of  the  patients  in  the  series.  The  greatest  incidence 
and  the  highest  degree  of  albuminuria  was  present 
in  the  cases  of  group  IV.  Higher  incidences  of  al- 
buminuria have  been  reported  by  others.2*  4* 5* 10 
The  importance  of  albuminuria  as  an  early  diag- 
nostic sign  has  been  stressed  by  Cohen,4  who  be- 
lieves that  the  diagnosis  should  be  made  in  sus- 
pected cases  if  albumin  and  casts  are  present  even 
though  the  Congo  red  test  is  negative  or  indeter- 
minate and  his  data  suggests  that  these  findings 
precede  the  increased  Congo  red  absorption.  En- 
thusiasm for  albuminuria  as  a diagnostic  criterion, 
however,  must  be  tempered  by  a realization  that 
albuminuria  occurs  frequently  during  severe  chron- 
ic infections  in  the  absence  of  amyloidosis.3*  4 

The  serum  protein  levels  show  the  expected 
changes.  Unfortunately,  observations  were  made 
on  only  twenty  patients  but  in  almost  all  instances 
the  total  protein  was  low  with  an  albumin  to 
globulin  ratio  considerably  below  the  normal.  (Ta- 
ble 8.)  These  changes  could  be  explained  adequate- 
ly on  the  basis  of  albuminuria  which  was  present  in 
all  but  two  of  the  cases  studied.  A definite  increase 
in  the  serum  globulin  occurred  in  two  instances: 


one  was  in  a patient  with  an 

early 

or  minimal  le- 

sion  while  the  other 

was  in 

a patient  with  a late 

or  advanced  lesion. 

Table  8. 

Serum 

Proteins 

Reversal 

Low 

Normal 

High 

A/G  Ratio 

I 

II  2 

2 

1 

3 

III  3 

1 

0 

4 

IV  6 

4 

1 

7 

Total  11 

7 

2 

14 

It  is  regrettable  that  more  information  is  not 
available  concerning  the  serum  proteins  for  they 
seem  to  play  an  important  role  in  the  pathogenesis 
of  the  clinical  picture.  Loescke8  and  Letterer7  be- 
lieve that  amyloid  deposition  is  the  result  of  an 
antigen-antibody  imbalance.  Since  antibodies  are 
linked  to  the  serum  globulins,  it  is  reasonable  to  ex- 
pect some  demonstrable  changes  if  their  hypothe- 
sis is  correct.  Eklund  and  Reimann6  produced  ex- 
perimental amyloidosis  in  rabbits.  They  observed 


a marked  rise  of  the  serum  globulin  levels  prior  to 
amyloid  deposition  which  fell  off  as  soon  as  amyloid 
deposition  began.  It  was  hoped  that  some  analo- 
gous data  could  be  obtained  on  human  cases  but 
the  data  available  is  inadequate.  The  serum  pro- 
tein patterns  observed  are  probably  the  result  of 
several  factors,  two  of  the  most  obvious  being  albu- 
minuria and  malnutrition. 

In  only  seven  instances  was  a nonprotein  nitro- 
gen of  more  than  50  mg.  per  cent  observed.  Most 
of  the  normal  values  were  obtained  one  or  more 
months  prior  to  the  patient’s  death  and  the  pos- 
sibility of  a terminal  uremia  cannot  be  excluded. 
Most  observers  have  failed  to  indicate  the  time 
relation  between  the  test  and  the  patient’s  death. 
Obviously,  only  serial  determinations  in  individ- 
ual cases  will  establish  the  true  incidence  of  azo- 
temia in  amyloid  disease  of  the  kidney.  Pearlman10 
has  reported  elevation  of  the  nonprotein  nitrogen 
above  40  mg.  per  cent  in  27  per  cent  of  his  patients 
during  the  last  month  of  life.  (Table  7.) 

Edema  was  present  in  29  of  the  66  cases  (43.9  per 
cent),  the  frequency  of  the  edema  being  highest 
among  the  most  severe  cases.  (Table  7.)  Auerbach 
and  Stemmerman  found  edema  in  36.2  per  cent  of 
their  cases  while  Altnow,  Van  Winkle  and  Cohen 
estimated  that  two  thirds  of  all  patients  with  renal 
amyloidosis  will  have  terminal  edema. 

Diastolic  pressures  of  90  mm.  of  mercury  or  more 
were  found  consistently  in  seven  patients.  Six  of 
these  were  in  Group  IV  and  one  in  Group  I.  Three 
of  the  patients  in  Group  IV  were  in  the  fourth  dec- 
ade. The  remaining  four  hypertensive  patients 
were  more  than  50  years  of  age. 

Although  it  was  suspected  that  vascular  lesions 
were  responsible  for,  or  associated  with,  the  eleva- 
tions in  blood  pressure,  sections  of  the  kidneys  of 
the  hypertensive  patients  could  not  be  recognized 
consistently  as  such  by  several  competent  patholo- 
gists. Many  have  believed  that  the  debilitation  as- 
sociated with  the  underlying  chronic  ailment  tends 
to  keep  the  blood  pressure  low.  This  explanation 
has  been  attacked  by  Wilier13  who  reported  some 
cases  with  profound  cachexia  who  maintained  their 
elevated  blood  pressure.  This  same  author  doubts 
that  amyloid  disease  will  produce  hypertension 
even  if  it  leads  to  contraction  of  the  kidney.  Three 
cases  are  cited  in  which  infection  or  tumor  com- 
pletely destroyed  one  kidney  while  the  other  pre- 
sented far  advanced  amyloidosis.  In  none  of  these 
was  hypertension  present. 

In  five  of  nine  instances  90  per  cent  or  more  of 
injected  Congo  red  dye  was  retained.  Four  of  these 
were  in  Group  IV  and  one  in  Group  III.  Lesser  per- 
centages of  the  dye  were  retained  in  single  in- 
stances representing  each  of  the  four  groups.  While 
the  sample  is  small,  the  percentage  of  positive  tests 
is  amazingly  low  as  compared  to  the  findings  of 
Auerback  and  Stemmerman  (87.5  per  cent).  Ro- 
senberg is  of  the  opinion  that  the  test  is  of  no 
appreciable  value  in  establishing  the  diagnosis  of 
renal  amyloidosis.  (Table  7.) 
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CONCLUSIONS 

An  analysis  of  66  proven  cases  of  amyloid  disease 
of  the  kidney  suggests  the  following  diagnostic 
points: 

1.  The  presence  of  tuberculosis,  and  rarely  of 
some  other  chronic  infectious  disease,  is  of  eminent 
diagnostic  importance. 

2.  The  clinical  and  laboratory  findings  are  those 
of  a nephrosis.  Hematuria  and  hypertension  sug- 
gest complicating  renal  disease  if  amyloidosis  be 
present. 

3.  The  serum  proteins  usually  are  decreased, 
probably  due  to  malnutrition  and  loss  of  albumen. 
High  total  proteins  with  markedly  increased  globu- 
lin levels  are  found  occasionally. 

The  nature  of  the  renal  lesion  is  such  that  the 
prognosis  will  in  no  wise  be  changed  by  failure  to 
recognize  the  lesion  antemortem.  The  reversability 
of  the  lesion,  therefore,  is  probably  of  no  great 
practical  consequence. 

1515  Lafayette  Street. 
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CASE  REPORTS  OF  BARNES  HOSPITAL 

CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
CLINICOPATHOLOGIC  CONFERENCES  AT  BARNES 
HOSPITAL,  ST.  LOUIS 

W.  BARRY  WOOD,  JR„  M.D.,  and  ROBERT 
A.  MOORE,  M.D.,  Editors 

CASE  67 

PRESENTATION  OF  CASE 

The  patient  was  a 72  year  old  white  salesman 
who  was  admitted  to  Barnes  Hospital  on  April  16 
and  died  on  April  20,  1944. 

Chief  Complaint. — Cold  and  cough  for  five  or  six 
days. 

Family  History. — (Obtained  from  patient’s 
daughter.)  Noncontributory. 

Past  History. — (Obtained  from  daughter.)  Gen- 
eral health  had  been  good;  no  previous  history  of 
pneumonia.  One  and  one  half  years  previous,  the 
patient  had  developed  an  itching  lesion  on  the  nose 
which  was  diagnosed  as  squamous  cell  carcinoma 
and  was  treated  by  roentgen  ray  therapy.  The  pa- 
tient had  been  edentulous  for  the  last  fifteen  years. 
No  significant  cardiorespiratory  symptoms  were 
present.  There  was  no  history  of  excessive  use  of 


alcohol.  The  patient  lived  alone  in  a rooming 
house. 

Present  Illness. — (Information  is  inadequate 
since  the  patient  lived  alone  and  was  too  ill  to  give 
history  when  he  entered  the  hospital.)  Apparently 
he  was  seen  by  relatives  approximately  one  week 
before  admission  to  the  hospital  and  seemed  to  be 
in  good  health  at  that  time.  Shortly  thereafter  he 
developed  a cold  which,  according  to  his  landlady, 
became  progressively  worse.  He  had  a bad  cough 
but  apparently  no  noticeable  chest  pain.  He  did 
not  want  the  landlady  to  call  his  daughter  but, 
finally,  she  did  so  because  his  condition  obviously 
was  becoming  critical.  When  the  daughter  arrived 
at  his  room,  she  found  the  patient  delirious  and 
crawling  about  the  floor.  The  room  was  unheated 
and  she  noticed  that  his  hands  and  finger  nails 
were  extremely  blue.  Shortly  thereafter  he  was 
admitted  to  the  hospital. 

Physical  Examination. — The  patient  was  first 
seen  in  the  emergency  room  where  his  temperature 
was  found  to  be  35.9  C.,  pulse  140  (obtained  only  at 
apex),  respirations  32  and  blood  pressure  50/40. 
The  patient  obviously  was  in  extremis.  He  was 
cyanotic  and  his  respirations  were  shallow  and 
rapid.  He  was  mentally  obtunded  and  talked  only 
in  a weak  whisper.  He  coughed  occasionally,  bring- 
ing up  frankly  bloody  sputum.  The  skin  was  dry 
and  the  extremities  cold.  On  the  face  there  was 
an  ulcerated  area  which  appeared  to  be  due  to  a 
basal  cell  carcinoma.  The  nose  and  nasal  septum 
had  been  destroyed  partially  by  erosion  from  the 
tumor.  The  conjunctivae  were  injected  but  there 
was  no  jaundice  noted.  The  teeth  had  been  re- 
moved and  the  pharynx  was  not  remarkable.  There 
was  no  stiffness  of  the  neck  and  the  cervical  veins 
were  only  slightly  distended.  The  trachea  was  not 
deviated.  There  was  moderate  increase  in  the 
anterior  posterior  diameter  of  the  chest.  Over  the 
left  lower  lung  field  posteriorly  there  was  dulness 
to  percussion,  increased  tactile  fremitus  with  whis- 
pered pectoriloquy  and  bronchial  breath  sounds 
with  many  fine  rales.  Coarse  expiratory  rhonchi 
were  heard  over  both  lung  fields.  The  heart  was 
not  enlarged  apparently  to  percussion,  the  rhythm 
was  irregular,  the  sounds  were  of  good  quality  and 
no  significant  murmurs  were  made  out.  Peripheral 
vessels  showed  moderate  thickening  to  palpation. 
The  abdomen  was  distended  and  tympanitic.  The 
liver  edge  could  be  felt  two  finger  breadths  below 
the  costal  margin.  No  other  organs  or  masses  could 
be  palpated.  There  was  no  peripheral  edema. 

Laboratory  Data. — Blood  count:  red  blood  cells 
3.17  million,  hemoglobin  12  gms.,  white  blood  cells 
6,800,  differential  count:  juveniles  5 per  cent,  stab 
forms  75  per  cent,  segmented  neutrophils  13  per 
cent,  lymphocytes  2 per  cent.  Urinalysis:  specific 
gravity  1.010,  reaction  acid  (pH5),  albumin  1 plus, 
sugar  negative,  microscopic  showed  occasional  cast, 
red  cell  and  white  cell.  Blood  Kahn  reaction  was 
negative.  Sputum  examination  showed  pneumo- 
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coccus  type  10,  isolated  from  injected  mouse.  Blood 
culture  showed  pneumococcus  (could  not  be 
typed),  ten  colonies  per  cc.  Blood  chemistry:  non- 
protein nitrogen  74  mg.  per  cent;  blood  chloride  (as 
sodium  chloride)  475  mg.  per  cent.  Total  proteins 
5.7  gms.  per  cent,  albumin  3.3,  globulin  2.4.  Icterus 
index  was  30.  Van  den  Bergh,  direct  1.06  mgs.  per 
cent,  indirect  4.84  mgs.  per  cent,  D-I  ratio  83  per 
cent.  Electrocardiogram  showed  evidence  of  myo- 
cardial damage  with  auricular  fibrillation  and  pre- 
mature ventricular  contractions. 

Roentgen  Ray  Examination  of  Chest. — “The  left 
border  of  the  heart  is  obscured  by  complete  opacity 
extending  over  the  lower  portion  of  the  left  chest  as 
high  as  the  third  rib  anteriorly.  This  shadow  then 
fades  out  in  the  upper  portion  of  the  left  lung  field. 
It  has  the  appearance  of  fluid  in  the  pleural  cavity. 
The  peribronchial  markings  in  the  right  lung  field 
are  coarse  and  feathered.” 

Course  in  Hospital. — Since  the  patient  was  in 
shock  when  he  entered  the  hospital  he  was  given 
immediately  three  units  of  plasma  followed  by  500 
cc.  of  whole  blood,  and  5 gms.  of  sodium  sulfa- 
diazine dissolved  in  600  cc.  of  1/6  molar  sodium  lac- 
tate. The  latter  was  followed  by  1,000  cc.  of  5 per 
cent  glucose  solution  and  10  cc.  of  adrenal  cortical 
extract.  The  patient  also  was  placed  in  an  oxygen 
tent.  Ten  hours  after  admission  his  blood  pressure 
had  risen  to  90/66,  he  responded  to  questioning  and 
seemed  definitely  improved.  The  sputum  which 
he  brought  up  was  of  the  rusty  color  typical  of 
pneumonia.  Slight  dulness  and  bronchial  breath 
sounds  were  noted  over  the  right  middle  lobe  for 
the  first  time.  In  view  of  the  findings  noted  on  the 
electrocardiogram,  the  patient  was  started  on  digi- 
talis therapy.  The  sulfadiazine  level  obtained . a 
few  hours  after  the  intravenous  injection  was  found 
to  be  14.7  mgs.  per  cent,  and  an  additional  2 grams 
of  the  drug  was  given  intravenously.  Hydrotherapy 
was  continued  and  4 more  units  of  plasma  were 
administered. 

On  the  following  morning  the  patient  seemed  to 
be  somewhat  improved.  His  blood  pressure  at  noon 
was  126/76.  The  sulfadiazine  blood  level  was  21.4 
mgs.  per  cent  but  the  nonprotein  nitrogen  was  still 
elevated  to  78  mgs.  per  cent.  The  white  blood  cell 
count  had  risen  to  15,000  and  the  physical  signs 
essentially  were  unchanged. 

On  the  third  hospital  day  the  temperature  was 
approximately  normal,  the  pulse  rate  100,  the  res- 
pirations 32  even  in  the  oxygen  tent,  and  the  blood 
pressure  was  110/80.  On  this  day  jaundice  was 
noted  for  the  first  time.  The  nonprotein  nitrogen 
had  fallen  to  62  mgs.  per  cent  and  the  white  blood 
cell  count  remained  elevated  at  15,000.  Late  in  the 
afternoon  the  patient  became  irrational  and  began 
picking  at  his  bed  clothes.  A thoracentesis  of  the 
left  chest  was  attempted  but  no  fluid  was  obtained. 
Suction  was  started  in  an  attempt  to  remove  some 
of  the  mucus  from  the  throat  and  larynx. 

On  the  fourth  hospital  day  the  temperature  rose 


to  39  C.  and  the  patient’s  respirations  became  more 
labored  and  rapid.  It  was  noted  that  his  neck  was 
stiff,  but  a lumbar  puncture  revealed  only  8 cells 
and  a faintly  positive  Pandy  reaction.  The  non- 
protein nitrogen  was  again  elevated  to  85  mgs.  per 
cent  and  the  patient  was  started  on  penicillin  treat- 
ment, being  given  20,000  units  intravenously  every 
two  hours. 

On  the  morning  of  the  fifth  day,  he  seemed  to  be 
slightly  stronger  and  more  responsive.  His  blood 
pressure  was  110/80.  The  cardiac  rhythm  at  that 
time  was  regular.  At  approximately  noon  his  res- 
pirations suddenly  became  shallow  and  irregular 
and  when  seen  by  the  house  officer  he  was  found 
to  be  pale  and  extremely  cyanotic.  The  pulse 
barely  could  be  felt  at  the  wrist  and  was  then 
grossly  irregular.  The  extremities  were  cold.  The 
respirations  rapidly  became  gasping  in  character 
and  in  spite  of  the  administration  of  caffeine  sodium 
benzoate  and  intracardiac  adrenalin,  the  patient 
expired.  Shortly  before  death  his  white  blood  cell 
count  was  19,000  with  a marked  shift  in  the  differen- 
tial count.  His  nonprotein  nitrogen  was  133  mgs. 
per  cent  and  the  sulfadiazine  blood  level  was  10.5 
mgs.  per  cent.  All  blood  cultures  except  the  first 
one  taken  on  the  day  of  admission  were  sterile. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  This  case  is  interesting  in  that 
the  patient  had  pneumonia  and  developed  shock.  As  far 
as  the  pneumonia  is  concerned  the  patient  was  gravely 
ill.  He  had  a positive  blood  culture  which  is  a serious 
prognostic  sign.  The  icterus  index  was  30  on  admission 
to  the  hospital  and  a day  or  two  later  he  developed 
jaundice.  What  are  the  factors  that  lead  to  jaundice  in 
lobar  pneumonia,  Dr.  Wood?  , 

Dr.  W.  Barry  Wood:  It  is  thought  that  anoxia  has 
something  to  do  with  it,  in  that  anoxia  depresses  liver 
function.  In  addition,  there  is  increased  destruction  of 
the  red  blood  cells,  both  in  the  lung  and  in  the  circu- 
lating blood. 

Dr.  Alexander:  When  a patient  has  jaundice  with 
pneumonia,  is  it  necessarily  implied  that  it  occurs  at 
the  stage  of  red  hepatization? 

Dr.  Wood:  I do  not  think  so.  It  depends  on  the  se- 
verity of  the  pneumonia  rather  than  on  the  stage  of  the 
infection. 

Dr.  Alexander:  As  I understand  it  jaundice  usually 
occurs  at  the  stage  of  red  hepatization.  At  that  stage 
there  is  destruction  of  red  blood  cells  in  the  lung.  Is 
that  correct? 

Dr.  Wood:  That  is  correct,  Dr.  Alexander,  and  it 

brings  up  the  point  of  what  is  meant  by  “stage  of  red 
hepatization.”  My  concept  of  the  pathology  of  pneumo- 
nia is  that  there  are  all  stages  at  one  time,  except  that 
one  stage  may  predominate  early  in  the  infection.  The 
gross  appearance  of  the  lung  is  different  in  different 
parts.  In  a late  lesion,  the  outer  margin  will  show  a 
red  rim,  gray  hepatization  in  a midzone  and,  in  the  cen- 
ter, resolution.  However,  I do  agree  that  the  optimal 
time  for  jaundice  to  develop  would  be  during  the  early 
stage  when  most  of  the  red  cells  are  being  destroyed. 

Dr.  Edward  Reinhard:  Dr.  Alexander,  I think  it  is 

interesting  that  a number  of  years  ago  Dr.  Rich  ad- 
vanced the  theory  that  jaundice  never  follows  the  de- 
struction of  red  cells  alone.  There  must  also  be  some 
impairment  of  the  ability  of  the  liver  to  excrete  biliru- 
bin. There  are,  however,  not  always  definite  anatomic 
changes  in  the  liver  that  result  from  anoxia.  Certainly 
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in  pneumonia  there  may  be  sufficient  anoxia  to  affect 
the  liver  and  impair  its  ability  to  excrete  bilirubin. 
That  may  be  an  important  factor  in  this  case. 

Dr.  Wood:  I would  be  interested  to  know  if  Dr. 

Moore  subscribes  to  that. 

Dr.  Robert  Moore:  Yes,  I subscribe  to  Rich’s  concept 
of  the  pathogenesis  of  jaundice. 

Dr.  Alexander:  Is  there  any  difference  in  the  electro- 
lyte balance  of  shock  in  pneumonia  and  shock  in  other 
cases,  Dr.  MacBryde? 

Dr.  Cyril  MacBryde:  I do  not  think  the  disturbance 
of  the  electrolyte  balance  is  the  most  probable  explana- 
tion for  the  type  of  shock  that  occurs  in  acute  infections 
such  as  pneumonia.  In  pneumonia  there  is  a peculiar 
electrolyte  disturbance  which  is  interesting,  although 
it  is  not  always  associated  with  the  phenomenon  of 
shock.  I am  speaking  of  the  low  plasma  sodium  and 
chloride  levels.  I think  we  must  look  elsewhere  than 
to  the  electrolyte  and  water  balance  for  an  explanation 
of  the  shock. 

Dr.  Wood:  Dr.  Alexander,  I think  it  would  be  inter- 
esting for  Dr.  Holland,  who  comes  from  Atlanta  where 
Dr.  Stead  has  been  working  on  this  problem,  to  make 
spme  comments  on  it.  Dr.  Stead  has  been  interested  in 
the  problem  of  peripheral  vascular  collapse  in  acute 
infections. 

Dr.  Bernard  Holland:  I think  Dr.  Stead  believes 

that  there  are  two  factors  in  the  shock  that  occurs  in 
infectious  diseases.  One  is  the  direct  effect  on  the  heart 
itself  which  reduces  the  cardiac  output  and  leads  to 
so-called  central  heart  failure.  The  heart  is  unable  to 
pump  out  sufficient  blood  to  take  care  of  the  needs  of 
the  body.  The  other  factor  is  that,  in  acute  infectious 
diseases,  there  is  usually  a high  fever  and  rapid  circu- 
lation with  peripheral  vasodilatation. 

Dr.  Wood:  What  about  the  blood  volume? 

Dr.  Holland:  Blood  volume  may  be  decreased  only 
slightly.  Frequently  these  patients  enter  the  hospital 
dehydrated  and  their  blood  volume  is  down  somewhat. 
However,  shock  cannot  be  explained  on  a decreased 
blood  volume  alone. 

Dr.  Wood:  How  should  this  condition  be  treated, 

according  to  Dr.  Stead? 

Dr.  Holland:  Plasma  and  other  measures  to  increase 
the  blood  volume  usually  are  given  but  control  of  the 
primary  disease  is  most  important. 

Dr.  Alexander:  This  patient’s  manifestations  of  shock 
were  largely  by  symptoms.  He  did  not  have  hemo- 
concentration,  and  the  plasma  proteins  were  at  a high 
level.  What  is  the  significance  of  profound  shock  with- 
out evidence  of  hemoconcentration,  Dr.  Moore? 

Dr.  Carl  V.  Moore:  In  a recent  paper  in  the  Ameri- 
can Journal  of  Medical  Science  the  authors  were  im- 
pressed with  the  fact  that  the  intermuscular  pressure 
was  markedly  decreased.  They  did  not  notice  either 
hemoconcentration  or  hemodilution  in  a great  number 
of  their  cases  of  shock.  The  evidence  for  peripheral 
vascular  collapse,  which  they  recorded,  was  quite 
striking. 

Dr.  Edward  Massie:  Dr.  Moore,  with  this  overwhelm- 
ing infection  the  patient  had  a white  count  of  6,800.  Can 
you  correlate  the  low  red  count,  the  low  hemoglobin 
and  the  low  white  count  in  reference  to  shock?  Is  there 
any  parallelism  between  those  findings  and  profound 
shock? 

Dr.  Carl  V.  Moore:  I do  not  know  of  any  parallelism 
if  there  is  one. 

Dr.  Alexander:  This  is  important.  Those  of  you  who 
heard  Dr.  Blalock  discuss  shock  will  remember  that 
he  pointed  out  that  all  patients  with  shock  do  not  show 
hemoconcentration  but,  when  it  does  occur,  it  is  an 
important  sign.  Dr.  Smith,  how  may  one  treat  this 
syndrome? 

Dr.  John  Smith:  I believe  that  strychnine  is  a valu- 
able drug,  especially  in  situations  in  which  intravenous 
fluids  cannot  be  given.  A number  of  times  I have  seen 


the  patient’s  blood  pressure  come  up  to  normal  and 
remain  there  without  anything  else  having  been  done. 

Dr.  Alexander:  What  dose  of  strychnine  is  given? 

Dr.  John  Smith:  About  a sixtieth  of  a grain. 

Dr.  Massie:  About  five  years  ago  I wrote  an  article 
on  shock  and  my  main  purpose  was  to  survey  all  the 
drugs  that  might  be  of  benefit  in  shock.  My  conclusion 
was  that  strychnine  should  be  alternated  with  caffeine. 
The  reason  for  giving  a sixtieth  of  a grain  every  two 
or  three  hours  during  the  active  stage  of  shock  was 
that  its  effect  would  be  to  work  through  the  heighten- 
ing of  spinal  reflexes  and  thus  reduce  the  inhibition  to 
spinal  reflexes  in  shock.  The  reason  for  the  caffeine 
was  to  heighten  the  sensorium  of  the  patient.  I decided 
that  one  should  alternate  the  doses  in  acute  cases  every 
hour,  then  every  two  hours,  and  then  every  three  hours, 
and  then  stop.  There  comes  a time  when  one  can  give 
too  much  strychnine.  However,  the  other  therapeutic 
measures  for  shock  are  most  important.  The  drugs  are 
helpful  after  the  other  procedures  have  been  used. 

Dr.  Alexander:  It  is  difficult  for  me  to  believe  that 
strychnine  will  give  enough  vasoconstriction  to  relieve 
shock. 

Dr.  MacBryde:  Does  it  not  act  through  the  vasomo- 
tor mechanism?  Perhaps  it  acts  by  an  increase  in  spinal 
reflexes  and  muscle  tonus  and  not  by  a direct  effect 
upon  the  capillaries  and  arterioles.  It  may  be  an  in- 
direct effect  by  an  increase  in  muscle  tonus.  It  may 
accelerate  conduction  across  the  synapses. 

Dr.  John  Smith:  It  must  affect  the  capillaries  be- 
cause the  blood  pressure  increases. 

Dr.  Wood:  Dr.  Alexander,  I wonder  if  Dr.  Bulger 

would  comment  on  the  electrolyte  balance  in  this  pa- 
tient? 

Dr.  Bulger:  The  chlorides  would  be  low  from  loss  of 
chlorides  into  extracellular  fluid.  The  patient  had  not 
vomited  and  the  usual  picture  in  pneumonia  is  that  of 
retention  of  chlorides — the  urine  chloride  output  and 
the  chloride  in  the  blood  go  down.  There  is  no  increase 
in  blood  volume  but  there  is  some  increase  in  total  body 
fluids. 

Dr.  Wood:  It  has  always  been  a mystery  why  the  pa- 
tient with  pneumonia  in  the  active  stage  does  not  ex- 
crete chloride  in  the  urine.  He  does  not  vomit  any 
chloride,  yet  the  blood  chloride  decreases.  The  ex- 
planation you  have  just  suggested  has  been  the  one 
most  frequently  advanced — that  it  is  a shift  of  electro- 
lytes into  the  extracellular  fluid  from  the  blood.  The 
patient  usually  gains  a little  weight  and,  if  the  extra- 
cellular fluid  is  measured  by  the  thiocyanate  method, 
as  has  recently  been  done,  a rather  large  increase  of 
extracellular  fluid  is  observed  during  the  active  stage. 
Then  the  patient  has  a crisis.  The  extracellular  fluid 
decreases  to  normal,  the  blood  chlorides  come  up  to 
normal  and  the  patient  begins  to  excrete  the  retained 
chloride.  One  of  the  main  factors  in  this  phenomenon 
is  the  shift  in  fluid  and  that  would  tend  to  precipitate 
shock. 

Dr.  Alexander:  Is  it  not  true  that  patients  with 

pneumonia  retain  a considerable  amount  of  water? 

Dr.  Wood:  Yes,  but  they  do  not  often  develop  periph- 
eral edema. 

Dr.  MacBryde:  That  probably  depends  on  how  much 
salt  is  given.  They  will  retain  huge  amounts  of  salt 
and  the  water  to  go  with  it. 

Dr.  Wood:  As  a matter  of  fact  we  were  always  taught 
to  give  them  salt  to  try  to  bring  the  blood  chloride  up 
to  normal.  Despite  the  administration  of  sodium  chlo- 
ride by  mouth,  the  blood  chloride  will  remain  at  a low 
level. 

Dr.  MacBryde:  It  may  be  worth  mentioning  that  if 

these  patients  are  in  a condition  in  which  they  may 
develop  edema,  that  is,  if  they  also  have  congestive 
heart  failure,  the  forcing  of  large  amounts  of  fluid  and 
salt  may  be  deleterious  and  induce  acute  cardiac  fail- 
ure. 
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Dr.  Wood:  Does  the  adrenal  cortex  have  anything  to 
do  with  this  phenomenon,  Dr.  Alexander? 

Dr.  Alexander:  In  cases  of  severe  pneumonia,  hemor- 
rhage in  the  adrenal  cortex,  such  as  is  found  in  menin- 
gitis, certainly  does  occur.  Please  give  us  your  ideas 
of  the  value  of  adrenal  cortical  extract  in  pneumonia, 
Dr.  Wood. 

Dr.  Wood:  I would  rather  refer  that  question  to  Dr. 
MacBryde  who  knows  more  about  the  adrenal  cortex 
than  I do.  I have  never  seen  it  do  any  good,  however. 

Dr.  MacBryde:  I do  not  believe  it  does  any  good  in 
cases  of  shock  from  severe  infection.  This  probably  is 
due  to  the  fact  that  the  mechanism  of  the  shock  is  on 
the  basis  already  discussed  by  Dr.  Holland  and  probably 
not  connected  with  adrenal  cortical  failure.  During  the 
last  decade  many  hundreds  of  patients  have  been  given 
large  amounts  of  adrenal  cortical  hormone  to  see  if 
the  incidence  of  surgical  shock  would  be  diminished. 
I think  that  most  of  those  studies  show  that  cortical 
extracts  do  not  have  any  definite  effect  in  surgical 
shock  or  in  medical  shock. 

Dr.  B.  Y.  Glassberg:  Some  months  ago  there  was  a 
papier  on  the  Waterhouse-Fredrichson  syndrome  in 
meningitis  in  which  the  author  reported  a number  of 
deaths.  He  had  one  or  two  patients,  who  manifested 
this  syndrome  clinically,  who  were  treated  with  ex- 
tracts of  the  adrenal  cortex  and  recovered.  His  pre- 
sumption was  that  the  therapy  bad  been  effective. 

Dr.  Carl  Hareord:  I would  like  to  ask  Dr.  MacBryde 
how  soon  an  animal  dies  after  all  adrenal  tissue  is  re- 
moved? It  usually  takes  several  days,  does  it  not? 

Dr.  MacBryde:  That  is  correct.  There  might  be  diffi- 
culty in  recognizing  the  Waterhouse-Fredrichson  syn- 
drome in  the  presence  of  a severe  infection  such  as 
pneumonia  or  meningitis. 

Dr.  Alexander:  How  large  a dose  of  cortical  extract 
is  used? 

Dr.  MacBryde:  Large  doses  would  have  to  be  used. 
The  patient  would  have  to  be  treated  as  if  no  adrenal 
cortex  tissue  were  active.  The  dose  would  probably 
be  from  100  to  200  cc.  per  day. 

Dr.  Alexander:  This  patient  received  conventional 

and  apparently  proper  treatment  for  shock.  He  was 
given  large  amounts  of  fluid,  plasma,  blood  and  sixth 
molar  sodium  lactate.  The  patient  received  approxi- 
mately 3,000  cc.  of  fluid  on  the  day  of  admission  to  the 
hospital.  Dr.  Wood,  is  there  any  danger  in  giving  large 
amounts  of  fluid  to  a patient  with  pneumonia  in  the 
acute  stage?  May  it  place  an  excessive  burden  on  the 
right  side  of  the  heart? 

Dr.  Wood:  There  is  some  danger,  particularly  in  a 
person  72  years  of  age  with  electrocardiographic  evi- 
dence of  myocardial  damage  such  as  this  patient  had. 
There  is  always  the  danger  of  precipitating  cardiac  fail- 
ure. 

Dr.  Alexander:  The  patient  had  a nonprotein  nitro- 
gen of  74  mgs.  per  cent  on  admission.  The  value  never 
dropped  below  62  mgs.  per  cent  and  at  death  it  was  quite 
high.  Dr.  Wood,  the  question  arises  as  to  whether  this 
was  prerenal  or  renal  in  origin? 

Dr.  Wood:  That  is  an  excellent  question,  Dr.  Alexan- 
der, because  in  order  to  answer  it,  it  is  necessary  to 
predict  what  the  pathologist  will  find  in  the  kidneys.  I 
do  not  know  what  was  found  in  this  patient’s  kidneys 
but  I would  expect  some  renal  change  because  the 
specific  gravity  of  the  urine  was  only  1.010  when  the 
patient  came  to  the  hospital  and  yet  he  was  obviously 
much  dehydrated.  There  was  apparently  poor  renal 
function  at  that  time.  Whether  the  renal  function  was 
poor  because  of  failure  of  the  peripheral  circulation,  or 
because  the  patient  had  organic  disease  of  the  kidney 
is  difficult  to  say.  It  is  likely  that  a man  of  72  would 
have  some  degree  of  renal  disease. 

Dr.  Alexander:  I agree  with  you  and  would  venture 
to  say  that  he  had  a great  deal  of  renal  disease.  There 
were  red  blood  cells  in  his  urine  and  when  he  recovered 


from  shock  the  elevation  of  the  nonprotein  nitrogen  per- 
sisted. Of  course,  there  is  also  the  fact  that  he  received 
large  amounts  of  sulfadiazine,  with  a blood  level  of 
about  14  mgs.  per  cent.  That  was  not  considered  high 
enough  because  of  the  positive  blood  culture  and  it 
was  raised  to  22  mgs.  pier  cent.  If  he  had  damage  to 
his  kidneys  on  admission,  do  you  think  the  drug  may 
have  increased  the  damage? 

Dr.  Wood:  I believe  the  drug  could  make  the  situa- 
tion worse.  This  case  illustrates  a fairly  common  prob- 
lem in  clinical  medicine.  In  a patient  with  an  acute 
infection,  the  urine  should  always  be  examined  and 
the  nonprotein  nitrogen  should  be  checked.  If  possible, 
this  should  be  done  before  sulfonamide  therapy  is 
started.  In  this  particular  case  the  sulfonamide  therapy 
was  administered  properly  since  the  patient  was  given 
enough  drug  to  bring  the  level  up  to  a desired  point  and 
then  he  was  not  given  any  more  drug  until  the  blood 
level  had  fallen.  If  the  maintenance  dose  had  been  con- 
tinued, the  blood  level  would  have  gotten  out  of  control 
because  the  kidneys  would  not  have  been  able  to  ex- 
crete the  drug.  In  this  case,  the  best  thing  would  have 
been  to  give  the  patient  pienicillin.  However,  at  the 
time  of  treatment,  the  hospital  did  not  have  an  adequate 
supply  of  penicillin  for  patients  with  pneumonia. 

Dr.  Alexander:  Do  you  believe  the  patient  had  ure- 
mia? 

Dr.  Wood:  He  did  not  have  the  symptoms  and  signs 
of  uremia.  He  had  what  I would  call  azotemia. 

Dr.  Alexander:  Do  you  think  that  the  patient’s  irri- 
tability, “picking  at  the  bed  clothes,”  was  due  to  the 
drugs  or  to  uremia? 

Dr.  Wood:  I thought  the  “picking  at  the  bed  clothes” 
was  part  of  a toxic  delirium  from  his  infection.  How- 
ever, he  may  have  developed  signs  and  symptoms  of 
uremia  on  the  last  day  of  illness. 

Dr.  Alexander:  Did  he  exhibit  symptoms  of  uremia, 
Dr.  Smith? 

Dr.  Ralph  Smith:  The  patient  had  recovered  from 
shock  but  developed  a temperature  of  39  C.  and  a 
leukocytosis  of  from  15  to  20  thousand.  Dr.  Harford, 
do  you  presume  that  was  merely  pneumonia,  or  do  you 
suspect  that  there  was  some  complications? 

Dr.  Harford:  I think  the  complications  already  dis- 

cussed were  sufficient  to  account  for  the  condition. 

Dr.  Alexander:  The  first  blood  culture  taken  on  this 
patient  was  positive  with  ten  colonies,  but  repeated 
blood  culture  tests  were  negative.  In  a case  of  pneu- 
monia, with  no  complicating  factors,  what  happens  term- 
inally, Dr.  Massie? 

Dr.  Massie:  Patients  with  pneumonia  die  from  pul- 
monary edema,  from  congestive  heart  failure,  or  from 
overwhelming  toxemia.  This  patient  did  not  die  from 
congestive  heart  failure.  If  death,  in  this  case,  was 
terminally  a cardiac  death,  it  was  from  central  failure. 
That  is,  he  went  again  into  peripheral  circulatory  fail- 
ure or  shock  and  died  therein. 

Dr.  Alexander:  Do  you  believe  that  this  patient  died 
from  pulmonary  edema? 

Dr.  Massie:  No,  I do  not  believe  so.  I think  his  death 
may  have  been  due  to  uremia. 

Dr.  Glassberg:  This  patient’s  death  may  be  explained, 
theoretically,  by  adrenal  failure.  In  adrenal  deficiency 
certain  toxic  substances  have  been  demonstrated  and 
these  substances  bring  about  cardiac  arrestment  rather 
promptly. 

Dr.  Massie:  Another  possible  cause  of  death  is  ven- 
tricular fibrillation. 

Dr.  Alexander:  Dr.  Goldman,  what  is  your  opinion 
of  the  reason  for  death  in  this  patient? 

Dr.  Alfred  Goldman:  I think  the  patient  had  pneu- 
monia with  severe  toxemia.  There  was  evidence  of 
renal  damage  and  failure  as  shown  by  the  high  blood 
nonprotein  nitrogen.  But  just  what  the  terminal  factor 
was  I can  only  guess.  I am  not  sure. 

Dr.  Alexander:  The  patient  had  a basal  cell  car- 
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cinoma  of  the  face.  Is  there  any  probability  that  the 
condition  would  give  any  visceral  manifestations,  Dr. 

Scheff?  . 

Dr.  Harold  Scheff:  It  is  generally  a local  lesion  and 
does  not  metastasize. 

Dr.  Alexander:  The  question  now  is  what  will  be 
found  at  autopsy.  It  is  presumed  that  pneumonia  will 
be  observed,  which  will  be  active  because  of  fever,  a 
blood  count  of  from  15  to  20  thousand,  and  all  the  signs 
of  active  infection.  If  the  pneumonia  had  been  cured, 
then  we  must  assume  that  he  had  complications  of 
pneumonia.  If  it  had  been  controlled,  it  would  be  diffi- 
cult to  explain  the  fever  and  leukocytosis  during  the 
last  day  or  two  of  life.  There  was  pleural  fluid,  al- 
though it  could  not  be  aspirated.  This  is  suggestive  of 
empyema  or  fibrinous  pleurisy.  There  was  no  evidence 
of  endocarditis  or  of  meningitis  or  of  peripheral  throm- 
bosis. In  reference  to  the  kidneys,  are  we  to  expect  that 
the  kidneys  will  be  materially  compromised,  Dr.  Smith? 

Dr.  John  Smith:  Yes.  I think  the  patient  had  nephro- 
sclerosis. 

Dr.  Alexander:  I agree  that  the  patient  had  consid- 
erable renal  damage,  and  probably  had  it  before  ad- 
mission to  the  hospital. 

Dr.  Wood:  Do  you  suspect  sulfonamide  nephrosis? 

Dr.  Alexander:  No.  I think  sulfonamide  crystals  will 
be  found  but  I do  not  think  sulfonamide  nephrosis  will 
be  present.  It  is  also  improbable  that  the  plasma  and 
blood  which  had  been  administered  had  any  effect  upon 
the  renal  damage.  What  other  findings  are  possible? 

Dr.  Wood:  Arteriosclerosis  in  the  coronary  arteries 
on  the  basis  of  the  electrocardiogram. 

Dr.  Massie:  It  was  an  abnormal  electrocardiogram. 
The  patient  was  a 72  year  old  man  and  it  would  be 
supposed  that  he  would  have  some  coronary  involve- 
ment. The  electrocardiogram  is  the  only  evidence  of 
coronary  involvement,  however.  . 

Dr.  Scheff:  An  enlarged  liver  is  another  possible 

finding,  with  evidence  of  hepatitis  because  of  the 
jaundice. 

Dr.  Alexander:  In  that  case,  if  our  discussion  of 

jaundice  is  valid,  we  must  assume  that  he  had  at  least 
functional  liver  damage. 

Dr.  Glassberg:  There  also  may  have  been  some  de- 
struction of  the  adrenal  cortex. 

Dr.  Alexander:  That  is  possible.  Anything  else? 

Dr.  John  Smith:  I suggest  a pulmonary  infarct. 

Dr.  Alexander:  In  addition  to  that  let  us  include 

pulmonary  edema,  which  I believe  to  be  the  terminal 
event. 

ANATOMIC  DIAGNOSIS 

Lobar  pneumonia  involving  the  lower  lobe  of  the 
left  lung. 

Bronchopneumonia  of  the  upper  lobe  of  the  left 
lung  and  middle  and  lower  lobes  of  the  right  lung. 

Fibrinous  pleurisy,  left  (150  cc.). 

Acute  nephrosis. 

Arteriosclerosis  of  the  aorta  and  of  the  coronary,  pul- 
monary, splenic,  renal  and  mesenteric  arteries,  slight. 

Healed  infarct  of  the  myocardium. 

Focal  fibrosis  of  the  myocardium. 

Arteriolar  nephrosclerosis,  slight. 

Hypertrophy  and  dilatation  of  the  heart  (420  grams) . 

Thrombi  in  the  tertiary  branches  of  the  pulmonary 
artery. 

Recent  and  healing  infarcts  of  the  lower  lobe  of  the 
right  lung. 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  The  patient  had  cardiovascular 
renal  disease  and  developed  an  acute  infectious  disease 
— pneumonia.  The  cardiovascular  renal  disease  was 
characterized  by  arteriosclerosis,  by  enlargement  of 
the  heart,  by  nephrosclerosis,  by  a large  healed  infarct 
in  the  heart  and  numerous  foci  of  fibrosis  throughout 
the  heart  muscle,  presumablv  on  the  basis  of  vascular 
disease.  The  evidence  for  the  fact  that  the  heart  had 


failed  is  given  by  the  presence  of  chronic  passive  con- 
gestion in  the  liver  and  spleen  and  by  the  presence  of 
thrombi  in  the  branches  of  the  pulmonary  arteries. 
Pulmonary  edema  was  not  a conspicuous  feature. 

The  pneumonia  was  predominantly  in  the  stage  of 
resolution.  Changes  had  occurred  that  would  indicate 
that  the  pneumonia  was  no  longer  progressive  and 
that  it  was  resolving  throughout  most  of  the  lung.  I 
think  the  anatomic  evidence,  plus  the  fact  that  the 
blood  count  went  up  after  treatment  with  chemothera- 
peutic agents,  while  the  blood  culture  became  nega- 
tive after  that  treatment,  would  all  indicate  that  the 
pneumonia  was  undergoing  resolution.  The  bacteria 
were  under  control  and  the  pneumonic  exudate  was 
being  resolved. 

In  regard  to  the  complications  of  pneumonia  we 
found  only  a fibrinous  pleurisy,  which  is  found  in  at 
least  97  per  cent  of  cases  of  pneumoccoccal  pneumonia. 

We  can  submit  no  evidence  for  the  low  blood  count 
on  admission.  Sections  of  the  bone  marrow  are  rarely 
informative  on  this  subject. 

On  the  points  raised  by  Dr.  Holland  of  central  failure 
and  vasodilatation  peripherally,  we  have  no  evidence 
to  offer.  This  man  did  have  a diseased  heart  in  the 
sense  that  he  had  a healed  infarct  and  numerous  foci  of 
fibrosis  in  the  myocardium  and  a minimal  degree  of 
coronary  arteriosclerosis.  The  heart  was  hypertrophic 
so  that  any  agent  that  would  bring  about  central  cardiac 
failure  would  be  more  effective  in  this  patient  than  in 
a young  patient  who  developed  lobar  pneumonia. 

The  adrenal  in  pneumonia  shows  little  change  that 
cannot  be  found  in  many  infectious  diseases.  There 
are  definite  degenerative  changes  in  the  adrenal  corti- 
cal cells,  especially  those  in  the  peripheral  part  of  the 
adrenal  cortex.  This  did  not  show  anything  other  than 
the  general  change  of  the  infectious  diseases.  However, 
from  a functional  standpoint,  endocrine  changes  can 
occur  rapidly  in  acute  infectious  diseases. 

The  patient  did  have  a nephrosis.  The  kidney  was 
large,  soft  and  flabby  and  there  were  crystals  of  the 
sulfonamide  drug  in  the  kidney  and  in  the  pelves.  There 
was  considerable  damage  to  the  proximal  convoluted 
tubules.  I believe,  therefore,  that  he  had  damage  to  the 
kidney  from  the  sulfonamide  drug  of  the  toxic  type, 
not  of  the  obstructive  type.  Small  blood  vessels  in  the 
kidney  were  thickened  and  some  of  these  vessels  showed 
necrosis  of  the  wall.  This  man  had,  anatomically,  malig- 
nant nephrosclerosis. 

Dr.  Alexander:  Dr.  Moore,  is  it  correct  that  the 

patient  did  have  arteriolosclerosis  but  that  it  might 
not  have  bothered  him  if  he  had  not  received  the  sul- 
fonamide drugs? 

Dr.  Robert  Moore:  The  arteriolosclerosis  was  not  of 
a High  grade  and  I do  not  believe  it  would  have  both- 
ered him  if  he  had  not  developed  pneumonia  and  re- 
ceived the  sulfonamide  drug. 

Dr.  Wood:  It  seems  to  me  that  this  case  illustrates 
one  very  practical  point.  With  the  newer  agents  now 
available,  particularly  penicillin,  which  do  not  injure 
the  kidneys,  we  probably  should  refrain  from  using 
sulfonamide  drugs  in  the  treatment  of  acute  infections 
in  patients  who  show  evidence  of  renal  disease. 

CASE  68 

PRESENTATION  OF  CASE 

A 64  year  old  physician  entered  Barnes  Hospital 
on  January  18  and  died  on  January  27,  1945. 

Chief  Complaint. — Difficult  urination. 

Family  History. — Father  died  at  age  55  from  a 
lung  abscess. 

Past  History.- — The  patient  was  bom  in  France 
and  came  to  this  country  in  1907.  There  was  little 
history  of  illness.  In  1900  he  had  “tropical  heart 
disease”  in  Africa  from  which  he  recovered  com- 
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pletely.  For  years  he  had  bilateral  inguinal  her- 
niae,  one  of  which  was  operated  upon  unsuccess- 
fully. He  complained  of  “acid  stomach”  for  four 
or  five  months  previous  to  admission.  The  systemic 
review  was  normal.  He  was  a physician  with  a 
country  practice  and  worked  very  hard. 

Present  Illness. — About  two  months  previous  to 
admission  the  patient  developed  a constant  desire 
to  urinate  and  it  became  increasingly  difficult  for 
him  to  empty  his  bladder.  Urgency  and  frequency 
developed  so  that  he  urinated  small  amounts  about 
every  two  hours  during  the  day  and  every  hour 
during  the  night.  Some  pain  and  burning  devel- 
oped but  no  blood  was  passed.  His  bladder  evi- 
dently became  more  and  more  obstructed  and  he 
entered  Barnes  Hospital  for  relief. 

Physical  Examination. — Temperature  was  38.5 
C.,  pulse  100,  respiration  18,  blood  pressure  126/84. 
The  patient  was  a rather  obese,  dark-skinned, 
elderly  man  lying  quietly  in  bed  in  no  apparent 
distress.  He  was  well  nourished  and  developed. 
There  was  some  puffiness  beneath  the  eyes.  The 
pupils  reacted  faintly  to  light.  The  upper  teeth 
were  replaced  by  dentures;  the  lowers  were  cari- 
ous. The  tonsils  were  moderately  enlarged  but  not 
inflamed.  The  lungs  were  resonant  on  percussion. 
The  breath  sounds  appeared  to  be  normal.  There 
were  many  coarse  rhonchi  heard  throughout  both 
lungs.  The  heart  was  not  enlarged,  the  rhythm  was 
regular  and  there  were  no  murmurs  or  accentua- 
tions. A firm,  mobile,  tender  mass  was  felt  in  the 
right  flank.  In  the  lower  abdomen  was  a soft  mass, 
evidently  the  bladder,  extending  from  the  symphy- 
sis to  within  two  fingerbreadths  of  the  umbilicus. 
The  prostate  was  markedly  enlarged  and  nodular. 
The  right  epididymis  was  enlarged.  The  extremi- 
ties were  normal  and  the  reflexes  physiologic. 

Laboratory  Findings. — Blood  count:  red  cells 
3,570,000,  hemoglobin  11.5  gms.,  white  cells  14,200, 
differential  count:  eosinophils  2 per  cent,  stab 
forms  7 per  cent,  segmented  forms  74  per  cent, 
lymphocytes  10  per  cent,  monocytes  7 per  cent. 
Urinalysis:  albumin  trace,  many  white  blood  cells, 
occasional  red  blood  cell.  Blood  Kahn  reaction  was 
negative.  Nonprotein  nitrogen  was  26  mg.  per 
cent,  sugar  136  mg.  per  cent.  Blood  culture  showed 
no  growth. 

Course  in  Hospital. — On  the  day  following  ad- 
mission, a one-stage  suprapubic  prostatectomy  was 
performed  and  sulfathiazole  therapy  was  begun. 
After  the  operation,  the  patient’s  temperature  rose 
to  39.7  C.  It  was  somewhat  lower  on  the  first  and 
second  postoperative  days  but  on  the  third  day 
it  reached  40  C.  Drains  were  removed  at  that  time 
and  the  patient  was  transferred  from  the  genito- 
urinary service  to  the  medical  service.  He  ap- 
peared to  be  critically  ill.  He  was  dyspneic  and 
had  pitting  edema  over  the  sacrum.  The  lungs 
were  full  of  moist  rales  but  showed  no  other  change. 
Inasmuch  as  the  blood  sulfathiazole  level  was  but 
4.3  mg.  per  cent,  penicillin  therapy  was  begun.  An 
electrocardiogram  revealed  notching  of  the  QRS 


complex.  The  ST  segment  was  slightly  elevated  in 
lead  I,  intraventricular  conduction  time  was  .1  and 
there  was  one  premature  ventricular  contraction. 
Impression  of  myocardial  damage  was  recorded. 
The  temperature  continued  elevated  between  39  C. 
and  40  C.  and  the  respiration  rose  to  about  40  per 
minute.  Considerable  tenderness  developed  in 
both  flanks  and  signs  of  consolidation  appeared  at 
the  base  of  each  lung.  The  patient  became  cyanotic 
and  was  placed  in  an  oxygen  tent.  Digifolin  was 
given  intramuscularly  until  he  had  received  14 
cat  units  within  forty-eight  hours.  Sulfadiazine 
was  administered  and  a blood  level  of  9.9  mg.  per 
cent  was  attained.  The  course  continued  down- 
hill. The  patient  became  stuporous,  pulmonary 
edema  developed  and  he  expired  quietly. 

Sections  of  the  prostate  removed  at  operation 
showed  numerous  focal  abscesses.  The  glands  were 
filled  with  polymorphonuclear  cells.  The  process 
appeared  to  be  suppurative  but  nonspecific  in  ori- 
gin. Although  no  tubercles  were  seen,  there  were 
many  cells  which  resembled  Langerhans’  cells. 
Desquamation  of  epithelium  seen  in  many  areas 
was  suggestive  of  vitamin  A deficiency.  There  was 
no  evidence  of  malignant  change.  Interpretation 
was  benign  prostatic  hypertrophy,  acute  inflam- 
mation and  vitamin  A deficiency. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  This  case  is  that  of  a 64  year 
old  man  who  had  a singularly  normal  past  history  ex- 
cept for  an  attack  of  “tropical  heart  disease”  forty-five 
years  previously.  On  admission  to  the  hospital  he  had 
all  the  signs  and  symptoms  of  prostatic  obstruction 
complicated  by  fever  and  leukocytosis,  pus  in  the  urine, 
and  a tender  mass  in  the  right  flank  which  descended 
with  inspiration  and  presumably  was  the  kidney. 
Therefore  it  appears  that  he  had  an  acute  infection  of 
the  urinary  tract  as  well  as  the  prostatic  obstruction. 
What  organism  usually  is  associated  with  urinary  tract 
infection,  Dr.  Harford? 

Dr.  Carl  Harford:  The  colon  bacillus  could  produce 
the  pus  in  the  urine  as  well  as  the  renal  infection. 

Dr.  Alexander:  This  man  also  had  an  epididymitis. 
How  common  is  it  for  a colon  infection  to  affect  the 
epididymis? 

Dr.  Harford:  I am  not  sure  but  I would  say  that  it 
was  uncommon. 

Dr.  Alexander:  I was  uncertain  on  this  point  my- 
self and  I checked  with  Dr.  Wattenberg  who  agreed 
that  it  is  uncommon  for  the  colon  bacillus  to  affect  the 
epididymis.  He  thought  that  when  the  prostate  had 
multiple  abscesses  as  in  this  case  and  the  epididymis 
was  involved,  the  infection  probably  was  due  to  a 
staphylococcus.  This  case  was  on  the  genito  urinary 
service  and,  because  of  the  epididymitis,  sulfathiazole 
was  administered.  The  level  of  the  sulfathiazole  was 
never  high  but,  after  infection  set  in,  sulfadiazine  was 
administered  up  to  a level  of  9 mg.  per  cent.  Penicillin 
was  also  given  but  none  of  these  drugs  were  effective. 
Would  this  information  influence  your  opinion  on 
whether  or  not  the  organism  was  a staphylococcus? 

Dr.  Harford:  The  fact  that  the  patient  did  not  re- 
spond to  chemotherapy  does  not  help  a great  deal, 
because  there  are  resistant  strains  of  bacteria. 

Dr.  Alexander:  Are  they  resistant  to  the  first  dose 
or  do  they  become  resistant  later? 

Dr.  Harford:  They  are  resistant  to  the  first  dose  of 
both  penicillin  and  the  sulfonamide  drugs. 

Dr.  Alexander:  From  the  description  of  the  pros- 
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tate  gland  removed  at  operation,  it  is  evident  that  there 
were  a number  of  small  abscesses.  Dr.  Wood,  do  you 
believe  that  the  causative  organism  was  the  staphy- 
lococcus or  the  colon  bacillus? 

Dr.  W.  Barry  Wood,  Jr.:  I do  not  think  we  have 
enough  evidence  to  say  one  way  or  the  other.  I do 
feel  that  it  might  be  tuberculosis. 

Dr.  Alexander:  That  is  a possibility.  He  had  pul- 
monary lesions,  rales  in  the  chest  on  admission  and 
fever.  After  the  removal  of  the  prostate,  the  bladder 
was  opened  with  wide  drainage  and  the  fever  rose. 
Following  that,  more  pulmonary  lesions  developed, 
even  to  the  point  of  consolidation.  If  these  pulmonary 
lesions  were  part  of  a general  infection,  a diagnosis  of 
tuberculosis  would  sound  valid.  Why  do  you  postulate 
the  diagnosis  of  tuberculosis,  Dr.  Wood? 

Dr.  Wood:  Tuberculosis  frequently  involves  the  gen- 
ito-urinary  tract  and  a secondary  infection  usually  oc- 
curs in  the  bladder  which  would  account  for  the  pyuria. 
It  has  been  pointed  out  by  Dr.  Robert  Moore  that  in- 
fections of  the  prostate  often  lead  to  miliary  tubercu- 
losis. After  any  operative  procedure  involving  the 
prostate  it  is  quite  probable  that  there  would  be  a rapid 
spread  of  the  infection.  The  involvement  of  the  epi- 
didymis would  also  be  suggestive  of  tuberculosis. 

Dr.  Alexander:  Dr.  Goldman,  how  do  you  feel  about 
the  possibility  of  tuberculosis? 

Dr.  Alfred  Goldman:  I think  that  gross  examination 
of  the  bladder  would  give  evidence  of  whether  or  not 
tuberculosis  was  present.  There  is  a prostatic  infection, 
an  epididymitis  and  apparent  involvement  of  the  kid- 
ney. All  of  these  are  compatible  with  a diagnosis  of 
tuberculosis. 

Dr.  Alexander:  Benign  prostatic  hypertrophy  was 
seen  in  sections  of  the  tissue.  From  these  sections  a 
suggestion  was  made  of  vitamin  A deficiency.  Dr. 
Moore,  will  you  explain  that  for  us? 

Dr.  Carl  Moore:  In  vitamin  A deficiency  metaplasia 
of  the  epithelium  may  be  present,  but  with  extensive 


infection,  epithelial  changes  can  not  be  attributed  to  a 
deficiency  since  the  same  lesion  is  frequently  associ- 
ated with  inflammation. 

Dr.  Alexander:  I was  interested  in  that  point  because 
I have  never  heard  of  making  a diagnosis  of  vitamin  A 
deficiency  from  a section  of  the  prostate.  Dr.  Olmsted, 
can  you  tell  us  more  about  this? 

Dr.  William  H.  Olmsted:  I do  not  know  much  about 
it.  However,  it  is  uncommon  for  a man  of  this  age  to 
have  vitamin  A deficiency. 

Dr.  Alexander:  Dr.  Wilson,  you  saw  this  patient  and 
we  would  be  interested  in  hearing  your  impression. 

Dr.  Keith  Wilson:  On  admission,  he  had  had  a pros- 
tatic obstruction  for  about  sixteen  days.  His  abdomen 
was  large,  rounded  and  tense  and  we  felt  that  the 
liver  might  be  enlarged.  We  also  thought  that  he  had 
a urinary  infection  for  which,  first,  sulfonamides  and, 
later,  penicillin  were  administered. 

Dr.  Olmsted:  There  is  also  the  possibility  of  phlebitis. 

Dr.  Barrett  Taussig:  Do  you  think  cardiac  failure 
was  an  important  primary  cause  of  death? 

Dr.  Alexander:  Terminally,  this  patient  certainly 
developed  pulmonary  edema  and  heart  failure. 

ANATOMIC  DIAGNOSIS 

Blastomycosis  involving  the  lungs,  adrenals,  kidneys, 
periprostatic  tissue,  right  epididymis,  testicle  and  vas 
deferens  and  seminal  vesicles. 

PATHOLOGIC  DISCUSSION 

Dr.  Margaret  Smith:  The  gross  examination  of  the 
lesions  in  the  lungs  showed  them  to  be  closely  studded 
nodules  with  an  area  of  complete  consolidation  in  the 
lower  part  of  the  right  lung.  The  small  lesions  in  the 
lung  were  compatible  with  miliary  tubercles  while  the 
large  area  of  consolidation  was  comparable  to  caseous 
pneumonia.  However,  it  would  be  most  unusual  to 
have  caseous  pneumonia  in  a lung  without  cavities. 

The  lesions  in  the  kidney,  at  first  glance,  might  have 
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been  mistaken  for  tuberculous  lesions,  but  at  the  time 
of  gross  examination  there  was  a purplish  red  reaction 
around  the  nodules  which  is  not  usually  seen  in  tuber- 
culosis. 

Upon  microscopic  examination,  it  was  seen  that  the 
miliary  foci  in  the  lung  varied  considerably  in  char- 
acter. Many  of  them  were  foci  of  pneumonia  with  the 
alveoli  intact  and  the  exudate  in  the  alveoli  consisting 
primarily  of  polymorphonuclear  leukocytes.  There 
were  no  cavities  and  the  lesions  in  the  lung  did  not 
show  caseation.  In  all  lesions  there  were  the  typical 
double  walled  cysts  of  blastomyces. 

Part  of  the  epididymis  was  completely  destroyed.  In 
the  remaining  portion,  many  polymorphonuclear  leu- 
kocytes were  seen  in  the  tubules  as  well  as  many 
organisms. 

In  the  heart  there  were  several  granulomatous  le- 
sions containing  multinucleated  giant  cells  and  poly- 
morphonuclear leukocytes.  The  organism  was  found 
in  one  of  these  lesions.  The  lesions  were  sparse  through- 
out the  heart  and  not  definable  in  gross  examination. 

This  case  is  one  of  systemic  blastomycosis  with  in- 
volvement of  the  lungs,  adrenals,  kidneys,  prostate, 
testicle,  epididymis  and  seminal  vesicles. 

One  of  the  points  of  interest  in  this  case  is  the  ques- 
tion as  to  whether  or  not  the  prostatectomy  was  re- 
sponsible for  the  flare-up  of  this  disease.  I am  not  sure 
that  I can  answer  that  with  any  assurance.  From  the 
gross  study  of  the  lung,  I think  it  is  certain  that  the 
miliary  lesions  were  the  result  of  a hematogenous 
spread.  The  miliary  lesions  were  evenly  and  closely 
studded  throughout  the  lung  and  somewhat  more  nu- 
merous in  the  upper  part  of  the  upper  lobe.  That  is 
the  kind  of  distribution  seen  in  miliary  tuberculosis 
where  there  is  hematogenous  spread  of  the  organisms. 
The  area  of  consolidation  with  the  thickened  pleura 
over  it  was  certainly  present  before  the  prostatectomy. 


The  miliary  lesions  in  the  lung  varied  somewhat  in 
character.  Some  resembled  tubercles  with  definite  giant 
cells  and  a surrounding  fibroblastic  reaction  and  obvi- 
ously antedated  the  operation.  Some  of  the  lesions  com- 
posed entirely  of  polymorphonuclear  leukocytes,  in 
which  the  alveolar  walls  did  not  seem  to  be  involved, 
could  perhaps  be  considered  to  have  developed  in  the 
short  time  following  the  operative  procedure.  How- 
ever, with  blastomycosis,  it  is  known  that  polymor- 
phonuclear reaction  occurs  even  in  the  late  stages  of 
the  disease,  although  there  would  be  more  fibrosis  and 
more  thickening  of  the  alveolar  walls  than  was  seen 
in  this  case. 
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IMPAIRED 
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John  Doe  is  a young  man  who  lives  in  northwest 
Missouri.  In  1943,  he  was  physically  impaired;  many 
thought  him  hopelessly  disabled.  He  earned  exactly 
$101.67  that  year,  obviously  a totally  inadequate  sum 
to  provide  him  with  food,  clothing  and  shelter.  So  the 
taxpayers  of  Missouri  chipped  in  to  make  up  the  dif- 
ference. If  the  taxpayers  were  not  too  happy  about  it, 
the  economic  pain  they  suffered  was  insignificant  as 
compared  to  the  mental  anguish  of  John  Doe  at  the 
realization  of  being  unable  to  pay  his  own  way. 

But  today  John  Doe  is  a new  man,  because  last  year 
he  earned,  by  his  own  hands,  $1,618.00.  It  all  came  about 
when  his  case  was  brought  to  the  attention  of  the  State 
Board  of  Vocational  Rehabilitation.  Through  medical 
science  he  was  restored  both  physically  and  mentally; 
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proven  value  for  the  better  manage- 
ment of  vasomotor  and  nervous  symp- 
toms of  the  menopause,  this  synthetic 
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Hay  fever  patients  sometimes  shrink  from  preseasonal  preventive 
treatment  because  they  believe  it  is  painful  . . . but  they  need 
not.  Abbott  Pollen  Extracts  are  practically  painless , 
virtually  nonirritating  because  they  are  prepared  with  a special 
isotonic  dextrose  solution.  You  will  find  that  most  patients 
will  subscribe  to  treatment  more  willingly  and  continue 
with  greater  faithfulness  when  this  feature  is  demonstrated. 

. . . And,  since  this  menstruum  is  relatively  nonirritating, 
it  seldom  causes  a reaction  at  the  site  of  the  injection. 
Consequently,  any  local  tissue  reaction  may  usually  be 

accepted  as  a true  response  to  the  allergenic  substance 
alone.  This  aids  in  adjusting  the  dosage  more  accurately  to  the 
needs  of  the  individual.  • Physicians  will  find  convenient 
the  Abbott  16-Dose  Ragweed  Pollen  Extract  Treatment 
Set  for  immunizing  the  majority  of  hay  fever  patients  who 
live  east  of  the  Rocky  Mountains  and  whose  symptoms 
occur  during  August  and  September.  The  Decimal  Dilution 
Ragweed  Treatment  Set  is  designed  for  individualized 
treatment.  Both  sets  are  available  through  your  prescription 
pharmacy.  Abbott  Laboratories,  North  Chicago,  111. 
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through  vocational  training,  he  was  taught  a skill  by 
means  of  which  he  is  earning  his  living.  His  complete 
rehabilitation  cost  the  taxpayers  of  Missouri  only  $110. 

John  Doe  is  typical.  He  is  one  of  1,037  Missourians— 
897  men  and  140  women — who  were  rehabilitated  dur- 
ing 1943.  His  earnings  of  $101  before  and  $1,600  after 
rehabilitation  represent  the  average  for  each  of  those 
thousand-odd  people,  just  as  the  sum  of  $110  is  the 
average  per  capita  cost  of  restoring  each  of  those  per- 
sons to  a normal,  useful  and  happy  life. 

Dr.  Robert  Elman,  associate  professor  of  clinical  sur- 
gery at  Washington  University  School  of  Medicine 
and  chairman  of  the  Missouri  Professional  Advisory 
Committee  on  Physical  Restoration,  likes  to  tell  the 
story  about  John  Doe  when  skeptics  question  the  eco- 
nomic, as  well  as  humanitarian,  benefits  of  Missouri’s 
program  for  rehabilitation  of  the  indigent  physically 
impaired. 

Under  the  leadership  of  Dr.  Elman  and  an  active 
group  of  physicians  and  other  professional  people  who 
comprise  his  committee,  a well-rounded  program  has 
been  organized  and  is  being  implemented  in  Missouri. 
Function  of  the  committee  is  to  provide  professional 
guidance  to  the  State  Board  of  Vocational  Rehabilita- 
tion which  administers  the  program,  and  of  which  Roy 
Scantlin,  State  Superintendent  of  Schools,  is  chairman. 
Joy  O.  Talley  is  state  superintendent  of  vocational  re- 


habilitation. „ . . _ u 

“Objective  of  the  program,  said  Dr.  Elman,  who 
also  is  a member  of  the  National  Professional  Advisory 
Committee  for  the  Office  of  Vocational  Rehabilitation  m 
Washington,  “is  transformation  of  the  indigent  disabled 
to  full  or  increased  earning  capacity.  It  provides  for  all 
means  of  physical  restoration,  including  training  and 
education,  with  emphasis  on  psychologic  factors  and 
vocational  guidance.  Obviously  surgical  and  medical 
care  is  an  important  phase— but  only  one  phase— of 
physical  rehabilitation. 

Although  Missouri  has  had  a rehabilitation  program 
since  1920— when  the  Vocational  Rehabilitation  Act  was 
passed— it  was,  by  law,  limited  to  vocational  training 
and  the  provision  of  appliances.  The  comprehensive 
program  now  under  way  was  made  possible  through 
passage  in  Congress  in  1943  of  amendments  to  the  Voca- 
tional Rehabilitation  Act. 

“The  new  program,”  Dr.  Elman  explained,  opens  up 
a tremendous  field  for  rehabilitation  of  partially  or 
completely  disabled  persons  who  have  been  unable  to 
afford  proper  medical  and  surgical  care.  It  represents 
our  increasing  emphasis  on  human  values  and  the  utili- 
zation of  human  resources.  It  becomes  possible  now  to 
deal  with  individuals  as  individuals  under  expert  medi- 
cal care,  including  the  services  of  specialists. 

“Rehabilitation  is  a highly  personalized  service,  re- 
quiring the  human  engineering  approach  to  the  prob- 
lems of  each  disabled  person.  Age,  education,  mental 
and  physical  capacities,  background,  experience  and 
self-determination  are  factors  which  must  be  weighed 
individually  since  no  two  persons  are  alike  or  react 
in  the  same  manner  to  given  situations.  As  a service  o 
individual  adjustment,  vocational  rehabilitation  is  ef- 
fective insofar  as  it  is  based  upon  the  abilities,  inter- 
ests and  aptitudes  of  the  individual,  on  the  one  hand, 
and  his  needs  on  the  other.’  . , 

Under  Missouri’s  program,  each  individual  who  may 
apply,  or  be  referred,  for  rehabilitation  is  given  a gen- 
eral physical  examination.  His  record  is  then  reviewed 
by  one  of  three  medical  consultants  who  advises  the 
State  Vocational  Education  Board  as  to  the  type  and 
extent  of  restoration  service  required.  The  plan  pro- 
vides for  hospitalization  as  well  as  medical  and  surgi- 
cal care.  An  important  feature  of  the  plan  is  the  utiliza- 
tion of  existing  facilities  in  providing  hospital  service. 
Of  104  hospitals  replying  to  a letter  sent  them  by  Mr. 
Talley,  only  three  indicated  that  they  did  not  wish  to 
participate  in  the  program.  Sixty-two  expressed  keen 
interest  and  the  intention  to  participate,  while  the  re- 


maining thirty-nine  were  unable  to  take  part  in  the  pro- 
gram, chiefly  because  of  inadequate  facilities.  A repre- 
sentative number  of  clinics  throughout  the  state  also 
indicated  their  intention  to  cooperate. 

Fee  schedules  have  been  worked  out  by  the  executive 
committee  and  approved  by  the  State  Board.  They  ap- 
ply to  physicians,  hospitals  and  clinics. 

Members  of  the  Missouri  State  Medical  Association 
who  are  serving  as  medical  consultants  are:  Dr.  Her- 
bert L.  Mantz,  Kansas  City;  Dr.  Edward  Massie,  St. 
Louis,  and  Dr.  David  L.  Enloe,  Jefferson  City. 

“The  opportunity  afforded  by  this  program  to  per- 
form a service  of  social,  spiritual  and  economic  sig- 
nificance is  challenging,”  Dr.  Elman  said.  “But  we  can 
function  for  the  greatest  good  only  with  the  active  co- 
operation of  all  members  of  the  Missouri  State  Medical 
Association.  Physicians  have  been  advised  by  letter  of 
the  purpose,  scope  and  method  of  operation  of  the  pro- 
gram through  the  State  Board  of  Vocational  Rehabili- 
tation. Additional  information  will  be  sent  them  peri- 
odically. Those  who  know  of  an  indigent  adult  who  is 
incapable  of  earning  a living,  or  whose  earning  capacity 
can  be  improved,  are  urged  to  report  the  case  to  the 
State  Board.  It  should  be  remembered  that  rehabilita- 
tion of  these  people  includes  not  only  physical,  but  also 
psychologic  or  psychiatric  restoration  as  well  as  voca- 
tional help.  Physicians  who  report  these  cases  will  be 
asked  to  give  patients  a physical  examination — a serv- 
ice for  which  fees  have  been  provided — and  report  their 
findings  to  the  Board  which,  in  turn,  will  refer  them  to 
one  of  the  medical  consultants  for  recommendations 
as  to  treatment.” 

Helpful  assistance  in  advancing  the  Missouri  program 
is  being  given  by  Dr.  C.  K.  Himmelsbach  of  the  United 
States  Public  Health  Service.  Dr.  Himmelsbach,  whose 
offices  are  in  Kansas  City,  is  medical  consultant  of  Re- 
gion VI  of  the  Department  of  Vocational  Rehabilitation. 

While  successful  adjustment  of  an  individual  must 
view  the  individual  as  a whole,  there  are  nine  integral 
factors  which  are  most  frequently  employed  in  the  re- 
habilitation process.  These  are  set  forth  as: 

1.  Early  location  of  persons  in  need  of  rehabilitation 
to  prevent  the  disintegrating  effects  of  idleness  and 
hopelessness. 

2.  Medical  diagnosis  and  prognosis  coupled  with  a 
vocational  diagnosis  as  the  basis  for  determining  an 
appropriate  plan  for  the  individual. 

3.  Vocational  counseling  to  select  suitable  fields  of 
work  by  relating  occupational  capacities  to  job  require- 
ments and  community  occupational  opportunities. 

4.  Medical  and  surgical  treatment  to  afford  physical 
restoration  and  medical  advice  in  the  type  of  service  to 
be  given  and  in  the  work  tolerance  of  the  individual. 

5.  Physical  and  occupational  therapy  and  psychiatric 
treatment  as  a part  of  medical  treatment  where  needed. 

6.  Vocational  training  to  furnish  new  skills  when 
physical  impairments  incapacitate  for  normal  occupa- 
tions, or  when  skills  become  obsolete  due  to  changing 
industrial  needs. 

7.  Financial  assistance  to  provide  maintenance  and 
transportation  during  training. 

8.  Placement  in  employment  to  afford  the  best  use  of 
abilities  and  skills  in  accordance  with  the  individual 
physical  condition  and  temperament,  with  due  regard 
to  safeguarding  against  further  injuries. 

9.  Follow-up  on  performance  in  employment  to  af- 
ford adjustments  that  may  be  necessary;  to  provide 
further  medical  care  if  needed;  to  supplement  training 
if  needed. 

The  urgent  need  for  rehabilitation  of  the  indigent 
physically  impaired  was  underscored  last  year  by 
Michael  J.  Shortley,  director  of  the  Office  of  Vocational 
Rehabilitation  in  Washington  in  testimony  before  a com- 
mittee of  the  House  of  Representatives  of  the  Con- 
gress of  the  United  States.  He  cited  Public  Health  Serv- 
ice figures  to  show  that  more  than  one  million  men 
between  15  and  64  years  of  age  were  in  need  of  vocation- 
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al  training  and  possibly  medical  care  before  employment 
could  be  obtained  in  business,  industry  or  agriculture. 
Another  group  of  350,000  men  he  listed  as  being  so  se- 
verely impaired  by  disease  or  accident  that,  even  after 
rehabilitation,  employment  in  sheltered  work,  either 
in  special  shops  or  in  the  home,  seemed  the  only  possi- 
bility. Neither  group,  he  added,  included  people  with 
vision  defects,  although  another  230,000  citizens  of  the 
United  States  come  within  the  most  generally  accepted 
definition  of  blindness. 

If  proof  be  needed  of  the  good  the  medical  profes- 
sion can  do  through  its  contribution  to  Missouri’s  re- 
habilitation program  that  proof  was  provided  in  Mr. 
Shortley’s  report  for  1944. 

Although  the  expanded  program  is  just  now  getting 
in  full  swing,  that  report  pointed  out,  there  were  in  this 
country  last  year  269,000  disabled  persons.  Rehabilita- 
tion services  were  rendered  to  145,000  of  these,  and  re- 
habilitation was  completed  for  44,000  of  them,  with  their 
placement  in  suitable  employment.  Of  this  number, 
10,076  had  never  before  been  employed;  39,072  were  not 
working  at  the  time  rehabilitation  services  began. 

Before  they  were  rehabilitated,  total  annual  earnings 
of  these  44,000  individuals  were  $6,283,200.  After  their 
rehabilitation  they  earned  a total  of  $77,786,697  annual- 
ly— more  than  a twelvefold  increase.  Each  of  the  44,000 
persons  rehabilitated  into  employment,  Mr.  Shortly  de- 
clared, attests  to  the  fact  that  almost  every  disability 
can  be  overcome  and  that  there  are  individual  talents 
which  can  be  developed  into  skills. 

Is  it  worthwhile? 

There’s  the  lad  who’s  turning  in  a fine  job  of  me- 
chanical drawing  in  an  eastern  arms  plant:  he’s  using 
a prosthetic  appliance  in  place  of  a good  right  arm. 

And  the  middle-aged  man,  hopelessly  injured  in  an 
automobile  accident,  robbed  of  a means  of  livelihood: 
he’s  grinding  lenses  for  navy  binoculars. 

Or  the  two  youngsters  discharged  from  the  Merchant 
Marine  following  spinal  meningitis:  apprentices  of  the 
printing  trade  in  the  plant  of  a southern  newspaper. 

And  the  Negro  boy  who  operates  his  own  shoe  re- 
pair shop  from  a wheel  chair. 

When  one  helps  to  do  things  like  that  for  the  mind 
and  spirit  and  body  of  a man  one  performs  a service — 
not  a service  above  and  beyond  the  line  of  duty,  but 
a service  within  the  realm  of  high  and  satisfying  privi- 
lege. 

Perhaps  that  is  why  President  Truman,  recognizing 
its  social  value,  has  proclaimed  the  week  of  June  2, 
1945,  as  National  Rehabilitation  Week. 

PROFESSIONAL  ADVISORY  COMMITTEE  ON 
PHYSICAL  RESTORATION 
* * * 

EXECUTIVE  COMMITTEE 

Robert  Elman,  M.D.,  Chairman,  associate  professor 
of  clinical  surgery,  Washington  University,  St.  Louis; 
John  W.  Williams,  Jr.,  M.D.,  Vice-Chairman,  director, 
Local  Health  Administration,  State  Board  of  Health, 
Jefferson  City;  Frank  R.  Bradley,  M.D.,  superintendent 
Barnes  Hospital,  St.  Louis;  Miss  Ella  Mae  Hott,  R.N., 
Secretary,  director  of  Public  Health  Nursing,  State 
Board  of  Health,  Jefferson  City;  William  A.  Bloom, 
M.D.,  chairman  of  the  Council  of  the  Missouri  State 
Medical  Association,  Fayette;  Herbert  L.  Mantz,  M.D., 
Kansas  City. 

MEMBERS 

Dr.  J.  Archer  O’Reilly,  president  of  both  the  St.  Louis 
and  Missouri  Societies  for  Crippled  Children;  Dr. 
James  B.  Costen,  St.  Louis;  Miss  Irene  Morris,  director, 
Department  of  Medical  Social  Service,  St.  Mary’s 
Group  of  Hospitals,  St.  Louis  University;  Miss  Geraldine 
Lermit,  director,  St.  Louis  School  of  Occupational 
Therapy,  Washington  University;  Dr.  Edwin  F.  Gildea, 
Department  of  Psychiatry,  Washington  University 
School  of  Medicine,  St.  Louis;  Dr.  B.  Landis  Elliott, 
Kansas  City;  Dr.  Frank  Drake  Dickson,  Kansas  City; 
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Dr.  Arthur  G.  Asher,  Kansas  City;  Dr.  Arthur  R.  Mc- 
Comas,  Sturgeon,  Past  President  of  the  Missouri  State 
Medical  Association;  Dr.  C.  Souter  Smith,  Springfield, 
chairman  of  the  Committee  on  Conservation  of  Eye- 
sight of  the  Missouri  State  Medical  Association;  Dr. 
Dudley  S.  Conley,  Dean  of  the  School  of  Medicine  of 
the  University  of  Missouri,  Columbia. 


SPECIAL  ARTICLE 


MEDICAL  PRODUCERS'  COOPERATIVE 

STANLEY  W.  INSLEY,  M.D. 

We  are  not  concerned  tonight  with  waters  already 
over  the  dam,  nor  with  directing  invectives  against  any 
union  or  committees,  and  certainly  have  no  intention 
to  eulogize  any  political  Messiahs. 

We  shall  confine  ourselves  to  a situation  and  not  to  a 
theory  or  emotional  opinion.  This  situation,  as  of  today, 
is  that  the  old  American  pattern  of  medicine  is  past 
the  proverbial  crossroads.  The  distribution  of  medical 
care,  as  we  and  our  fathers  knew  it,  is  apparently  at 
the  end  of  the  road. 

Tremendous  economic  and  sociological  pressures  have 
become  so  all  powerful  as  to  force  a changing  pattern 
of  human  relationships  all  over  the  world  and,  natu- 
rally, upon  our  own  country  and  customs. 

There  have  developed,  in  this  country,  for  example, 
the  regulatory  attempts  against  excessive  corporate 
profits,  new  exchange  and  security  regulations,  bank  de- 
posit insurance,  the  fostering  of  collective  bargaining, 
the  raising  of  wage  levels  and  the  insistence  of  at  least 
a start  on  some  sort  of  social  security. 

A not  too  curious  concomitant  of  these  social  changes 
has  been  the  evolvement  of  class  consciousness,  with  a 
remarkable  growth  and  strengthening  of  workers’  un- 
ions and  of  consumers’  and  producers’  cooperatives. 

Most  individual  laborers,  farmers  and  professional 
men  have  very  quickly  appreciated  the  value  of  these 
unions  and  group  cooperatives  when  dealing  with  out- 
side interest,  whether  benevolent  or  hostile.  It  so  hap- 
pens, in  our  present  complex  economy,  that  a free 
society  practically  demands  the  existence  of  unions 
and  cooperatives,  else  we  may  have  either  chaos  on  the 
one  hand  or  dictatorship  on  the  other. 

Now,  what  as  to  medicine  during  these  recent  years 
of  social  changes?  There  has  been  a welter  of  criticism, 
some  of  it  constructive  and  much  of  it  unjustifiable. 
Most  of  the  critiques  are  directed  toward  the  lack  of 
leadership  shown  from  those  in  medical  power  who 
should  have  understood  the  doctor’s  problems,  and  yet 
be  attuned  to  the  times.  Some  of  the  accusations  have 
had  a rather  ugly  connotation. 

All  is  not  black  on  the  medical  front  however,  and 
I wish  to  point  out  a most  remarkable  fact;  namely, 
that  you  and  I here  in  Michigan  have  been  developing 
the  greatest  “medical  cooperative”  of  all  times.  It  has 
been  scarcely  recognized  as  such  except  by  a few. 

I refer  to  Michigan  Medical  Service,  which  is  the 
medical  example  of  a producers’  cooperative;  a picture 
of  Michigan  doctors  forging  ahead  in  a public  health 
effort  and  through  the  channels  of  free  enterprise. 
Michigan  Medical  Service  already  offers  medical  ca- 
tastrophe protection  to  more  people  than  the  combined 
efforts  of  all  such  organizations  in  the  rest  of  America, 
and  its  potentialities  for  the  public  good  are  only  now 
appreciated. 

Michigan  Medical  Service  has  pioneered  in  its  finan- 
cial and  organizational  work  and  has  come  out  of  its 
early  developmental  stage  as  a sound  financial  and 
social  structure.  It  can  today  offer  an  unparalleled 
service  to  corporations,  the  public  or  the  government, 
with  no  less  of  freedom  or  initiative  upon  the  part  of 
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its  individual  doctor  members.  This  freedom  and 
“wanting  to  do  better”  is  in  contrast  to  the  usual  high 
overhead  costs  and  stultifying  effects  of  the  average 
governmental  bureau. 

I wish  next  to  point  out  that  it  makes  very  little 
difference  to  a producers’  cooperative  whether  it  ac- 
cepts equitable  payments  from  a private  corporation,  a 
governmental  unit  or  from  some  other  consumers  group. 
Multiple  precedents  have  been  established  and  it  is 
simply  an  instance  of  one  group  being  able  to  deal 
effectively  with  another  group.  An  individual  member 
of  the  producers’  cooperative  continues  to  act  as  a man 
of  enterprise  and  free  will,  with  adequate  protection 
against  capricious  corporate  or  governmental  rulings. 

It  should  be  emphasized,  again  and  again,  that  work- 
ing men  of  free  will  and  initiative,  protected  from 
inequities,  can  do  more  for  the  public  they  serve  than 
if  laboring  under  industrial  brow  beating  or  political 
red  tape. 

There  is  one  last  point;  the  effectiveness  of  any  union, 
cooperative  or  association  is  based  upon  the  nearly  total 
enrollment  of  its  potential  members  into  actual  mem- 
berships. 

I will,  therefore,  take  the  liberty  of  making  a personal 
energetic  plea  to  the  effect  that  more  and  more  of  us 
become  participating  members  in  Michigan  Medical 
Service — the  “doctors’  cooperative.” 

Certain  impending  legislation  and  its  accompanying 
pressures  make  it  clear  that  we  as  individual  doctors 
are  threatened,  and  are  beyond  the  period  of  “Do 
nothingism.” 

We  shall,  from  here  on,  have  to  act  and  live  in  co- 
operation, or  be  split  by  our  enemies  and  destroyed  by 
our  quislings. 


Have  you  signed  the  application  to  become  a par- 
ticipating physician  in  Missouri  Medical  Service? 
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ASTHMA 

Spontaneous  Pneumothorax,  Massive  Collapse, 
and  Subcutaneous  Emphysema  Complicating 
Asthma.  C.  Elaine  Field.  Arch.  Dis.  Child.  18:197 
(December)  1943. 

A girl,  aged  4 years  and  2 months,  who  had  asth- 
matic attacks  since  the  age  of  10  months,  was  admit- 
ted to  the  hospital,  having  had  a head  cold  for  three 
days,  asthma  for  one  day  and  a swelling  of  the  neck 
the  morning  of  admission.  Physical  examination 
showed  subcutaneous  emphysema  and  diffusely 
distributed  harsh  rhonchi  as  the  principle  findings. 
Roentgen  ray  of  the  chest  showed  extensive  subcu- 
taneous emphysema,  displacement  of  heart  to  the 
left  and  a shadow  suggesting  collapse  of  the  left 
lower  lobe  and  a V-shaped  shadow  in  the  right  up- 
per lobe  suggesting  an  inflammatory  reaction.  The 
subcutaneous  emphysema  disappeared  during  the 
next  twelve  days  but  the  collapse  of  the  left  lower 
lobe  persisted.  One  week  later  she  developed  a hard 
cough  and  a respiratory  rate  of  36.  Examination 
showed  displacement  of  heart  to  left,  percussion 
dulness  of  left  chest  and  hyperresonance  of  right 
chest,  greater  at  a later  time  at  the  apex  with  faint 
breath  sounds.  Six  hundred  thirty-six  cc.  of  air  was 
aspirated  from  the  second  interspace  anteriorly. 
Roentgen  ray  of  the  chest  then  showed  a localized 
spontaneous  pneumothorax  in  the  right  upper  chest 
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Might  as  well  expect  the  average  child  to  get  adequate  ^ 

vitamin  D “by  the  light  of  the  moon”  as  to  depend  wholly 
on  the  sun.  Even  in  the  summertime  when  the  sun  is  shining 
many  children  are  not  as  exposed  to  it  as  we  might  think. 

Cloud  filtration  and  the  uncertainty  of  adequate  exposure  even  % 

in  such  sunny  areas  as  California1  have  led  leading 

nutritionists  to  the  conclusion  that  supplementation  with 

vitamin  D is  essential.  Essential  as  long  as  growth  persists— 

through  infancy,  childhood  and  adolescence. 


Regardless  of  season  or  geography,  Upjohn  makes 
available  convenient,  palatable,  highly  potent  natural 
vitamin  preparations  to  meet  the  varied  clinical  re- 
quirements of  earliest  infancy  through  late  childhood. 


1.  Am.  J.  Dis.  Child.  54  : 1227,  1937. 


^ I N E PHARMACEUTICALS  SINC  E 


354 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


PHENOBARBITAL  SODIUM 


cheplin  phenobarbital  sodium  is  supplied  as  sterile  solution  in 
ampules  and  as  sterile  powder  in  rubber-stoppered  vials — assuring 
complete  asepsis.  Its  solubility  makes  it  suitable  for  subcutaneous 
and  intramuscular  injection,  or  for  intravenous  use  when  desired. 
Indicated  as  a hypnotic  in  nervous  insomnia,  as  an  antispasmodic 
in  epilepsy  and  as  a sedative  in  pre-  and  post-operative  cases,  as 
well  as  in  a wide  range  of  conditions.  Literature  on  request. 


PHENOBARBITAL  SODIUM  is  supplied  as  POWDER  in: 


CHEPLIN 

LABORATORIES  INC. 


1 gr.,  2 gr.,  and  5 gr.  vials 

STERILE  SOLUTION  in: 

2 gr.  in  2 cc.  ampules  and 
5 gr.  in  2 cc.  ampules 


SYRACUSE  I,  NEW'YORK 
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and  a collapse  of  the  upper  lobe  and  partial  collapse 
of  the  lower  left  lung.  A roentgenogram  nineteen 
days  later  showed  a normal  chest. 

A theoretic  explanation  of  this  sequence  of  events 
is  that  of  nasopharyngeal  infection,  extension  to 
the  lungs,  asthmatic  episode  causing  rupture  of 
alveoli  in  the  inflammatory  area,  with  tracking  of 
the  air  to  the  hilum,  up  the  mediastinum  to  the 
neck,  face  and  chest,  and  a second  asthmatic  attack 
resulting  in  mucus  plugging  the  bronchus  to  the 
left  upper  lobe  and  consequent  collapse  of  the  left 
upper  lobe.  This  combined  with  the  already  exist- 
ing collapse  of  the  left  lower  lobe  produced  a rapid 
shift  of  the  mediastinal  contents  to  the  left,  result- 
ing in  rupture  of  recent  inflammatory  adhesions  in 
the  right  upper  lobe  producing  a localized  sponta- 
neous pneumothorax. 


Spontaneous  Pneumothorax  Complicating  Bron- 
chial Asthma.  Report  of  Two  Cases  and  Consider- 
ation of  Possible  Mechanisms  Involved  in  Its  Pro- 
duction. Mason  Trowbridge,  Jr.  Arch.  Int.  Med. 
73:  460  (June)  1944. 

The  case  of  a 39  year  old  male,  who  had  been  hav- 
ing asthmatic  attacks  mostly  in  the  spring  and  sum- 
mer for  nine  years  is  reported.  Cutaneous  tests 
were  inclusive,  and  emotional  upsets,  strong 
odors  and  infections  of  the  respiratory  tract  were 
considered  as  causative  factors. 

At  hospital  admission  he  had  had  asthmatic  at- 
tacks and  a "frequently  repeated  severe  cough  fox- 
two  weeks,  obtaining  only  transient  relief  from 
subcutaneous  injections  of  epinephx-ine  hydrochlo- 
ride. Twelve  hours  before  admission,  there  was  a 
sudden  onset  of  a definitely  different  type  of  dysp- 
nea from  that  of  the  asthmatic  attacks.  There  was 
no  pain.  The  essential  finding  on  physical  examina- 
tion, corroborated  by  roentgen  l'ay  examination, 
was  a right  sided  pneumothorax.  He  was  treated 
with  subcutaneous  injections  of  epinephrine  hy- 
drochloride, inhalation  of  oxygen  and  aspiration  of 
pleural  air.  At  the  end  of  two  weeks  there  was  com- 
plete expansion  of  the  l'ight  lung.  There  was  no 
recurrence  of  the  pneumothorax  on  several  sub- 
sequent admissions  to  the  hospital  for  asthma. 

The  second  case  was  that  of  a 33  year  old  male 
who  had  had  a cough  throughout  most  of  his  life 
and  asthmatic  attacks  for  from  five  to  six  yeai's, 
for  which  he  had  had  several  admissions  to  the  hos- 
pital. Six  days  prior  to  the  admission  reported  he 
had  become  increasingly  shoi't  of  breath  during  and 
subsequent  to  an  asthmatic  attack.  Roentgen  ray 
examination  showed  pneumothorax  of  the  right 
chest. 

The  author  cites  the  available  experimental  and 
clinical  evidence  concerning  the  mechanism  in- 
volved in  the  production  of  spontaneous  pneumo- 
thorax. There  are  two  theories:  (1)  It  is  due  to  the 
rupture  of  an  alveolus,  the  air  escaping  into  the 
overlying  perivascular  sheath  from  which  it  can 
travel  to  the  pleural  space,  to  the  mediastinum  or 
to  the  retroperitoneal  space.  (2)  It  is  secondary  to 


the  rupture  of  a subpleural  bleb.  This  evidence 
favors  the  first  theoi-y. 


Subcutaneous  Emphysema  During  Asthma.  Na- 
than Francis.  Ann.  Allergy  2:  342  (July-August) 
1944. 

Reports  the  case  of  a 31  year  old  male  who  had 
had  bronchial  asthma  for  twelve  years  with  sensi- 
tivity to  house  dust.  He  was  observed  in  the  hos- 
pital twenty-four  hours  after  the  onset  of  acute 
asthma,  with  subcutaneous  emphysema  of  the  neck, 
cyanosis  and  dyspnea.  Roentgen  studies  confirmed 
the  diagnosis  of  subcutaneous  emphysema. 

Another  case  of  a 13  year  old  female,  who  had 
had  bronchial  asthma  all  of  her  life  with  skin  sensi- 
tivity to  many  allergies  is  reported.  She  was  ad- 
mitted to  the  hospital  with  acute  asthma,  following 
an  acute  upper  respiratory  infection.  Roentgen  ray 
examination  confix-med  the  physical  diagnosis  of 
emphysema  of  the  neck. 

The  subcutaneous  emphysema  in  both  cases  was 
absorbed  within  ten  days. 


COMMENT 

When  one’s  attention  is  absorbed  in  relieving  the 
wheezing  dyspnea  of  status  asthmaticus  or  in  a 
patient  who  has  had  frequent  asthmatic  episodes, 
it  is  likely  that  the  complications  of  the  asthmatic 
attack  escape  one’s  memory.  Undoubtedly,  this  is 
due  to  their  apparent  rarity.  It  is  probable,  how- 
evei%  that  the  frequency  of  these  complications  is 
greater  than  the  medical  literature  indicates,  for 
there  are  unreported  single  instances  in  the  expe- 
rience of  various  clinicians  and  if  it  were  possible 
to  have  a roentgen  ray  examination  of  the  chest  of 
every  episode  of  bronchial  asthma  there  would  be 
added  the  instances  unrecognized  by  physical  ex- 
amination. The  appearance  of  three  reports  of 
these  complications  in  the  medical  literature  dur- 
ing the  last  six  months  indicates  a growing  aware- 
ness of  their  existence. 

Spontaneous  pneumothoi'ax  possesses  the  more 
lethal  potentialities.  Although  it  may  occur  with- 
out pain,  characteristically,  the  onset  is  with  chest 
pain.  It  is  more  common  on  the  left  side  and  while 
more  difficult  to  diagnose  in  the  presence  of  pulmo- 
nary emphysema,  the  physical  and  roentgen  ray 
findings  are  those  of  pneumothorax  occurring  from 
any  other  cause.  One  should  suspect  it  when  there 
has  been  a change  in  the  character  of  the  dyspnea. 

The  symptoms  and  signs  of  pulmonary  atelectasis 
are  dependent  upon  the  amount  of  lung  tissue  in- 
volved, but  are  masked  by  those  of  associated  pul- 
monary emphysema  and  obstructive  breathing 
when  they  complicate  the  asthmatic  attack.  In  gen- 
eral, when  the  atelectasis  is  partial  or  lobular,  there 
may  be  neither  symptoms  nor  signs  and  one  as- 
sumes, rather  than  demonstrates,  its  presence; 
when  lobar  or  massive,  there  will  be  dyspnea  and 
cyanosis  with  impaired  expansion,  impaired  reso- 
nance, increased  fremitus,  faint  tubular  or  bron- 
chial breath  sounds,  with  heart,  mediastinum  and 
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diaphragm  moved  to  the  affected  side.  The  roent- 
gen ray  aids  in  confirming  the  diagnosis.  When 
complicating  bronchial  asthma,  the  most  likely  eti- 
ology for  both  types  is  plugging  of  the  bronchi  by 
tenacious  secretion.  The  middle  and  lower  lobes 
are  more  frequently  affected. 

Subcutaneous  emphysema  complicating  the  asth- 
matic attack  is  relatively  infrequent.  It  results  from 
the  rupture  of  an  alveolus  with  air  tracking  along 
the  sheaths  of  the  pulmonic  blood  vessels  to  the 
mediastinum  and  thence  to  the  body  surfaces,  ap- 
pearing first  in  the  supraclavicular  area. 

With  the  exception  of  spontaneous  pneumo- 
thorax, for  which,  occasionally,  the  pleural  air  needs 
to  be  aspirated,  these  complications  of  the  asthmat- 
ic attack  do  best  with  conservative  management. 

C.  H.  Eyermann,  M.D. 


PENICILLIN  IN  DISEASES  OF  SKIN 

Penicillin  in  Treatment  of  Certain  Diseases  of 
the  Skin.  I.  A.  Roxburgh;  R.  V.  Christie  and  A.  C. 
Roxburgh.  Brit.  Med.  J.  (April  15)  1944. 

These  investigators  experimented  with  ointments 
and  solutions  of  penicillin  in  seventy-five  cases  of 
assorted  skin  diseases  caused  by  penicillin-sensitive 
organisms  and  which  had  been  refractory  to  the 
usual  measures.  Since  the  work  was  done  in  Eng- 
land, they  were  handicapped  by  wartime  shortages 
of  penicillin,  but  their  observations  may  be  taken 
as  a preliminary  report  on  the  indications  for  local 
applications  of  penicillin  in  certain  dermatoses. 

Sycosis  vulgaris  is  usually  very  stubborn  to  the 
usual  therapeutic  measures  including  the  sulfona- 
mides. The  authors  treated  fifteen  cases,  ranging 
from  four  months  to  eleven  years  in  duration.  The 
staphylococcus  aureus  was  the  usual  organism 
found;  streptococcus  pyogenes  was  isolated  in  less 
than  5 per  cent  of  the  remaining  cases.  The  authors 
used  an  ointment  containing  400  units  of  sodium 
penicillin  per  gram  in  a water  soluble  base.  From 
250  to  4,000  units  were  applied  daily.  Two  weeks 
treatment  usually  constituted  a course.  In  two 
thirds  of  the  cases,  a second  course  was  necessary 
or  recourse  was  made  to  lotions  used  in  the  form  of 
a spray  twice  daily  (1,000  units  of  calcium  salt  per 
cc.).  There  were  33  per  cent  “cures.”  One  “cured” 
case  had  been  under  the  care  of  various  dermatolo- 
gists for  eleven  years,  but  was  pronounced  well  af- 
ter eight  weeks  of  local  penicillin  therapy.  Failures 
were  due  to  (1)  penicillin-fast  organisms  present, 

(2)  local  irritation  from  the  drug  (impurities?), 

(3)  associated  seborrheic  dermatitis  or  focal  infec- 
tion, (4)  stopping  treatment  too  soon  after  apparent 
cure. 

Impetigo  responded  well  to  the  ointment,  the 
average  case  healing  completely  within  eight  days. 
The  usual  infecting  organism  was  the  staphylococ- 
cus aureus  with  a few  cases  caused  by  S.  pyogenes 
and  a nonhemolytic  streptococcus. 

Eczema  responded  only  if  secondary  infection 
was  present.  Relapses  occurred  from  scratching 
or  specific  allergy.  Most  of  the  cases  in  this  group 


were  the  atopic  type  which  were  not  expected  to 
respond  to  penicillin. 

Clepharitis  caused  by  the  staphylococcus  aureus 
responded  very  well  to  the  ointment  or  to  the  local 
application  of  penicillin  solution.  There  were  a few 
cases  of  local  irritation. 

Otitis  externa  which  in  many  cases  is  caused  by 
sti  eptococcus  pyogenes  reacted  in  all  cases  to  pen- 
icillin ointment,  except  in  the  cases  where  a mixed 
bacterial  flora  was  present  (diphtheroids  and  coli- 
forms) . 

There  was  no  effect  on  the  evolution  of  the  indi- 
vidual furuncle  but  local  application  of  the  ointment 
was  very  successful  in  five  cases  of  multiple  furun- 
culosis. The  presence  of  scabies  or  impetigo  of 
course  brought  about  replases.  The  usual  infecting 
organism  was  the  staphylococcus  aureus;  Staphy- 
lococcus albus  and  Streptococcus  pyogenes  were 
found  only  occasionally. 

Acne  did  not  respond  except  temporarily  in  the 
pustular  types  in  which  staphylococcus  aureus  was 
found.  The  acne  bacillus  is  not  responsive  to  pen- 
icillin. The  solution  is  preferred  to  the  ointment 
for  control  of  the  secondary  infection  in  acne. 

Miscellaneous  cases  treated  with  penicillin  local- 
ly included  pemphigus  and  psoriasis  which  did  not 
respond.  The  investigators  probably  felt  there  was 
no  harm  in  trying. 

Summary:  Penicillin  used  locally  in  an  ointment 
or  solution  will  have  a niche  in  the  list  of  antiseptics 
and  bacterial  inhibitors.  It  probably  will  and  should 
replace  the  sulfonamide  ointments  which  are  noto- 
riously productive  of  local  and  general  sensitiza- 
tion. Penicillin  will  be  useful  in  certain  types  of 
heretofore  resistant  pyodermas  but  to  expect  mira- 
cles from  it  in  all  types  of  skin  infections  will  only 
lead  to  bitter  disappointment. 

Comment:  In  general  the  indications  for  penicillin 
ointment  and  sprays  are  those  of  the  sulfa  local  prepara- 
tions. Penicillin  solutions  are  alkaline  and  when  used 
locally  may  produce  a contact  dermatitis.  It  is  not  ad- 
visable to  use  more  than  from  500  to  1000  units  to  the 
ounce  of  a water-soluable  ointment  base  such  as  aqua- 
phor  or  greaseless  cream  base. 

Norman  Tobias,  M.D. 


BOOKS  RECEIVED 


Operations  of  General  Surgery.  By  Thomas  G.  Orr, 
M.D.,  Professor  of  Surgery,  University  of  Kansas 
School  of  Medicine,  Kansas  City,  Kansas.  With  1396 
Step-by-Step  Illustrations  on  570  Figures.  Philadel- 
phia: W.  B.  Saunders  Company.  1944. 


Diagnosis  and  Treatment  of  Acute  Medical  Disorders, 
The.  By  Francis  D.  Murphy,  M.D.,  F.A.C.P.,  Profes- 
sor and  Head  of  the  Department  of  Medicine,  Mar- 
quette University  School  of  Medicine  and  Clinical 
Director  of  the  Milwaukee  County  General  Hospital 
and  Emergency  Unit,  Milwaukee,  Wisconsin.  Phila- 
delphia: F.  A.  Davis  Company.  1944.  Price  $6.00. 


Plaster  of  Paris  Technic.  By  Edwin  O.  Geckeler,  M.D.. 
Associate  Professor  of  Orthopedic  Surgery,  and  Chief 
of  the  Fracture  Service,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia.  Baltimore:  Williams  & 
Wilkins  Co.  1944.  Price  $3.00. 
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Mosby 

Publications 


3rd  Edition—  TITUS’ 
MANAGEMENT  OF 
OBSTETRIC  DIFFICULTIES 


New  Book — SADLER’S 

MODERN 

PSYCHIATRY 


This  well-known,  widely  used  volume 
which  covers  the  complications,  emergen- 
cies and  difficulties  of  obstetric  practice, 
has  been  extensively  revised  for  the  third 
edition.  Among  the  more  important 
changes  and  new  features  are  the  follow- 
ing: 

Toxemias  of  pregnancy  revised.  Treat- 
ment of  puerperal  infection  by  sulfa  and 
penicillin.  Lhse  of  heparin  in  thrombophle- 
bitis and  phlebothrombosis.  Revision  of 
obstetric  analgesia  and  anesthesia,  with 
addition  of  information  on  continuous  cau- 
dal analgesia. 

by  PAUL  TITUS,  M.D. 

Obstetrician  and  Gynecologist  to  the  St. 
Margaret  Memorial  Hospital,  Pittsburgh. 
1,000  pages,  426  illustrations,  8 color  plates. 
About  $10.00. 


This  new  book  replaces  Dr.  Sadler’s  origi- 
nal volume,  ‘ ‘ Theory  and  Practice  of  Psy- 
chiatry. ” The  author  endeavors  briefly  to 
tell  the  story  of  personology— the  difficul- 
ties human  beings  have  in  adjusting  them- 
selves to  life. 

He  places  before  the  general  pratitioner 
and  the  specialist  the  problems  of  person- 
ality adjustment,  psychoneuroses  and  psy- 
choses, offering  a ready  and  compact  ref- 
erence book  for  diagnoses  and  immediate 
treatment. 

by  WILLIAM  S.  SADLER,  M.D.,  F.A.P.A. 
Consulting  Psychiatrist  to  Columbus  Hos- 
pital, Chicago. 

About  895  pages.  About  $10.00. 


The  C.  V.  Mosby  Company  MOJ  6/45 

3207  Washington  Blvd.,  St.  Louis  3,  Mo. 

Gentlemen:  Send  me  ....Titus’  Management  of  Obstetric  Difficulties,  about  $10.00 
....Sadler’s  Modern  Psychiatry,  about  $10.00 
....  Attached  is  my  check.  ' ....  Charge  my  account. 
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EDITORIALS 


7TH  WAR  BOND  DRIVE 

The  7th  War  Bond  Drive  began  May  14  and  will  ex- 
tend through  June  30.  A message  from  the  Five  Star 
Generals  is  carried  on  the  front 
cover  of  this  issue  in  the  hope 
that  it  will  be  a reminder  to 
buy  an  extra  bond  during  this 
drive. 

Physicians  are  doing  an  ex- 
cellent job  of  caring  for  civil- 
ian health,  as  statistics  on 
health  show,  but  they  can  also 
do  a good  job  of  helping  to 
bring  the  war  to  a close  by  buying  war  bonds. 

In  many  places  organizations  have  undertaken  a 
quota  in  the  drive  and  it  is  suggested  that  physicians 
buy  through  their  medical  organization  when  the  so- 
ciety has  done  this. 


MORTALITY  CONTINUES  AT  A LOW  LEVEL 

During  the  third  full  year  at  war,  1944,  the  mortality 
of  the  civilian  population  in  the  United  States  was 
maintained  at  a low  level.  According  to  the  Metropoli- 
tan Life  Insurance  Company’s  statistics,  based  on  its 
industrial  policyholders,  the  death  rate  for  1944  was 
almost  identical  with  the  rate  in  1943  and  was  only  4 
per  cent  higher  than  the  rate  in  1942,  the  record  year 
for  low  mortality. 

The  total  mortality  on  this  same  group,  with  inclu- 
sion of  the  military  deaths,  was  6.2  per  cent  more  than 
the  rate  for  1943,  the  increase  for  all  white  males  from 
20  to  24  being  150  per  cent  and  for  the  ages  of  25  to  34 
an  increase  of  88  per  cent. 

The  low  rate  in  the  civilian  population  was  attained 
in  spite  of  a widespread  epidemic  of  respiratory  condi- 
tions which  reached  its  peak  in  January.  In  January 
the  death  rate  from  influenza  and  pneumonia  was  122.9 
per  100,000,  the  highest  since  the  influenza  epidemic  in 
the  spring  of  1937.  In  September,  the  rates  for  both  in- 
fluenza and  pneumonia  were  the  lowest  ever  registered 
in  that  month. 

The  rate  for  tuberculosis  established  a new  minimum; 
however,  the  rates  at  the  childhood  and  adolescent 
ages  showed  a tendency  toward  increase  and  the  de- 
crease in  the  rate  for  the  total  group  was  the  smallest 
since  1926. 

The  rate  for  the  common  communicable  diseases  of 
childhood  showed  a decline  of  20  per  cent  in  spite  of  a 
prevalence  of  scarlet  fever  above  normal  and  an  epi- 
demic of  measles.  The  death  rate  from  diphtheria  was 
identical  with  that  of  1943  and  that  for  whooping  cough 
was  decreased  by  50  per  cent. 


The  number  of  cases  of  meningitis  continued  high 
in  1944  but  the  mortality  was  comparatively  low  and 
the  death  rate  for  cerebrospinal  meningitis  remained 
identical  with  1943. 

Deaths  caused  by  cardiovascular-renal  diseases, 
which  have  caused  almost  one  half  of  the  total  deaths 
from  disease,  declined  2.4  per  cent,  with  only  diseases 
of  the  coronary  arteries  and  angina  pectoris  showing 
an  increase.  The  death  rate  from  cancer,  which  has 
increased  steadily  with  the  increasing  of  the  older  age 
groups,  increased  1.7  per  cent.  The  rate  from  diabetes 
declined  3.2  in  1944. 

Death  from  accident  was  53.6  per  100,000  as  against 
51.4  in  1943.  Suicides  declined  in  1944  and  homicides 
established  a new  minimum  with  a rate  of  2.9  per 
100,000  policyholders. 


NEWS  NOTES 


Surgical  Care,  Inc.,  Kansas  City,  held  its  second  an- 
nual meeting  on  May  18  as  a dinner  meeting  at  the 
Muehlebach  Hotel.  Mr.  Mac  F.  Cahal,  Executive  Secre- 
tary of  the  American  College  of  Radiology,  Chicago,  was 
the  guest  speaker. 


Drs.  William  Merritt  Ketcham,  Cecil  M.  Kohn  and 
Lawrence  P.  Engel,  Kansas  City,  were  guest  speakers 
on  May  2 at  the  last  of  five  health  and  child  develop- 
ment institutes  held  at  the  City  Hall,  Kansas  City. 


Dr.  E.  F.  Hoctor,  Farmington,  addressed  members  of 
the  Parent  Teachers  Association  at  Flat  River  on  March 
27.  His  subject  was  “Mental  Health  for  Democracy’s 
Children.” 


Dr.  William  V.  McKnelly,  Jefferson  City,  has  been 
appointed  physician  at  the  State  Penitentiary. 


Winners  in  the  thirteenth  annual  Essay  Contest  spon- 
sored by  the  Woman’s  Auxiliary  were:  Billy  Smith, 

R.  F.  D.  No.  2,  Chillicothe,  first  prize;  Joyce  Eckert, 
Kansas  City,  second  prize;  Margaret  J.  Young,  Chilli- 
cothe; Barbara  McFarlan,  Independence,  and  Carolyn 
Ogden,  Kansas  City,  won  the  three  third  prizes.  The 
contest  was  entered  by  176  girls  and  54  boys. 


DEATHS 

Frankenberger,  John  Martin,  M.D.,  Kansas  City,  a 
graduate  of  Kansas  Medical  College,  1893;  honor 
member  and  former  president  of  Jackson  County  Medi- 
cal Society;  aged  75;  died  December  26. 

Lane,  Hallie  Hiram,  M.D.,  Kansas  City,  a graduate  of 
the  University  Medical  College  of  Kansas  City;  honor 
member  of  Jackson  County  Medical  Society;  Fellow  of 
the  American  Medical  Association;  aged  71;  died  Jan- 
uary 24. 

Stewart,  Edward  L.,  M.D.,  Kansas  City,  a graduate  of 
the  Kansas  City  Medical  College,  1903;  honor  member 
of  Jackson  County  Medical  Society;  Fellow  of  the 
American  Medical  Association;  aged  69;  died  January 
24. 

Clendening,  Logan,  M.D.,  Kansas  City,  a graduate  of 
the  University  of  Kansas  School  of  Medicine,  1907; 
member  of  the  Jackson  County  Medical  Society;  Fellow 
of  the  American  Medical  Association;  aged  61;  died 
January  31. 

Robinson,  Ernest  Franklin,  M.D.,  Kansas  City,  a 
graduate  of  the  University  of  Pennsylvania  School  of 
Medicine,  1896;  honor  member  of  the  Jackson  County 
Medical  Society;  Fellow  of  the  American  Medical  As- 
sociation; aged  73;  died  February  6. 

Greenwood,  Victor  H.,  M.D.,  Buffalo,  a graduate  of 
Medico-Chirurgical  College  of  Kansas  City,  1905,  honor 
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member  of  the  Dallas-Hickory-Polk  County  Medical 
Society;  aged  82;  died  November  18,  1944. 

Cuthbertson,  William  N.,  M.D.,  Liberty,  a graduate 
of  the  University  Medical  College  of  Kansas  City,  1899; 
honor  member  of  the  Clay  County  Medical  Society; 
aged  69;  died  January  10. 

Postlethwaite,  Frank  McClung,  M.D.,  Kansas  City, 
a graduate  of  the  University  Medical  College  of  Kansas 
City,  1913;  member  of  the  Jackson  County  Medical 
Society;  Fellow  of  the  American  Medical  Association; 
aged  62;  died  March  22. 

Russell,  Daniel  R.,  M.D.,  Kansas  City,  a graduate  of 
the  University  Medical  College  of  Kansas  City,  1908; 
member  of  the  Jackson  County  Medical  Society;  aged 
65;  died  March  22. 

Hodge,  Russell  Lowe,  M.D.,  North  Kansas  City,  a 
graduate  of  the  Chicago  College  of  Medicine  and  Sur- 
gery, 1912;  member  of  the  Clay  County  Medical  Society; 
Fellow  of  the  American  Medical  Association;  aged  59; 
died  March  27. 

Mayfield,  Amon  A.,  M.D.,  Sikeston,  a graduate  of  the 
St.  Louis  College  of  Physicians  and  Surgeons,  1891; 
member  of  the  Scott  County  Medical  Society;  aged  76; 
died  April  8. 

Myers,  Walter  C.,  M.D.,  Savannah,  a graduate  of  the 
Central  Medical  College  of  St.  Joseph,  1897;  member 
and  former  president  of  the  Andrew  County  Medical 
Society;  Fellow  of  the  American  Medical  Association; 
aged  69;  died  April  17. 

Meador,  Harvey  Lafayette,  M.D.,  Clayton,  a graduate 
of  the  National  University  of  Arts  and  Sciences,  1913; 
member  of  the  St.  Louis  County  Medical  Society;  aged 
64;  died  April  26. 

Stowers,  James  E.,  M.D.,  Kansas  City,  a graduate  of 
Johns  Hopkins  University  School  of  Medicine,  1913; 
member  of  the  Jackson  County  Medical  Society;  Fellow 
of  the  American  Medical  Association;  for  several  years 
chairman  of  the  Committee  on  Scientific  Work  of  the 
Missouri  State  Medical  Association;  diplomat  of  the 
American  Board  of  Surgery;  aged  56;  died  April  30. 
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Lt.  Col.  William  J.  Shaw,  Fayette,  has  been  made  a 
Colonel.  Col.  Shaw  is  now  serving  in  the  South  Pacific 
as  head  of  the  29th  Evacuation  Hospital. 

★ ★ 

Major  Jean  J.  Merz,  St.  Louis,  has  received  the  Purple 
Heart.  He  was  wounded  while  stationed  in  Luxem- 
bourg during  the  German  break-through. 

★ ★ 

Captain  Dar  DeLos  Stofer,  Kansas  City,  chief  of  the 
medical  service  at  the  Corvallis  Naval  Hospital,  has 
been  awarded  a commendation  “For  meritorious  and 
efficient  performance  of  duty  as  chief  of  medical  service 
and  later  as  executive  officer  of  a fleet  hospital  in  the 
South  Pacific  area  from  June  5 to  December  8,  1944.” 

★ ★ 

Lt.  Col.  Brian  Blades,  St.  Louis,  was  among  a group 
of  chest  surgeons  credited  in  a War  Department  report 
with  improving  the  technic  of  thoracic  surgery  to  an 
extent  that  many  more  lives  are  being  saved  than  in 
the  first  World  War  and  the  crippling  effects  of  chest 
injuries  are  being  reduced  90  per  cent.  Col.  Blades  is 
in  charge  of  the  chest  center  at  Walter  Reed  General 
Hospital. 

★ ★ 

Th  911th  Technical  Service  Unit,  SGO,  Detachment 
No.  1,  Medical  Supply  Services  School  of  the  St.  Louis 
Medical  Depot,  has  been  awarded  the  Meritorious  Serv- 
ice Unit  Plaque  for  “superior  performance  and  out- 
standing devotion  to  duty  in  connection  with  admin- 
istration and  operation  of  the  Maintenance  and  Repair 


Division  of  the  Medical  Supply  Service  School  during 
the  year  1944.” 

★ ★ 

Major  Maxwell  Glen  Berry,  Kansas  City,  has  been 
promoted  to  a Lieutenant  Colonel. 

★ ★ 

An  improved  ambulance  which  will  carry  twelve  in- 
stead of  four  litter  cases  in  greater  comfort  has  been 
developed  at  the  request  of  The  Surgeon  General  by 
th  Ordnance  Department  in  collaboration  with  the  Army 
Medical  Department.  Twenty-five  of  these  new  ambu- 
lances are  now  carrying  casualties  from  ships  and  planes 
to  Army  hospital. 

★ ★ 

Harmon  General  Hospital  at  Longview,  Texas,  has 
been  designated  for  the  treatment  of  tropical  diseases. 
The  only  other  Army  tropical  disease  center  is  Moore 
General  Hospital  at  Swannanoa,  North  Carolina. 

★ ★ 

Captain  Paul  R.  Wright,  Kansas  City,  has  been 
awarded  the  Bronze  Star  for  work  as  a Y-Force  medi- 
cal officer  supporting  a Chinese  division  in  the  Salween 
Campaign  of  Western  Yunnan. 

★ ★ 

Lt.  Col.  James  Barrett  Brown,  St.  Louis,  chief  of 
plastic  surgery  at  Valley  Forge  General  Hospital, 
Phoenixville,  Pa.,  was  promoted  recently  to  the  rank 
of  Colonel.  He  went  to  the  hospital  in  May  1943  after 
serving  for  a year  as  senior  medical  consultant  in  plastic 
surgery  and  burns  in  the  European  Theater  of  Opera- 
tions. 

★ ★ 

Lt.  Col.  Carl  A.  Schuck,  St.  Louis,  has  been  promoted 
to  the  rank  of  Colonel. 

★ ★ 

Lt.  Col.  John  S.  Poe,  St.  Louis,  formerly  with  the  Mo- 
bilization and  Operations  Division,  Office  of  the  Sur- 
geon General,  has  been  assigned  overseas. 

★ ★ 

Lt.  Col.  Oscar  P.  Hampton,  St.  Louis,  Consultant  in 
Orthopedic  Surgery  in  the  Mediterranean  Theater  of 
Operations,  who  has  been  on  temporary  duty  at  the 
Office  of  The  Surgeon  General,  recently  visited  twenty- 
three  general  hospitals  in  this  country  where  he  studied 
fracture  and  orthopedic  cases  which’  had  received 
initial  and  reparative  surgery  in  the  Mediterranean 
Theater  of  Operations  to  determine  the  effectiveness 
of  the  procedures  used  overseas  in  the  light  of  the  end 
results  obtained  here.  Col.  Hampton  went  overseas 
originally  as  Chief  of  Orthopedic  Section  of  21st  Gen- 
eral Hospital. 


LEGISLATION 

H.  B.  No.  138,  introduced  by  all  representatives  from 
Jackson  County  and  Dr.  J.  A.  Gray  of  Atchison  County, 
provides  that  the  Board  of  Curators  of  the  University 
of  Missouri  shall  establish  a four  year  school  of  medi- 
cine at  the  University  of  Missouri,  the  last  two  years 
to  be  established  in  Kansas  City.  After  the  bill  had 
been  killed  by  the  House  Committee  on  University,  it 
was  voted  upon  favorably  by  the  committee  of  the  whole 
House.  The  Speaker  then  appointed  a committee  of 
seven  to  investigate  the  facilities  available  in  Kansas 
City  and  elsewhere  and  after  this  committee  made  its 
report,  the  House  Committee  voted  “Do  pass.”  The 
committee  visited  Kansas  City  May  10,  11  and  12 
and  according  to  reports  were  well  impressed.  The 
committee  also  visited  Columbia  to  view  facilities  avail- 
able there. 

A meeting  was  arranged  with  the  Board  of  Curators 
of  the  University  of  Missouri  to  discuss  the  medical 
school  bill.  Drs.  A.  S.  Bristow,  Princeton;  Wallis 
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Smith,  Springfield;  H.  B.  Goodrich,  Hannibal;  J.  W. 
Thompson,  St.  Louis,  and  Mr.  Thomas  W.  Parry  and 
Mr.  T.  R.  O’Brien  attended  this  meeting  at  which  all 
members  of  the  Board  of  Curators  were  present.  The 
case  for  the  school  in  Kansas  City  was  presented  in 
excellent  fashion  by  all  physicians  present  and  the 
discussion  which  followed  brought  out  that  the  Cura- 
tors are  deeply  interested  in  the  problem  and  welcomed 
the  opportunity  to  meet  with  members  of  the  Missouri 
State  Medical  Association.  An  invitation  was  tendered 
the  Curators  to  visit  Kansas  City  on  May  20  or  27. 

House  Bill  No.  206,  introduced  by  Representatives 
J.  A.  Gray  of  Atchison  County,  and  A.  F.  Wagner  of 
Wayne  County,  is  a bill  to  provide  that  anyone  using 
the  prefix  “Doctor”  or  “Dr.”  shall  affix  suitable  words 
or  letters  after  his  name  designating  the  degree  held 
or  stating  the  type  of  practice  the  individual  is  engaged 
in.  The  bill  applies  to  doctors  of  medicine,  dentists, 
osteopaths,  chiropractors  and  such.  The  bill  has  passed 
the  House  and  has  been  reported  “Do  Pass”  by  the 
Senate  Committee  on  Criminal  Jurisprudence. 

Senate  Bills  Nos.  85,  86,  87,  introduced  by  Senator 
Smith  of  Buchanan  County,  and  Senator  Robinett  of 
Wright  County,  are  bills  to  provide  that  the  salaries 
of  the  superintendents  and  assistant  physicians  serving 
in  the  various  eleemosynary  institutions  of  the  state 
shall  receive  a higher  rate  of  compensation  for  their 
services  than  is  now  being  paid.  These  bills  were  all 
adopted  by  the  Senate  and  are  now  in  the  House  Com- 
mittee on  Eleemosynary  Institutions. 

House  Bill  No.  291,  introduced  by  Representatives 
Whinrey  of  Lawrence  County,  and  Thompson  of 
Webster  County,  is  an  act  to  permit  the  Board  of  Cura- 
tors of  the  University  of  Missouri  to  contract  with  other 
medical  schools  so  that  medical  students  who  now 
transfer  at  the  end  of  the  second  year  would  have  their 
tuition  up  to  $500  paid  by  the  State  of  Missouri.  This 
bill  has  passed  the  House  and  is  now  in  the  Senate 
Committee  on  Education. 

House  Bill  No.  402,  introduced  by  Representatives 


Still  of  Adair  County,  and  Steinbacher  of  Jackson 
County,  reenacts  the  present  laws  pertaining  to  the 
examination,  certification  and  practice  of  osteopathic 
physicians  and  surgeons  with  certain  changes.  The 
changes  appear  in  italics  in  the  bill  which  is  reproduced 
in  full.  The  bill  has  been  approved  by  the  House  Com- 
mittee on  Public  Health  and  perfected: 

AN  ACT.  To  repeal  Section  10044,  Article  1,  Chapter 
62,  Revised  Statutes  of  Missouri,  1939,  relating  to  the 
examining,  certification  and  practice  of  Osteopathic 
Physicians  and  Surgeons  in  the  State  of  Missouri,  and 
to  enact  in  lieu  thereof  a new  section  relating  to  the 
same  subject  to  be  known  as  Section  10044. 

Be  it  enacted  by  the  Genei'al  Assembly  of  the  State 
of  Missouri,  as  follows: 

Section  1.  That  Section  10044  of  Article  1,  Chapter 
62,  Revised  Statutes  of  Missouri,  1939,  relating  to  the 
examining,  certification  and  practice  of  Osteopathic 
Physicians  and  Surgeons  in  the  State  of  Missouri,  be 
and  the  same  is  hereby  repealed  and  a new  section 
enacted  in  lieu  thereof,  relating  to  the  same  subject,  to 
be  known  as  Section  10044  and  to  read  as  follows: 

Section  10044.  Before  practicing  osteopathy  in  the 
State  of  Missouri  each  person  shall  secure  from  the 
board  of  osteopathic  examination  and  registration  a 
certificate.  Said  person  shall  make  application  to  said 
board  upon  a blank  furnished  by  the  secretary  of  the 
board  upon  request  and  said  application  shall  be  ac- 
companied by  a fee  of  fifteen  dollars  ($15.00).  Said 
Fifteen  Dollars  ($15.00)  shall  be  payment  in  full  of 
said  applicant  of  all  fees  to  said  board.  This  applica- 
tion accompanied  by  the  fee  shall  be  made  to  the  secre- 
tary of  the  board  on  a form  prescribed  by  the  board 
giving,  under  oath,  first,  his  or  her  name,  age  (which 
shall  not  be  less  than  twenty-one  years),  and  residence; 
second,  the  name  of  the  school  of  osteopathy  from 
which  he  or  she  graduated;  third,  the  date  of  his  or  her 
diploma  and  satisfactory  evidence  that  such  diploma 
was  granted  on  personal  attendance  and  completion 
of  the  course  of  study  in  a college  recognized  as  reputa- 
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ble  by  the  board,  the  requirements  of  which  for  matricu- 
lation must  be  a four -year  high  school  diploma,  or  its 
equivalent,  and  in  addition  thereto  at  least  two  years 
premedical  training,  and  wherein  the  requirements  of 
said  college  are  a four-year  course  of  not  less  than  nine 
months  each  in  four  separate  years,  except  in  case 
where  applicant  graduated  prior  to  February,  1907,  in 
which  case  it  must  be  shown  that  the  diploma  was 
granted  on  personal  attendance  of  four  terms  of  five 
months  each,  also  except  where  applicant  graduated 
prior  to  1918,  and  subsequent  to  1907,  from  a college 
recognized  as  reputable  by  the  board  wherein  the 
course  was  three  terms  of  nine  months  each  in  three 
separate  years.  The  board  shall  subject  all  applicants 
to  an  examination  in  the  subject  of  anatomy,  physiology, 
physiological  chemistry,  toxicology,  pathology,  diag- 
nosis, hygiene,  obstetrics,  and  gynecology,  surgery, 
principles  and  practice  of  osteopathy,  and  such  other 
subjects  as  the  board  may  require:  Providing,  that  the 
board  may,  in  its  discretion,  dispense  with  an  examina- 
tion in  any  case  where  an  osteopathic  physician,  regu- 
larly graduated  from  a reputable  college  of  osteopathy, 
present  a certificate  issued  on  examination  by  a legally 
constituted  board  of  any  other  state,  territory,  or  Dis- 
trict of  Columbia,  which  is  accorded  only  to  applicants 
who  have  fulfilled  equal  requirements  to  those  re- 
quired in  Missouri:  Provided  further,  that  the  board 
may  in  its  discretion  dispense  with  an  examination  in 
case  of  an  osteopathic  physician  who  has  been  in 
osteopathic  practice  for  five  years,  or  more,  in  some 
other  state,  who  has  graduated  from  a college  or  school 
of  osteopathy  recognized  by  the  board  as  a reputable 
college  in  good  standing  at  the  time  of  issuing  said 
diploma  and  who  is  in  good  standing  and  good  repute 
in  the  community  where  said  applicant  had  practiced. 
The  fee  for  an  applicant  for  certificate  without  examina- 


tion shall  be  twenty-five  dollars  ($25.00).  The  board 
is  further  empowered  to  charge  a fee  of  five  dollars 
($5.00)  in  a case  of  an  osteopathic  physician  who  holds 
a Missouri  certificate  and  asks  for  verification  of  his 
certificate  to  some  other  board  in  another  state  with 
which  said  applicant  wishes  to  reciprocate.  Be  it  further 
provided,  that  the  board  may  in  its  discretion  grant  a 
temporary  permit  until  the  board’s  next  meeting  in 
case  of  an  osteopathic  physician  making  application  for 
a certificate  between  the  regular  meetings  of  the  board. 
The  board  shall  issue  to  each  applicant,  who  correctly 
answers  not  less  than  seventy-five  per  centum  of  the 
questions  asked  upon  each  subject  of  examination,  a 
certificate  granting  him  the  right  to  practice  osteopathy, 
and  the  recipient  may  employ  those  means  oj  diagnosis, 
prevention  and  treatment  of  diseases,  disorders  and 
infirmities  of  the  human  body  upon  which  he  has  been 
examined,  and  the  board  shall  refuse  a certificate  to 
each  applicant  failing  to  pass.  No  certificates  shall  be 
issued  without  a majority  vote  of  the  board. 


MISCELLANY 

HEALTH  CARE  OF  VETERANS  IN  MISSOURI 

At  the  invitation  of  the  Mayor  of  St.  Louis,  a group  of 
citizens  and  representatives  of  various  civic  organiza- 
tions met  at  the  Soldiers’  Memorial,  St.  Louis,  on  May  3. 
The  following  resolution  was  adopted  by  the  group: 

Resolution  on  the  Health  Care  of  Veterans 
in  Missouri 

Whereas,  The  care  for  the  disabled  Veteran,  which  is 
the  largest  of  the  postwar  responsibilities  of  the  nation, 
demands  facilities  for  the  maximum  restoration  of  the 


One  of  Four  Main  Buildings 

GLENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  MX). 

W.  W.  Graves,  MX). 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  MX). 
Resident  Physician 

Michael  Lewis,  M.D. 
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An  Announcement  of  Interest 
to  Every  Member  of  the  Medical  Profession 


THE  DOCTOR  FIGHTS 

Now  on  the  Air  Every  Tuesday  with  a Distinguished  Cast 


AGAIN  you  will  hear,  brilliantly 
d dramatized,  recent  outstanding 
achievements  of  physicians  both  over- 
seas and  on  the  homefront.  The  message 
brought  by  “THE  DOCTOR  FIGHTS” 
will  make  it  a program  of  exceptional 
interest  to  you. 


Tuesday  'Evenings : Columbia  Broadcasting  System 
9:30  EWT  • 8:30  CWT  • 7:30  MWT  • 6:30  PWT 
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largest  number  of  Veterans  in  the  shortest  space  of 
time,  and 

Whereas,  The  urgency  of  this  responsibility  demands 
that  in  facing  it,  precedent,  politics,  prejudices  and  con- 
cern for  expenses  should  be  set  aside,  and 

Whereas,  The  health  care  of  the  Veterans  demands  not 
only  hospitalization  facilities  but  also  increased  and 
well  prepared  personnel,  especially  physicians,  and  nu- 
merous members  of  the  auxiliary  health-caring  profes- 
sions, and 

Whereas,  Every  Veteran  who,  by  virtue  of  his  dis- 
charge, reassumes  status,  should  have  civilian  rights 
restored  to  him  as  soon  as  possible,  and 

Whereas,  Missouri’s  needs  for  increased  hospital  fa- 
cilities for  the  care  of  the  Veteran  can  be  conclusively 
demonstrated  and  can  be  shown  to  be  not  only  equitable 
to  the  people  of  this  state  but  also  promotional  of  the 
national  welfare,  and 

Whereas,  In  the  State  of  Missouri  there  can  be  made 
readily  available  to  the  Veterans  of  this  state,  the  rich 
resources  of  professional  personnel  and  professional 
service  with  which  Missouri  is  endowed;  therefore,  be  it 

Resolved,  By  the  General  Committee  representing 
patriotic,  civic,  hospital  and  medical  interests  and  or- 
ganizations which  convened  at  the  call  of  His  Honor,  the 
Mayor  of  St.  Louis,  as  follows: 

1.  That  adequate  provision  be  made  for  the  care  of 
the  disabled,  the  sick  and  the  potentially  ill  among  the 
approximately  400,000  Veterans  of  Missouri,  men  and 
women,  who  are,  or  will  be,  eligible  at  the  conclusion 
of  the  war  for  care  under  the  Veterans  Administration; 

2.  That  the  Veteran  should  be  given  a choice,  under 
administrative  direction,  regulation  and  necessary  re- 
striction, of  the  facility  (hospital,  institution,  out-pa- 
tient department  or  home  care),  in  or  through  which 
he  prefers  to  seek  medical  and  hospital  care,  thus  re- 
storing to  the  Veteran,  as  far  as  possible,  his  civil  right, 

Professional  Protection 


% SPECIALIZED  I? 

^ SERVICE  ^ 

DOCTORS  DISCHARGED 


from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 


Sistce 

1899 


does  not  cover  Civilian  Practice. 


but  under  Veterans’  privileges,  of  choosing  the  locality 
where  he  wishes  to  be  treated,  the  institution  in  which 
he  wishes  to  be  treated  and  the  physician  by  whom  he 
wishes  to  be  treated;  it  being  understood  that,  other 
things  being  equal,  Veteran  physicians  should  be  pref- 
erentially selected  to  care  for  Veterans  without  im- 
pending the  free  choice  of  physicians  by  the  Veteran. 

3.  That  out  of  the  fund  of  $500,000.00  recently  au- 
thorized by  Congress  for  the  construction  of  new  hos- 
pitals and  additions  to  existing  hospitals  under  the  Vet- 
erans’ Administration,  there  be  appropriated  immediate- 
ly sufficient  sums  to  meet  the  costs  of  the  erection  of  a 
400  bed  hospital,  inclusive  of  at  least  100  beds  for 
Women  Veterans,  as  an  addition  to  the  general  medical 
hospital  at  Jefferson  Barracks;  of  a 300  bed  hospital  for 
tuberculous  patients,  inclusive  of  at  least  50  beds  for 
Women  Veterans,  as  an  addition  to  the  present  tuber- 
culosis hospital  at  Excelsior  Springs;  and,  in  the  St. 
Louis  area,  sufficient  funds  for  the  erection  of  a 500  bed 
hospital  for  tuberculous  patients  and  a 500  bed  hospital 
for  neuropsychiatric  patients,  at  least  100  beds  in  each 
of  these  hospitals  to  be  set  aside  for  Women  Veterans, 
as  well  as  a tumor  clinic  and  a diagnostic  center; 

4.  That  adequate  subsidies  to  be  made  available  to 
properly  accredited  civilian  hospitals  and  other  health- 
caring institutions,  both  tax-supported  and  non-tax- 
supported,  for  the  purpose  of  taking  care  of  disabled 
Veterans  who  may  choose  such  institutions  for  their 
medical  and  hospital  care;  and  that  arrangements  also 
be  made  with  those  civilian  institutions  for  the  out- 
patient care  of  Veterans  who  may  choose  to  avail  them- 
selves of  such  services; 

5.  That  the  General  Committee  assembled  at  the  in- 
vitation of  His  Honor,  Mayor  Kaufmann,  transmit  this 
resolution  to  the  appropriate  members  of  both  branches 
of  the  Congress  of  the  United  States  as  well  as  to  other 
governmental  officials. 


All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 
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COUNTY  SOCIETY  HONOR  ROLL  1945 


(Societies  Which  Have  Paid  Dues  eor  All  Members 
and  Date  Placed  on  Honor  Roll) 

Perry  County  Medical  Society,  December  1, 

1944. 

Moniteau  County  Medical  Society,  December 
19,  1944. 

Camden  County  Medical  Society,  December 
19,  1944. 

Ste.  Genevieve  County  Medical  Society,  De- 
cember 22,  1944. 

Dallas-Hickory-Polk  County  Medical  Society, 
December  23,  1944. 

Pulaski  County  Medical  Society.  January  2, 

1945. 

Scott  County  Medical  Society,  January  2, 1945. 
Chariton  County  Medical  Society,  January  2, 
1945. 

Audrain  County  Medical  Society,  January  3, 
1945. 

Holt  County  Medical  Society,  January  9,  1945. 
Dent  County  Medical  Society,  January  13, 
1945. 

Macon  County  Medical  Society,  January  15, 
1945. 

Mercer  County  Medical  Society,  January  15, 
1945. 

"Webster  County  Medical  Society.  January  22, 
1945. 

Harrison  County  Medical  Society,  February 
9,  1945. 

Lincoln  County  Medical  Society,  February  10, 
1945. 

Morgan  County  Medical  Society,  February  12, 
1945. 

Carroll  County  Medical  Society,  March  12, 
1945. 

Christian  County  Medical  Society,  March  14, 
1945. 

Saline  County  Medical  Society,  March  15, 
1945. 

Callaway  County  Medical  Society,  March  26, 
1945. 

Henry  County  Medical  Society,  April  13,  1945. 
Pettis  County  Medical  Society,  April  23,  1945. 
Cass  County  Medical  Society,  May  4,  1945. 
Stoddard  County  Medical  Society,  May  7, 
1945. 


SIXTH  COUNCILOR  DISTRICT 

R.  W.  KENNEDY,  MARSHALL,  COUNCILOR 

Lafayette  County  Medical  Society 

The  Lafayette  County  Medical  met  in  Higginsville, 
March  27.  The  session  was  spent  in  a round  table  dis- 
cussion of  problems  confronting  the  doctors  today. 

The  following  officers  were  elected:  President,  Dr. 
W.  A.  Braecklein,  Higginsville;  secretary,  Dr.  W.  E. 
Koppenbrink,  Higginsville;  censor,  Dr.  E.  M.  Moore, 
Higginsville;  delegate,  Dr.  L.  M.  Garner,  Jefferson  City. 

W.  E.  Koppenbrink,  M.D.,  Secretary. 


TENTH  COUNCILOR  DISTRICT 

PAUL  BALDWIN,  KENNETT,  COUNCILOR 

New  Madrid  County  Medical  Society 

The  New  Madrid  County  Medical  Society  held  its 
quarterly  meeting  in  Portageville  on  March  22. 

The  following  officers  were  elected:  President,  Dr. 
Samuel  M.  Sarno,  Morehouse;  vice  president,  Dr.  Ray- 
mond C.  Conrad,  Portageville;  secretary-treasurer,  Dr. 
John  J.  Killion,  Portageville;  delegate,  Dr.  B.  J.  Allen- 
stein,  New  Madrid. 

Dr.  Paul  Baldwin,  Kennett,  Councilor,  discussed  Mis- 
souri Medical  Service.  A resolution  was  adopted  that 
the  Society  support  the  plan  as  sponsored  by  the  State 
Association  with  local  option  being  left  to  the  discretion 
of  the  individual  physicians. 

A resolution  was  proposed  and  a committee  appointed 
to  investigate  the  possibility  of  building  a county  hos- 
pital in  New  Madrid  County  as  a postwar  project. 

John  J.  Killion,  M.D.,  Secretary. 


St.  Erancois-Iron-Madison- W ashington-Reynolds 
County  Medical  Society 

The  St.  Francois-Iron-Madison-Washington-Reynolds 
County  Medical  Society  met  February  22  at  the  State 
Hospital  at  Farmington  with  the  following  members 
present:  Drs.  Dailey  Appleberry,  Rivermines;  J.  P.  Year- 
gain,  Irondale;  Marvin  Haw,  Bonne  Terre;  Ben  M.  Bull, 
Ironton;  F.  J.  Nichols,  Farmington;  W.  Harry  Barron, 
Fredericktown. 

The  following  delegates  and  alternates  were  elected: 
St.  Francois  County,  Dr.  Emmett  F.  Hoctor,  Farmington, 
alternate,  Dr.  G.  L.  Watkins,  Farmington.  Iron  County, 
Dr.  R.  E.  Harland,  Ironton,  alternate,  Dr.  Ben  M.  Bull, 
Ironton.  Madison  County,  Dr.  W.  Harry  Barron,  Fred- 
ericktown, alternate,  Dr.  S.  C.  Slaughter,  Fredericktown. 
Washington  County,  Dr.  J.  L.  Thurman,  Potosi,  alter- 
nate, Dr.  J.  P.  Yeargain,  Irondale.  Reynolds  County, 
Dr.  A.  F.  Bugg,  Ellington. 

John  W.  Hunt,  Jr.,  M.D.,  Secretary. 


THE  COUNCIL 
Meeting  of  March  3,  1945 

Drs.  H.  E.  Petersen,  St.  Joseph;  H.  B.  Goodrich, 
Hannibal;  J.  W.  Thompson,  St.  Louis;  R.  B.  Denny, 
Creve  Coeur;  W.  A.  Bloom,  Fayette;  R.  W.  Kennedy, 
Marshall;  Wallis  Smith,  Springfield;  E.  C.  Bohrer,  West 
Plains;  Paul  Baldwin,  Kennett;  A.  S.  Bristow.  Prince- 
ton; R.  L.  Thompson,  C.  E.  Hyndman,  Robert  Mueller, 
Robert  Moore,  Carl  F.  Vohs,  Mr.  T.  W.  Parry,  Mr.  T.  R. 
O’Brien,  St.  Louis,  were  present. 

Dr.  Baldwin  moved  that  all  officers  with  the  excep- 
tion of  Councilors  remain  in  office  in  compliance  with 
Art.  IX,  Sec.  2 of  the  Constitution,  “All  of  the  officers 
shall  serve  until  their  successors  are  elected  and  in- 
stalled.” Further,  that  district  meetings  be  held  for  the 
election  of  Councilors  in  the  even  numbered  districts. 
Attention  was  called  to  the  portion  of  Art.  IX,  Sec.  2, 
stating,  “The  delegates  present  from  each  councilor  dis- 
trict shall  meet  on  the  morning  of  the  third  day  of 
the  Annual  Session  and  elect  the  Councilor  from  that 
district.”  Thereupon  the  motion  was  changed  to  state 
all  officers  remain  in  office  until  the  next  annual  meet- 
ing, which  was  passed.  It  was  decided  to  contact  all 
committees  and  ask  that  reports  or  requests  be  directed 
to  the  Council.  It  was  decided  to  ask  Dr.  Neal  to  con- 
tinue with  the  work  of  the  Postwar  Planning  Com- 
mittee. 

Mr.  Parry  gave  a brief  report  on  the  public  relation 
work  which  was  accepted  upon  motion.  It  was  sug- 
gested that  material  obtained  for  the  Postwar  Planning 
Committee  be  put  in  available  form. 

After  discussion  by  Drs.  Goodrich,  Petersen,  Smith, 
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MJ ONE  are  the  days  when  hay  fever  victims 
piled  the  family  into  the  car  at  the  first 
sneeze — and  headed  for  pollen-free  areas. 

This  year  the  majority  of  the  estimated  3,000,000 
hay  fever  sufferers  will  have  to  "sit  tight  and  take 
it”  when  the  pollen  bombardment  gets  under  way. 


o 


combining  the  sedative  effect  of  phenobarbital 
8 mg.  {Vs  gr.)  and  the  vasoconstrictor  activity  of 
RACEPHEDRINE  HYDROCHLORIDE  25  mg.  {Vs  gr.) 
with  the  well  known  antiasthmatic  value  of 
AMINOPHYLLIN-Searle  100  mgs.  (VA  grs.)  — ra- 
tionally and  effectively  controls  the  symptoms 
of  bronchial  asthma  and  hay  fever,  with  an 
absolute  minimum  of  side  reactions. 

Amodrine  permits  your  allergic  patients  to  con- 
tinue activities  and  obtain  regular  rest. 

In  bottles  of  100  and  1000  tablets,  plain  or 
enteric  coated  (the  latter  for  delayed  effect). 

G.  D.  SEARLE  & CO.,  Chicago  80,  Illinois. 

Amodrine  is  the  registered  trademark  of  G.  D.  Searle  & Co. 
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Four?  Eight?  Sixteen  hours?  Eight  hours  most 
closely  approximate  the  requirements  for  normal 
physiological  recuperation.  Ipral  functions 
within  this  range.  Given  one  hour  before  re- 
tiring, Ipral  will  carry  the  patient  through  a 
full  night’s  sleep,  unlike  the  shorter-acting  hyp- 


notics whose  effects  wear  off  quickly.  Ipral 
will  then  permit  the  patient  to  wake  up  in 
the  morning  generally  calm  and  refreshed;  free 
from  the  lassitude  of  longer-acting  hypnotics. 
Ipral  Calcium  (calcium  ethylisopropyl  barbitu- 
rate Squibb)  in  2-grain  unidentifiable  tablets. 


Sqtljibb 
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Bristow,  Mr.  O’Brien  and  reading  of  a letter  from  Dr. 
Mantz,  a motion  to  send  a letter  to  the  Board  of  Cu- 
rators of  the  University  of  Missouri  pointing  out  that 
Dr.  Middlebusch  did  not  ask  advice  of  the  Association 
was  passed. 

Mr.  Parry  discussed  a booklet  which  the  committee 
on  the  four -year  medical  school  was  planning.  This  was 
referred  to  the  Budget  Committee. 

A letter  was  read  from  the  American  Cancer  Society 
requesting  that  a booklet  and  a letter  might  go  out 
under  the  name  of  the  Missouri  State  Medical  Associ- 
ation to  members,  the  Cancer  Society  to  take  care  of 
the  expense.  Upon  motion  it  was  decided  to  tell  the 
Society  that  the  Association  would  be  glad  to  cooperate. 

Mr.  O’Brien  reported  on  the  work  of  the  Community 
Health  League.  Upon  motion,  the  following  committee 
was  appointed  to  work  with  the  Community  Health 
League  on  work  in  connection  with  the  new  Constitu- 
tion: Drs.  J.  W.  Thompson,  Goodrich,  Mantz,  Mueller. 
The  health  commissioner  office  of  the  state  was  dis- 
cussed and  upon  motion,  this  was  referred  to  the  Com- 
munity Health  League. 

Dr.  Robert  Moore  requested  that  a committee  be  ap- 
pointed to  study  a biopsy  service  in  the  field  of  cancer, 
to  include  two  pathologists,  one  surgeon  and  one  mem- 
ber of  the  Cancer  Commission.  Upon  motion  the  chair- 
man of  the  Council  was  instructed  to  appoint  such  a 
committee. 

Dr.  Robert  Moore  discussed  the  situation  on  the 
medical  examiner,  pointing  out  that  the  coroner’s  office 
is  left  out  of  the  new  Constitution.  He  suggested  legis- 
lation to  provide  a medical  examiner  commissioner 
with  seven  assistant  examiners,  with  assistant  district 
examiners  to  do  autopsies  and  in  each  county  a deputy 
to  determine  if  medical  examination  is  necessary.  Upon 
motion  this  plan  was  endorsed  by  the  Council. 

Dr.  Vohs  gave  a brief  report  on  Missouri  Medical 


Service  which  was  discussed  by  Drs.  Mueller,  Thomp- 
son, Hyndman,  Petersen,  Goodrich  and  Baldwin.  It  was 
moved  and  passed  that  the  Council  ask  the  Board  of 
Trustees  to  recommend  to  the  Executive  Committee 
that  the  Executive  Secretary  of  the  Missouri  State 
Medical  Association  be  appointed  Executive  Secretary 
of  Missouri  Medical  Service. 

Upon  motion  by  Dr.  Mueller  it  was  decided  to  rec- 
ommend to  the  Committee  on  the  four-year  medical 
school,  that  legislative  hearing  be  held  off  until  full 
information  is  available  and  that  the  committee  meet 
immediately  for  the  purpose  of  assembling  material. 

The  Treasurer  stated  that  the  audit  of  the  books  of 
the  Association  would  be  published  in  the  April  issue 
of  The  Journal.  The  report  was  accepted. 

The  Budget  Committee  recommended  that  $1,000  be 
appropriated  for  the  booklet  for  the  four-year  medical 
school. 

Meeting  of  April  21-22,  1945 

Drs.  H.  E.  Petersen,  St.  Joseph;  H.  B.  Goodrich, 
Hannibal;  J.  W.  Thompson,  St.  Louis;  R.  B.  Denny, 
Creve  Coeur;  W.  A.  Bloom,  Fayette;  R.  W.  Kennedy, 
Marshall;  H.  L.  Mantz,  Kansas  City;  Wallis  Smith, 
Springfield;  E.  C.  Bohrer,  West  Plains;  Paul  Baldwin, 
Kennett;  R.  L.  Thompson,  St.  Louis;  C.  E.  Hyndman, 
St.  Louis;  A.  S.  Bristow,  Princeton;  Robert  Mueller, 
St.  Louis;  Mr.  T.  R.  O’Brien,  St.  Louis;  Mr.  T.  W.  Parry, 
St.  Louis;  Mr.  W.  H.  Bartleson,  Kansas  City,  were 
present.  Dr.  E.  C.  McGavran,  St.  Louis,  and  Dr.  J.  C. 
Willett,  St.  Louis,  attended  the  afternoon  session. 

Dr.  Goodrich  moved  that  the  dues  of  physicians  re- 
turning from  military  service  be  remitted  for  the  first 
year.  Dr.  Mantz  amended  the  motion  to  give  the  physi- 
cian an  option  of  being  carried  on  military  status  with 
the  society  for  a year  without  right  to  vote  or  paying 
his  dues.  The  amendment  and  the  motion  were  passed. 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 

Attractive  Restful  Surroundings  for  Convalescents 
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Advertisement 

From  where  I sit 
Joe  Marsh 


How  Sober  Hoskins 
got  his  name 

Everybody  kids  Sober  Hoskins 
about  his  name.  Of  course,  they  allow 
that  it’s  appropriate.  Sober  never 
drinks  anything  stronger  than  a glass 
of  beer.  And  a harder  worker  in  the 
fields  there  never  was. 

According  to  Dr.  Walters,  who  brought 
Sober  into  the  world,  ‘ ‘Sober’s  dad  named 
him  ‘Sober’  because  he  looked  that  way 
when  he  was  born.  Like  he  called  his 
daughters  ‘Gay’  and  ‘Prissy.’  And  it’s 
had  its  effect  on  all  of  them,”  the  doctor 
adds  with  a chuckle.  ( Prissy  is  the  old 
maid  in  the  Hoskins’  family.) 

From  where  I sit,  Sober’s  dad  had 
the  right  idea.  Naming  children  after 
virtues  is  a fine  old  American  custom. 
Look  at  the  names  of  our  pioneers 
and  pilgrims:  Faith,  Pious,  Charity, 
Hope,  Ernest. 

Maybe  we  should  use  such  names 
more  often.  And  one  Pd  like  to  add  is 
“Tolerance.”  If  we  all  had  Tolerance 
for  a middle  name,  and  lived  up  to  it, 
we’d  have  a better,  happier  world. 


Copyright,  191,5,  United.  States  Brewers  Foundation 


Mr.  O’Brien  discussed  the  schools  in  Missouri 
which  are  accredited  by  the  Department  of  Education 
which  include  proprietary  schools,  such  as  chiropractic 
schools.  After  discussion  by  Drs.  Goodrich  and  Mantz 
it  was  moved  that  a letter  be  sent  calling  attention  to 
the  fact  that  returning  soldiers  will  be  under  pressure 
from  proprietary  schools;  that  this  also  should  be 
brought  to  the  attention  of  the  Governor  and  the  Amer- 
| ican  Legion.  Passed. 

Dr.  Hyndman  presented  a report  of  a bill  from  an 
attorney  who  represented  Dr.  T.  S.  Blakesley  of  Kan- 
sas City  in  a malpractice  suit.  The  estate  of  Dr.  Blakes- 
ley has  made  no  request.  It  was  moved  that  the  Com- 
mittee proceed  in  accordance  with  the  by-laws,  that 
attorneys  not  be  paid.  The  motion  was  passed. 

A letter  was  read  from  Dr.  M.  D.  Overholser,  Chair- 
man of  the  Committee  on  Health  and  Public  Instruc- 
tion, inclosing  a letter  from  J.  W.  Burch,  Director  of 
the  Extension  Service  of  the  College  of  Agriculture  of 
the  University  of  Missouri  requesting  cooperation  in 
promoting  health  work  in  rural  areas.  This  was  dis- 
cussed by  Drs.  Bloom,  Mantz,  Petersen,  Goodrich  and 
Kennedy.  It  was  moved  that  the  Committee  be  assured 
of  cooperation  and  it  be  recommended  that  the  Com- 
mittee work  out  detailed  plans  with  the  Extension 
Service. 

A report  of  a meeting  of  the  Committee  on  Infant 
Care  on  February  10  was  presented  and  approved. 

A letter  was  read  from  Dr.  F.  H.  Ewerhardt,  chairman 
of  the  Committee  on  Physical  Therapy,  requesting 
that  the  name  of  the  Committee  be  changed  to  “Com- 
mittee on  Physical  Medicine.”  This  was  referred  to 
the  Committee  on  Constitution  and  By-Laws  for  action. 

Mr.  Parry  gave  a brief  report  on  the  public  relations 
work  that  had  been  done,  especially  on  the  four -year 
medical  school,  the  essay  contest  and  Missouri  Medical 
Service.  He  stated  that  the  survey  made  by  the  Post- 
war Planning  Committee  was  tabulated  and  the  Coun- 
cil should  decide  what  use  would  be  made  of  the 
material. 

The  fact  that  there  had  been  little  material  on  the 
four -year  medical  school  in  the  St.  Louis  papers  was 
discussed  and  Dr.  Bloom  appointed  Dr.  J.  W.  Thomp- 
son, Mr.  O’Brien  and  Mr.  Parry  as  a committee  to  call 
on  St.  Louis  newspapers. 

Mr.  O’Brien  discussed  the  following  bills  that  are 
before  the  Legislature:  S.B.  103,  H.B.  185,  H.B.  206, 
Senate  Bills  Nos.  85,  86,  87;  H.B.  280,  H.B.  291. 

H.B.  280,  relating  to  county  health  units  sponsored 
by  the  Farm  Bureau,  was  discussed  by  Drs.  Goodrich, 
Mantz,  Petersen  and  Bohrer,  and  Mr.  Bartleson.  It 
was  decided  that  Mr.  O’Brien  should  talk  further  to 
the  endorsers  of  the  bill  in  an  attempt  to  have  defini- 
tions more  specific. 

After  presentation  by  Dr.  Mantz  of  the  need  of  an 
advisory  committee  to  lay  groups  to  make  information 
on  hospital  construction  available  to  communities  and 
groups  who  wish  to  increase  hospital  facilities,  the 
following  committee  on  Hospital  Construction  was  ap- 
pointed: Drs.  Kennedy,  chairman,  Bohrer,  Baldwin, 
Petersen,  Smith,  Bloom  and  Goodrich. 

Upon  motion  by  Dr.  Mantz  that  a committee  of  five 
be  appointed,  two  from  the  western  section  and  three 
from  the  eastern  section,  as  an  overall  committee  for 
the  two  service  plans  in  the  state,  the  following  com- 
mittee was  appointed  to  be  subject  to  the  approval  of 
the  Board  of  Trustees  of  the  two  plans:  Dr.  Bloom, 
chairman,  Dr.  Mantz,  Dr.  Lockwood,  Dr.  Vohs  and  Dr. 
J.  W.  Thompson. 

Dr.  Mantz  stated  that  it  was  the  intention  of  Surgical 
Care  Inc.  of  Kansas  City  to  issue  a contract  identical 
with  that  of  Missouri  Medical  Service  which  would  be 
sold  in  the  counties  located  in  northwest  Missouri  and 
asked  for  the  approval  of  the  Council.  On  motion  this 
contract  was  approved. 

After  discussion  and  upon  motion  of  Dr.  Smith  that 
a committee  be  appointed  to  work  with  communities 
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Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5165  Delmar,  St.  Louis  Forest  1913 


Yout  instructions 
faithfully  executed. 
Qualified,  cour- 
teous orthopaedic 
technicians. 

• 

THE 

W.  E.  ISLE 
COMPANY 

ENTIRE  SECOND  FLOOR 

1121  GRAND  AVE. 
KANSAS  CITY,  MO. 

VICTOR  2350 


PRESCRIBE  OR  DISPENSE 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  MO  6 45 

Chemists  to  the  Medical  Profession  for  43  years. 


PHARMACEUTICALS 

THE  ZEMMER  COMPANY 

Oakland  Station 
PITTSB  U R G H 13,  PA. 


BUY  WAR  BONDS  AND  STAMPS 


The  Norbury 
Sanatorium 


Established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.S.,  3I.D.,  Su- 
perintendent. FRANK  GARM  NORBURY, 
A. 31.,  31. D.,  3Iedical  Director.  SA3IUEL  N. 
CLARK,  31. D.,  Physician.  HENRY  A.  DOL- 
LEAR, 31.D.,  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  31. D.,  Associate  Phy- 
sician in  Residence. 


dTYCaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 


e5 Maplewood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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"suddenly . • . life  teas  worth  lieiny99* 

In  depressed  patients,  Benzedrine  Sulfate  is  virtually  unique  in  its 
ability  to  banish  apathy,  subjective  weakness,  and  despondency 
...  to  restore  mental  alertness,  enthusiasm  and  the  capacity  for 
work  ...  to  increase  the  sense  of  energy  . . . and  to  reawaken  the 
zest  for  living. 


The  quotation  which  heads  this  page  provides,  out  of  the  author’s 
own  experience,  striking  testimony  to  the  dramatic  value  of 
Benzedrine  Sulfate  in  the  relief  of  simple  depression,  with  its  asso- 
ciated symptoms  of  anhedonia,  chronic  fatigue  and  retardation. 

♦Reiter,  P.  J.,  Experience  with  Benzedrine,  Ugeekr.  f.  laeger,  99:459-460, 1937. 


BENZEDRINE 

SULFATE  TABLETS 

Racemic  amphetamine  sulfate,  S.K.F. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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to  obtain  scholarships  for  medical  students  from  Mis- 
souri, the  following  committee  was  appointed:  Dr. 
Smith,  chairman,  Dr.  Bohrer  and  Dr.  Petersen. 

Discussion  of  the  Board  of  Public  Health  and  Wel- 
fare provided  for  in  the  new  Constitution  was  opened 
by  Mr.  O’Brien  who  introduced  Dr.  E.  G.  McGavran, 
Health  Officer  of  St.  Louis  County.  Dr.  McGavran 
gave  an  outline  of  a plan  for  the  Department  of  Public 
Health  and  Welfare  and  stated  that  it  was  being  sent 
to  twenty-eight  organizations  for  their  approval.  Dr. 
J.  C.  Willett,  Director  of  Laboratories,  City  of  St.  Louis, 
presented  an  outline  for  the  strictly  health  phase  of  the 
department  and  stated  that  it  was  his  opinion  that  the 
health  phase  should  not  be  under  the  jurisdiction  of  a 
lay  board.  After  considerable  discussion,  upon  motion 
by  Dr.  Baldwin,  seconded  by  Dr.  Denny,  it  was  decided 
it  be  left  to  the  committee  which  had  been  appointed 
for  that  purpose,  adding  Mr.  O’Brien  to  the  committee. 

Sunday,  April  22 

Drs.  Petersen,  Goodrich,  J.  W.  Thompson,  Denny, 
Bloom,  Kennedy,  Smith,  Bohrer,  Baldwin,  Bristow, 
Hyndman,  Mueller,  Mr.  O’Brien,  Mr.  Parry  and  Mr. 
Bartleson  were  present.  Col.  Curtis  H.  Lohr  attended 
the  latter  part  of  the  meeting. 

It  was  agreed  that  delegates  to  the  American  Med- 
ical Association  should  be  considered  as  other  officers 
and  be  carried  over  and  that  the  same  delegates  as 
last  year  be  reported  to  the  A.  M.  A. 

The  following  members  eligible  for  Affiliate  Fellow- 
ship in  the  A.  M.  A.  were  approved  for  recommenda- 
tion to  the  A.  M.  A.:  Drs.  W.  H.  Becker,  Carl  E.  Dudley, 
E.  W.  McBratney,  St.  Louis;  John  H.  Armstrong,  Kirk- 
wood; Otto  W.  Koch,  Ballwin;  R.  B.  Denny,  Creve 
Coeur. 


FAITH  HOSPITAL 

A.  J.  Signorelli.  M.D..  medical  director 


2800  N.  Taylor  St.  Louis,  Mo. 

GOodfellow  6262 


The  question  of  the  installation  of  the  President- 
Elect  and  whether  or  not  it  was  constitutional  was  dis- 
cussed by  Drs.  Goodrich,  Smith,  Petersen,  Bohrer, 
Hyndman  and  Denny.  Upon  motion  it  was  decided  that 
Dr.  Bristow  should  be  installed  as  President.  Colonel 
Lohr  presented  the  gavel  to  Dr.  Bristow. 

Dr.  Bloom  stated  that  he  felt  he  had  served  long 
enough  as  chairman  of  the  Council.  Upon  motion  he 
was  reelected  as  Chairman  and  Dr.  Goodrich  as  vice 
chairman. 

After  discussion  it  was  decided  that  the  Association 
should  buy  bonds,  the  amount  and  type  to  be  at  the 
discretion  of  the  Treasurer. 

Dr.  Mueller  read  a letter  from  Dr.  Harvey  Howard 
representing  the  American  War  Dads  giving  a plan  for 
returning  veterans  to  be  cared  for  in  civilian  hospitals 
with  the  hospitals  being  compensated  as  well  as  the 
physicians.  After  discussion  by  Drs.  Petersen,  Bristow, 
Hyndman,  Goodrich,  Kennedy  and  Mr.  Bartleson,  it 
was  referred  to  the  Committee  on  Postwar  Planning. 

W.  A.  Bloom,  M.D.,  Chairman. 


TO  THE  OVERWORKED  PHYSICIAN  OF  MISSOURI. 
Let  a competent  pharmacist  help  you — A Reg- 
istered Pharmacist,  veteran  World  War  II,  desires  to 
associate  himself  with  several  physicians  and  dentist 
in  a small  clinic — or  will  establish  a professional 
pharmacy  in  the  same  building.  Town  of  about  10,000 
preferred,  but  opportunity  to  serve  in  any  size  city 
will  be  considered.  Address  Box  143,  Missouri  State 
Medical  Association,  623  Missouri  Building,  St.  Louis 
3,  Missouri. 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


LEG  MAKE-UP  FOR  THE  ALLERGIC  PATIENT 


FREE  FORMULARY 


3 SHADES 

• PEACHG10W 

(Henri 

• RIO 

(MIDIUMI 

• SUNGL0W 

(»««) 


AR-EX  COSMETIC  HOSE  contains  no  rosin, 
aniline  dyes,  or  other  known  skin  irritants. 
Goes  on  smoothly,  does  not  rub  off,  but  is 
easily  removed  with  soap  and  water.  Send  for 
Free  Formulary. 


AR-EX  COSMETICS,  INC. 


© 

|k  DR. 

1 ADDRESS 

* 

Semitic 

1 CITY 

W STATE 

> 1036  \ 

V.  VAN  BUREN  J 

5T.  CHICAGO  7,  ILL.  | 

HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


f 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 
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Her  menopausal  symptoms  will 
respond  to  treatment  with- 


WARREN-TEED  Sterilized  Solution 


DIETHYLSTILBESTROL 


• Diethylstilbestrol  is  one  of  the  stilbene  compounds  dis- 
covered by  Dodds  and  his  coworkers  to  possess  estrogenic 
activity.  Its  physiological  action  is  similar  to  that  of  natural 
estrogens  as  manifested  by  induced  estrus  and  stimulated 
growth  of  the  endometrium  and  myometrium. 

Diethylstilbestrol  is  indicated  in  the  treatment  of  menopausal 
symptoms,  senile  vaginitis,  gonorrheal  vaginitis  in  children, 
vulvovaginitis,  and  in  conditions  in  which  an  increased 
amount  of  estrogenic  activity  is  desired. 

Diethylstilbestrol,  I mg.  per  cc. 

Supplied  in  15  cc.  vials  and  in  I cc. 

ampuls. 


Warren- Teed  Ethical  Pharmaceuticals: 
capsules,  elixirs,  ointments,  sterilized  solu- 
tions, syrups,  tablets.  Write  tor  literature. 


W ARR€n-T€€D 
5 T € R I L I Z € D 
5 O L U T I o n S 


Neoprene  stop* 
per — oil  resis- 
tant — will  not 
deteriorate. 


WARREN-TEED 


Medicaments  of  Exacting  Quality  Since  1920 
THE  WARREN-TEED  PRODUCTS  COMPANY.  COLUMBUS  8.  OHIO 


Oil  resistant,  leak-proof, 
neoprene  stopper  and  tamper- 
proof aluminum  seal 
protect  every  vial  of 
WARREN- TEED 
Sterilized  Solution 


Aluminum  cap  — keeps 
stopper  clean  after 
inner  seal  has  been 
broken. 
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To  those  who  wonder 
why  we  need  still  bigger 
War  Loans 


IN  the  7th  War  Loan,  you’re 
being  asked  to  lend  7 billion 
dollars — 4 billion  in  E Bonds 
alone. 

That’s  the  biggest  quota  for 
individuals  to  date. 

Maybe  you’ve  wondered  why, 
when  we’ve  apparently  got  the 
Nazis  pretty  well  cleaned  up. 
Uncle  Sam  asks  you  to  lend  more 
money  than  ever  before. 

If  you  have,  here  are  some  of 
the  answers: 

This  war  isn’t  getting 
any  cheaper 

No  matter  what  happens  to 
Germany — or  when — the  cost  of 
the  war  won’t  decrease  this  year. 

We’re  building  up  a whole  new 
air  force  of  jet-propelled  planes 
and  bigger  bombers. 

We’re  now  building  — even 
with  announced  reductions — 
enough  new  ships  to  make  a fair- 
sized navy. 

At  the  time  this  is  written,  our 
casualties  are  nearing  the  million 
mark  in  dead,  missing,  and 


wounded.  Wounded  men  are  ar- 
riving in  this  country  at  the  rate 
of  over  30,000  a month.  The  cost 
of  caring  for  these  men  at  the 
battle  fronts,  transporting  them 
home,  and  rehabilitating  them 
when  they  get  here,  is  mounting 
daily. 

No — this  war  isn’t  getting  any 
cheaper.  And  won’t  for  some  time. 

This  year — 2 instead  of  3 

We  need  as  much  War  Bond 
money  this  year  as  we  did  last. 
But  there  will  be  only  2 War 
Loans  this  year — instead  of  the 
3 we  had  in  1944. 

Each  of  us,  therefore,  must  lend 
as  much  in  two  chunks  this  year 
as  we  did  last  year  in  three.  That’s 
another  reason  why  your  quota 
in  the  7th  is  bigger  than  before. 

The  7th  War  Loan  is  a chal- 
lenge to  every  American.  The 
goal  for  individuals  is  the  highest 
for  any  war  loan  to  date.  The 
same  goes  for  the  E Bond  goal. 
Find  your  personal  quota — and 
make  it! 


LOAN 


ALL  OUT  FOR 
\ TN£  MfGHTy  7 * WAR 


Missouri  State  Medical  Association 


This  is  an  official  U.S.  Treasury  advertisement — prepared  under  auspices  of  Treasury  Department 

and  War  Advertising  Council 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


I 


it's  always  a pleasure 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  5.  Government. 


I.W.  HARPER 


the  gold  medal  whiskey 


ff 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  TOO  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Fertility  In  Women.  Causes,  Diagnosis  and  Treatment 
of  Impaired  Fertility.  By  Samuel  L.  Siegler,  M.D., 
F.A.C.S.;  Attending  Obstetrician  and  Gynecologist, 
Brooklyn  Women’s  Hospital;  Attending  Gynecologist, 
Unity  Hospital;  Assistant  Obstetrician  and  Gynecolo- 
gist, Greenpoint  Hospital;  Attending  Sterility  Clinic, 
Greenpoint  Hospital;  Consultant  in  Gynecology, 
Rockaway  Beach  Hospital.  With  a Foreword  By 
Robert  Latou  Dickinson,  M.D.  194  Illustrations  In- 
cluding 40  subjects  in  full  dolor  on  7 plates.  Phila- 
delphia: J.  B.  Lippincott  Company.  1944.  Price 

This  volume  is  issued  simultaneously  with  “Fertility 
in  Men,”  by  Robert  S.  Hotchkiss. 

It  is  a most  complete  study  of  causes,  diagnosis  and 
treatment  of  impaired  fertility  in  women.  Dr.  Siegler  is 
a Brooklyn  gynecologist  and  has  condensed  and  elari- 
fied  vast  amounts  of  the  overflowing  literature  on  this 
topic. 

Throughout  the  text  the  author  stresses  the  necessity 
for  this  bilateral  male  and  female  approach  in  con- 
trast to  the  now  obsolescent  unilateral  approach.  Re- 
gard for  practical  application  in  the  management  has 
been  kept  in  mind. 

The  author  had  presented  the  complete  manuscript 
for  review  to  two  competent  and  recognized  conserv- 
atives, Engle  and  Folsome. 

Hartman  of  Hopkins  approved  his  chapter  on  physi- 
ology of  the  sex  cycle  and  Hamblen  of  Duke  advised 
on  the  chapter  “Treatment  of  Ovarian  Imbalance.”  He 
has  done  an  immense  task  well;  his  chapter  topics  are 
timed  and  interwoven  carefully;  his  technics  are  well 
described,  corrected  to  the  moment  in  progress,  yet 
not  belabored  nor  overextensive.  His  criticisms  are 
gentle,  his  enthusiasms  are  well  moderated. 

In  the  controversial  therapeutic  field  of  endocrine 
therapy  his  preliminary  diagnosis  is  complete  and  em- 
phasized and  his  advice  tinged  with  gentle  sorrow 
rather  than  cynicism.  His  approval  of  roentgen  ray 
therapy  is  guarded  but  the  results  reported  are  his 
best. 

It  would  be  impossible  to  prepare  a more  complete, 
though  streamlined,  guide  book  to  the  study  than  he 
has  done.  In  these  days  of  increasing  interest  in  such 
studies  with  the  pitiable  demands  of  many  more  pa- 
tients for  such  guidance,  this  volume  is  a must  for 
those  accepting  these  cases.  A.  B.  S. 


Fertility  In  Men.  A Clinical  Study  of  the  Causes, 
Diagnosis,  and  Treatment  of  Impaired  Fertility  in 
Men.  By  Robert  Sherman  Hotchkiss,  B.S.,  M.D.,  Lt. 
Comdr.,  (M.C.)  U.  S.  N.  R.  (on  active  service) ; 
Assistant  Professor  of  Urology,  New  York  University 
Medical  College;  Instructor  in  Surgery  (Urology), 
Cornell  Medical  College;  Assistant  Visiting  Attending, 
Department  of  Urology,  Bellevue  Hospital;  Assistant 
Visiting  Attending  in  Surgery  (Urology),  New  York 
Hospital;  Chief  of  Urological  Clinic,  New  York  Uni- 
versity Medical  College  Clinic.  With  a Foreword  By 
Nicholson  J.  Eastman,  M.D.,  Chairman,  Editorial  Com- 
mittee, National  Committee  on  Maternal  Health  Pro- 
fessor of  Obstetrics  in  Johns  Hopkins  University; 
Obstetrician-in-Chief  to  the  Johns  Hopkins  Hospital. 
95  Illustrations.  Philadelphia:  J.  B.  Lippincott  Com- 
pany. 1944.  Price 

This  book  is  published  simultaneously  with  “Fertility 
in  Women”  by  Samuel  L.  Siegler.  The  purpose  of  the 
book  is  to  acquaint  the  medical  profession  with  the 
field  of  male  fertility. 

The  subject  is  well  covered  from  general  considera- 
tions as  to  the  need  for  it,  through  sufficient  review  of 
the  anatomy  concerned,  broad  discussion  of  sperma- 
tozoa, their  metabolism  and  chemistry  and  morphology, 
methods  of  appraisal  of  semen  and,  lastly,  treatment  of 
the  unproductive  male. 


The  author  has  used  a large  bibliography  and  has 
expressed  himself  freely  in  evaluating  the  studies  of 
others  in  male  sterility. 

A series  of  case  studies  is  presented,  complete  in  each 
instance,  illustrating  various  deficiencies  and  present 
methods  of  diagnosis  and  therapy.  This  reviewer  wished 
there  had  been  more  of  them. 

A summation  and  appraisal  is  made  of  the  endocrine 
products,  their  indications  for  use  and  a list  of  products 
available. 

The  book  is  well  balanced,  enjoyable  and  easy  to 
read.  The  emphasis  placed  on  practical  application 
should  be  of  great  value  to  the  profession,  and  a long 
neglected  subject  has  been  correlated  and  clarified  in 
its  having  been  written.  D.  A.  J. 


Surgical  Disorders  of  the  Chest.  Diagnosis  and  Treat- 
ment. J.  K.  Donaldson,  B.S.,  M.D.,  F.A.C.S.,  Major, 
Medical  Corps,  Army  of  the  United  States;  Diplomate 
American  Board  of  Surgery;  Associate  Professor  of 
Surgery  and  In  Charge  of  Thoracic  Surgery,  Uni- 
versity of  Arkansas  School  of  Medicine.  Illustrated 
with  127  Engravings.  Philadelphia:  Lea  & Febiger. 
1944  Price  $6.50 

This  book  has  been  written  primarily  for  the  general 
practioner,  general  surgeons  and  medical  students.  It 
is  not  a detailed  voluminous  study  of  disorders  of  the 
chest  but  is  a concise  treatise,  clearly  and  briefly  written 
on  the  more  common  disorders  that  one  might  en- 
counter, particularly  the  general  practioner.  The  ad- 
vances in  medicine  in  the  last  decade  or  so  have  been 
so  rapid  that  many  men  have  been  lost  by  the  wayside 
so  that  there  is  a general  feeling  existing  that  such 
diseases  of  the  chest  really  belong  to  the  category  of 
the  specialist.  This  book  is  written  with  the  purpose 
in  mind  to  overcome  this  deficiency  and  make  some- 
thing still  practical  in  the  hands  of  the  practioner. 
This  book  is  written  in  typical  textbook  fashion  with 
the  presentation  of  the  subject,  etiology,  pathology, 
treatment. 

The  first  portion  of  the  book  deals  with  traumatic  in- 
juries that  one  might  encounter  in  the  chest  wall  and 
then  turning  to  infections  of  the  chest  wall  in  general, 
with  specific  emphasis  on  tuberculosis  of  the  lung  and 
its  complications  as  far  as  the  chest  is  concerned.  There 
is  little  said  about  the  surgical  technic  although  in  cer- 
tain parts  brief  mention  of  technic  is  given. 

This  is  a book  for  the  general  practioner  in  offering 
him  some  guide  in  diagnosis,  treatment  and  thera- 
py. A.  E.  U. 


Synopsis  of  Neuropsychiatry.  By  Lowell  S.  Selling, 
Sc.M.,  M.D.,  Ph.D.,  Dr.  P.  H.,  Director,  Psychopathic 
Clinic,  Recorder’s  Court,  Detroit,  Michigan;  Associate 
Attending  Neuropsychiatrist,  Eloise  Hospital;  Adjunct 
Attending  Neuropsychiatrist,  Harper  Hospital.  St. 
Louis  C.  V.  Mosby  Company.  1944.  Price  $5.00 

This  book  presents,  in  outline  form,  the  various  dis- 
orders, neuroanatomy,  neurophysiology  and  the  like. 
It  is  questionable  whether  this  form  is  the  best  or  even 
desirable  with  these  subjects.  Simple  statements  may 
convey  a better  idea  to  the  reader  than  collections  of 
details.  Certainly,  like  most  works  on  these  matters, 
an  attempt  is  made  to  cover  too  much  with  the  result 
that  no  one  aspect  is  adequately  dealt  with  and  in 
some  instances  the  effect  is  positively  misleading.  This 
is  particularly  true  of  psychiatric  conditions.  Another 
result  of  condensation  is  that  of  really  vital  omissions. 
Thus  the  use  of  tryparsamide  in  paresis  is  not  men- 
tioned and  nowhere  is  the  part  of  this  valuable  drug 
adequately  given.  Perhaps  the  book  is  as  satisfactory, 
however,  as  any  of  this  type  can  be.  L.  B.  A. 


Analysis  and  Interpretation  of  Symptoms,  The.  Edited 
by  Cyril  M.  MacBryde,  M.  D.;  Paul  B.  Beeson,  M.D.; 
Richard  H.  Freyberg,  M.D.;  Edwin  F.  Gildea,  M.D.; 
Sara  M.  Jordan,  M.D.;  Sidney  A.  Portis,  M.D.;  Leon 
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'Ar  The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILfAC  } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 


Volume  42 
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Schiff,  Ph.D.,  M.D.;  David  M.  Skilling,  M.D.;  John 
R.  Smith,  M.D.;  Harold  G.  Wolff,  M.D.;  Philadelphia: 
J.  B.  Lippincott  Company.  1944.  Price 

Differential  diagnosis  always  makes  attractive  and 
absorbing  reading;  the  detective  story  of  medicine.  Ten 
writers  on  ten  different  subjects  try  to  cover  the  ground 
in  this  rather  small  book  without  going  as  far  afield  as 
do  the  more  bulky  volumes.  Attempt  is  made  to  ex- 
plain the  symptom  in  terms  of  anatomy  and  physiology 
through  the  varying,  even  conflicting,  views  of  the  more 
authoritative  investigators.  As  the  book  goes  to  the 
practitioner  in  general  medicine,  it  seems  the  explana- 
tions at  times  are  complex,  understandable  only  by  the 
specialist  in  that  particular  field.  Fascination  of  the 
subject  and  smooth  continuity  of  presentation  make  this 
an  uniquely  interesting  and  worthwhile  work.  L.  S. 


RANDOM  OBSERVATIONS 

By  a Roving  Reporter 

The  pressure  of  modern  war,  in  contrast  with  life  in 
peace  time,  is  well  shown  in  the  figures  for  CDD’s  in 
the  Army.  In  the  first  six  months  of  1944,  48  per  cent 
of  discharges  were  for  neuropsychiatric  disorders.  It 
should  be  emphasized  that  most  of  these  will  be  able 
to  adapt  themselves  to  a nonmilitary  environment. 


Medical  liter ature  passes  through  cycles.  We  are 
now  in  the  period  of  penicillin.  Most  journals  have 
one  or  two  papers  on  the  use  of  penicillin  in  this  or 
that  disease.  The  entire  gamut  of  disease  must  be 
explored.  When  the  end  is  reached,  any  cycle  will 
have  started. 


A new  unit  for  penicillin,  comparable  to  the  light 
year  of  the  astronomers  is  needed,  or  many  people  will 
have  to  learn  what  comes  after  billion  and  trillion.  In 
October  alone,  the  W.P.B.  distributed  to  civilian  hos- 
pitals 24.9  billion  Oxford  units.  We  hope  that  it  will 
not  become  necessary  to  coin  a new  unit  for  the  na- 
tional debt. 


MISCELLANEOUS  ANNOUNCEMENTS 


Vahle  Manor  Convalescent  Home — Private  and  semi- 
private rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 


WANTED — Copy  of  “The  Story  of  a Country  Doctor,” 
by  Willis  P.  King,  M.D.,  in  original  binding.  Address 
Box  140,  Missouri  State  Medical  Association,  623  Mis- 
souri Bldg.,  St.  Louis  3,  Mo. 


WANTED  ANESTHETIST — Full-time  or  part-time,  two 
or  three  days  per  week.  Please  communicate  with  G.  D. 
Kettelkamp,  M.D.,  Koch,  Missouri.  Telephone,  LOck- 
hart  8811. 


Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vande venter,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep;  with- 
drawal pains  are  absent.  No  HyoBCine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 


W.  C.  U.  Bldg. 


HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR 


Quincy,  Illinois 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in 
the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

51  Geneva  Road  Wheaton,  Illinois  Phone  Wheaton  66 


380 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


TOWARD  A 


ni out  nOflUlflL  CHIL 


Natural  and  healthy  childhood  exuberance  may 
be  limited  to  anal  pathology  not  demonstrable  by 
anal  stricture  but  nevertheless  incapacitating  and 
conducive  to  lethargy,  nervousness  and  insomnia. 
Muscle  tone  greater  than  normal,  especially  in 
association  with  an  atonic  colon,  is  often  reduced 
by  mechanical  dilation  with  YOUNG’S  DILA- 
TORS. 

More  seriously,  obstructions  are  sometimes  elim- 
inated by  repeated  dilatations,  and  normal  anal 
function  is  resumed. 

YOUNG’S  DILATORS  in  children’s 
small  and  intermediate  sizes,  sold  on  pre- 
scription only,  are  available  in  balcelite ; 
boilable  and  easily  inserted  by  parent  or 
nurse.  Postoperative  use  of  YOUNG’S 
DILATORS  after  pediatric  anal  surgery 
to  relieve  stenosis  and  atresia  of  the  anus 
and  rectum  is  also  recommended  by  pedia- 
tricians and  proctologists.  Children’s  set 
of  4 sizes,  $4.50.  Adult  set  of  4 sizes  $3.75. 
Available  at  ethical  drug  stores  or  your 
surgical  supply  house.  Literature  sent  on 
request. 


F.  E.  YOUNG  & CO. 

428  EAST  75th  STREET,  CHICAGO  19,  ILL. 
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STERILE  HIGH  TITER 


GROUP/ERA 


For  ACCURATE 
CLASSIFICATION 


Improper  classification,  due  to 
weak  reacting  testing  sera  or 
failure  to  differentiate  A1  from 
A2  bloods  may  cause  serious 
trouble — even  fatalities. 

Our  Grouping  Sera  are  certified  for  HIGH 
TITER.  Exclusively  prepared  under  the  per- 
sonal supervision  of  Dr.  R.  B.  H.  Gradwohl 
for  safe,  efficient,  accurate  laboratory  techni- 
que. We  invite  your  inquiries. 

Serum  “A"  (II,  Moss),  and  Serum  “B”  (III 
Moss)  represent  carefully  controlled  experi- 
mental work  to  furnish  the  profession  care- 
fully tested  and  titrated  grouping  sera.  Clin- 
ically reliable  . . . worthy  of  your  confidence. 
Anti-Rh  serum  to  test  for  Rh.  Absorbed  B 
serum  to  differentiate  between  Ai  and  A:. 
Anti-M  and  Anti-N  sera  for  blood  spots  and 
paternity  work. 

Write  for  a sample  copy  of  The 
Gradwohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab 
oratory  technique. 


C R n DUIO  H I 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
3314  Lucas  Av.  St.  Louis,  Mo. 


/21^\  Accident,  Hospital,  Sickness 

'4P  INSURANCE 

FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  jrom  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 

For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

43  Years  under  the  same  management 

$ 2.700.000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

Disability  reed  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


ALCOHOL— MORPHINE-  BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 


Effective  Prophylaxis,  Efficient  Treatment 

for  CHIGGERS! 

(RED  BUGS) 


Now’s  THE  TIME  THE  TROUBLESOME  CHIGGER  MITE 
starts  his  regular  summer  offensive! 

But  he  folds  up  quickly,  completely — under  the  effec- 
tive action  of  Sulfur  Foam  Applicators,  Wyeth. 

These  applicators  distribute  particles  of  sulfur  evenly, 
thoroughly,  over  the  body  in  a most  effective  medium 
— bland  soap  foam. 

N.  B.:  "The  superiority  of  this  form  of  sulfur  over 
powders,  ointment,  pastes,  etc.,  is  without  challenge !”* 
During  the  coming  chigger  season,  this  timely  pre- 
scription product  will  bring  enthusiastic  thanks  from 
grateful  patients! 

*Romeo,  Z.  J.:  Sulfur  and  Soap  as  Effective  Prophylaxis  Against  "Chiggers** 
(Red  Bugs)  in  the  Army,  Mil.  Surgeon,  90:437-439  (April)  1942. 


WYETH 


INCORPORATED 


PHILADELPHIA 
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DURALUMIN  AND  ENGLISH  WILLOW  LIMBS 
MECHANICAL  ARMS 

TRUSSES  CANES  CRUTCHES 

INVALID  CHAIRS 


oDo  (E 


ANtSEBL  DDTKC, 


1912-14  Olive  Street  St.  Louis  (3),  Missouri 

Phone  CEntral  1088-9 

Branches  and  Agencies  in  Principal  Cities 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Sur- 
gical Technique  starting  June  18,  July  2, 
and  every  two  weeks  during  the  year.  One 
Week  Course  Surgery  of  Colon  and  Rectum 
June  11  and  September  10. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
June  18.  One  Week  Personal  Course  Vag- 
inal Approach  to  Pelvic  Surgery  July  9. 

OBSTETRICS — Two  Weeks  Intensive  Course 
June  4 and  October  8. 

ANESTHESIA — Two  Weeks  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpre- 
tation, Fluoroscopy,  Deep  X-ray  Therapy 
every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every 
two  weeks. 

ELECTROCARDIOGRAPHY  A HEART  DISEASE 

— Two  Weeks  Intensive  Course  starting 
August  6. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 


Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 

« 

Walter  R.  Wallace 
Business  Manager 
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Hot  weather 
presents  no 
problem  when 
Lactogen  / 
is  used  for 
infant 
feeding 
• • • because 


Weig 


P R o DU  cfsJoJ0^ 


...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 


ADVERTISEMENTS 


385 


1)  il  C I 1)  1 l 1)  L Y - 


Only  “flat  expansion”,  provided  exclusively  by 
TAMPAX,  can  assure  “natural”  comfort.  Because  it  so 
closely  conforms  to  the  contour  of  the  normal  col- 
lapsed vagina,  many  women  are  hardly  aware  of  its 
presence  in  situ.1 

Designed  by  a physician  to  meet  all  the  requirements 
of  modern  menstrual  hygiene,  TAMPAX  affords  protec- 
tion unrivaled  in  comfort,  safety,  convenience  and 
external  daintiness.  Results  of  recent  studies1 2,3  con- 
firm the  efficacy  of  tampax  in  abolishing  menstrual 
odor... in  providing  freedom  from  the  vulvar  chafing 
of  perineal  pads... and  safety  from  irritation  or  from 
blocking  of  the  flow... as  well  as  in  permitting  a wider 
range  of  activity  during  the  period. 

Tampax  is  available  in  three  sizes:  “Super”,  “Regu- 
lar”, and  “Junior”,  with  absorptive  capacities  of  45  cc., 
30.3  cc.,  and  20  cc.  respectively,  for  selective  choice 
by  discriminating  women  according  to  their  needs. 
Professional  samples  gladly  provided.  The  coupon 
below  is  for  your  convenience.  “ 


ACCEPTED  FOR  ADVERTISING 


BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


REFERENCES:  I . West.  J.  Surg.  & Gyn., 
51:150,  April,  1943.  J.  Clin.  Med.  & 
Surg.,  46:327,  August,  1939.  3.  Am. 
J.  Obst.  & Gynec.,  46:259,  1943. 


MO  6-45 


TAMPAX  INCORPORATED 

PALMER,  MASSACHUSETTS 

Please  send  me  a professional  supply  of  the  three  absorb* 
encies  of  Tampax. 


Name 


(PLEASE  PRINT) 


Address- 
City 


_State_ 
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DIABETES  CONTROL  in  tenths 


Literature  on  Request 


"V 

J-O  BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 St  1 1 East  41st  Street,  New  York  17,  N.Y. 


The  physician  planning  a diabetic's  diet  with 
'Wellcome'  Globin  Insulin  will  find  it  convenient 
to  divide  his  patient's  carbohydrate  intake  into 
tenths.  Two-tenths  for  breakfast,  three-tenths  for 
lunch,  one-tenth  for  a mid-afternoon  snack,  and 
four-tenths  for  supper  will  be  found  satisfactory 
for  most  patients. 

Such  a regime  plus  one  injection  of  Globin 
Insulin  daily  will  control  most  mild,  moderate, 
and  many  severe  cases  of  diabetes.  Action  is  rapid 
in  onset,  sustained  during  daytime  activity,  and 
diminished  at  night  — thus  minimizing  the  likeli- 
hood of  nocturnal  reactions. 


'Wellcome' Globin  Insulin  with  Zinc  is  a clear 
solution  and,  in  its  relative  freedom  from  aller- 
genic properties,  is  comparable  to  regular  insulin. 
Council  accepted.  Developed  in  the  Wellcome 
Research  Laboratories,  Tuckahoe,  New  York.  U.S. 
Patent  No.  2,161,198.  Available  in  vials  of  10  cc., 

80  Units  in  1 CC.  'Wellcome’ Trademark  Registered 
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ALL  THE  AMINO  ACIDS  KNOWN  TO 
BE  NEEDED  IN  HUMAN  NUTRITION* 


^'Tt  is  evident  . . . that  all  the  essential  amino  acids  are 
present  in  the  casein  hydrolysate  (Parenamine).”—  Block, 
R.  J.,  and  Bolling,  D.:  Am.  J.  Pharm.  116:368,  1944. 


• The  efficacy  of  Parenamine  in  restoring  and  maintaining  positive  nitrogen  bal- 
ance and  correcting  hypoproteinemia  is  attested  both  by  published  reports  and 
extensive  clinical  experience.  It  is  proving  especially  valuable  in  pre-  and  post- 
operative management  and  in  other  conditions  where  protein  deficiency  retards 
clinical  progress— conditions  associated  with  restricted  intake,  impaired  absorption, 
increased  need,  or  excessive  loss  of  proteins. 


Parenamine 

Amino  Acids  Stearns 


P.A  R E N T E R A L 

FOR  PROTEIN  DEFICIENCY 


‘fywedlo, 


ftvedcon 

DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  » SAN  FRANCISCO  WINDSOR.  ONTARIO 


FACTS  ABOUT  PARENAMINE 


ALL  AMINO  ACIDS  known  to  be  essen- 
tial in  human  nutrition  in  a 15%  solu- 
tion for  parenteral  use.  Derived  by  acid 
hydrolysis  of  casein  and  fortified  with 
pure  <//-tryptophane. 

UNIFORMITY,  sterility,  and  freedom 
from  pyrogens  assiduously  checked  by 
laboratory  procedures,  animal  testing, 


and  injection  of  full  therapeutic  doses 
clinically. 

ADMINISTRATION  — intravenous,  sub- 
cutaneous, or  intrasternal. 

INDICATED  IN  protein  deficiencies  and 
conditions  of  restricted  intake,  faulty 
absorption,  increased  need,  or  excessive 


loss  of  proteins.  Particularly  useful  in 
preoperative  and  postoperative  manage- 
ment, nephrotic  toxemia  of  pregnancy, 
burns,  delayed  healing,  gastro-intestinal 
disorders,  cirrhosis,  nephrosis,  fevers, 
and  other  hypermetabolic  states. 

SUPPLIED  in  100  cc.  rubber-capped 
bottles. 


* fi 


FURTHER  FACTS  AND  REPRINTS  OF  CLINICAL  STUDIES  WILL  BE  GLADLY  SENT  ON  REQUEST 


TRADE-MARK  PARENAMINE  - REG.  U.  S.  PAT.  UFF. 
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Boston  Medical  Library 
8 Fenway 


THIAMINE 

DURING  THE  FIRST  TWO  YEARS 


D.M.  WITH  YEAST  EXTRACT 
AND  IRON  ("D.M.B.”) 

.•••• 


COW’S  MILK 


J L 


AGE,  Mos.  1/4 
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THIAMINE  DURING  THE  FIRST  TWO  YEARS 

Thiamine  functions  as  a component  of  several  cellular  respiratory 
enzyme  systems  and  is  necessary  for  the  complete  combustion  of  carbo- 
hydrate. Complete  thiamine  deficiency  eventually  results  in  beriberi, 
which  happily  is  seldom  seen  in  America.  However,  many  authorities 
maintain  that  partial  thiamine  deficiency  in  this  country  is  widespread. 

In  clinical  practice,  it  is  desirable  to  allow  a liberal  margin  of  safety 
over  calculated  requirements.  The  chart  shows  that  this  safety  factor 
may  be  assured  when  the  carbohydrate  is  “D.M.B.”  and  the  cereal  is 
either  Pablum  or  Pabena. 
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*PITIIITRIN 


I aqueous  extract  of  the  posterior  lobe  of  the 
pituitary  gland  developed  in  the  Research  Laboratories 
Parke,  Davis  & Company.  It  contains  both  the  pressor 
oxytocic  factors  and  is  widely  used  in  surgery  and 


★ PITOCIN 


hahypophamine) 


ior  lobe  of  the  pituitary 
id  containing  the  oxytocic  principle,  but  is  relatively 
i pressor  and  antidiuretic  principles.  Indi- 
> in  which  stimulation  of  the  uterine  muscula- 

)re  solely 


fie  effieefb 


etahypophamine) 

erior  lobe  of  the  pituitary 
and  antidiuretic  principles, 
e oxytocic  principle.  Indi- 
es insipidus,  increasing  the 
and  intestinal  tract,  and 
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Maltine  with  Vitamin  Concentrates  is  appre- 
ciated by  physicians  for  the  unusual  prescrip- 
tion control  afforded  by  its  liquid  form  and  its 
solely  professional  publicity.  Potent,  palatable 
and  economical,  it  finds  equally  high  favor 
with  patients.  A balanced  multiple  vitamin 
preparation  for  use  as  a rational  dietary  sup- 
plement, it  is  compounded  with  the  precision 
typical  of  all  Maltine  products.  Each  fluid 
ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vitamin  B, 3 Mg.  Thiamine  Hydrochloride 

Vitamin  B2 4 Mg.  Riboflavin 

Nicotinamide 40  Mg. 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine q.  s. 

Available  through  prescription  pharmacies  in  bottles 
of  12  fluid  ounces.  The  Maltine  Company,  New  York. 
Established  1875. 


Maltine  with  Vitamin  Concentrates 
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vnicil/iil  DOSAGE  TABLE 


INDICATIONS 

INITIAL 

DOSE 

(UNITS) 

CONTINUING  DOSAGE 
(UNITS) 

UNITS  IN 
24  HR. 

REMARKS 

Serious  Infections  (staph- 
ylococcus, Clostridium, 
hemolytic  streptococcus, 
anaerobic  streptococcus, 

(a)  Intravenous  drip: 
2000  to  5000  every 
hr. 

40,000  to 
1 20,000 
or  more 

(a)  Dissolve  Vi  of  24  hr.  dose  in 
1 liter  (1000  cc.)  normal  saline; 
let  drip  at  30  to  40  drops  per 
minute. 

PH6UIHOCOCCUS,  QODOCOC* 

cus,  anthrax,  menin- 
gococcus) 

Adults  and  children 

1 5.000 
to 

20.000 

0 

or 

(b)  Intramuscularly: 
10,000  to  20,000 
every  3 or  4 hr. 

40,000  to 
1 20,000 
Or  more 

(b)  Concentration:  5000  U.  per 
cc.  normal  saline. 

or 

(c)  Intramuscular  drip 

40,000  to 
1 20,000 
or  more 

(c)  Total  daily  dose  in  250  cc. 
normal  saline. 

Infants 

5000 

to 

1 0,000 

3000  to  10,000  in- 
tramuscularly every 
3 hr. 

20,000  to 
40,000 
or  more 

Each  dose  in  1 or  2 cc.  of  normal 
saline. 

Chronically  infected  com- 
pound injuries,  osteomy- 
elitis, etc. 

Adults  and  children 

5000 

to 

1 0,000 

1 0.000  every  2 hr.  or 

20.000  every  4 hr. 
intramuscularly  or  in- 
travenously. Larger 
doses  may  be  neces- 
sary at  times. 

40,000  to 
1 20,000 
or  more 

Concentration  for  intramuscular 
in  j.:  5000  U.  per  cc.  normal 
saline. 

For  intravenous  inj.:  1 000  to 
5000  U.  per  cc. 

Supplement  with  local  treatment. 

Gonorrhea 

20,000  every  3 hr.  intra- 
muscularly for  5 doses 

100,000 

Results  of  treatment  should  be 
controlled  by  culture  of  exudate. 

Empyema 

Adults  and  children 

30,000  to  40,000  once  or  twice 
daily  into  empyema  cavity 

30,000  to 
80,000 

Dissolve  in  20  to  40  cc.  normal 
saline  and  inject  into  empyema 
cavity  after  aspiration  of  pus. 

Meningitis 

Adults  and  children 

10,000  once  or  twice  daily 
into  subarachnoid  space  or 
intracisternally 

10,000  to 
20,000 

Concentration:  1 000  U.  per  cc. 
normal  saline. 

Bacterial  Endocarditis 
Adults  and  children 

25.000 
to 

40.000 

25,000  to  40,000 
every  3 hr.  intra- 
muscularly 

200,000  to 
300,000 

Continuous  treatment  for  3 weeks 
or  longer.  In  a few  cases  the  in- 
travenous drip  is  more  advan- 
tageous. 

*Based  upon  recommendations  by  Chester  S.  Keefer,  War  Production  Board  Penicillin  Leaflet , 
Apr.  1,  1945;  and  by  Wallace  E.  Herrell  and  Roger  L.  J.  Kennedy,  Journal  of  Pediatrics , 
25:505,  Dec.,  1944. 

£ yj^uie  jjOd  pocJzet  Aiye  copied  tlud  ^b&dcufe  ^JaJsie 

"Penicillin  Calcium — Winthrop  and  Penicillin  Sodium — Winthrop  are 
available  in  vials  (with  rubber  diaphragm  stopper)  of  100,000  and 
200,000  Oxford  Units." 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PU<2/imaceuUcaJA  of  menU  foA  the 


NEW  YORK  13,  N.  Y. 


WINDSOR,  0NT 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President  Address 

Andrew  1 V.  R.  Wilson  Rosendale  

Audrain  5 W.  K.  McCall Laddonia Fred  Griffin 

Barry-Lawrence-Stone  ...  8 L.  H.  Ferguson Monett 

Barton  8 

Bates  6 W.  H.  Allen  Hume  A.  L.  Hansen 

Benton  6 T.  S.  Reser Cole  Camp  .... 

Boone  5 H.  McClure  Young Columbia  F.  C.  Suggett 

Buchanan  1 H.  D.  Kearby St.  Joseph Joseph  L.  Fisher 

Butler  10 W.  Spaulding Poplar  Bluff  A.  R.  Rowe,  A " 

Caldwell-Lavingston 1 G.  W.  Carpenter Chillicothe Alfred  Collier 

Callaway  5 J.  J.  Blasko Fulton  

Camden  5 E.  G.  Claiborne Camdenton  ... 


Secretary 

Address 

.M.  L.  Holliday 

.Fred  Griffin 

. . Mexico 

. Geo.  W.  Newman 

.A.  L.  Hansen 

• James  A.  Logan 

• F.  C.  Suggett 

Joseph  L.  Fisher.... 

• A.  R.  Rowe,  Acting. . 

Alfred  Collier 

R.  N.  Crews 

• G.  T.  Myers 

. Glenn  J.  Tygett 

• W.  G.  Atwood  

.W.  T.  Eudy 

.D.  S.  Long 

.G.  W.  Hawkins 

,C.  A.  Spears 

.S.  R.  McCracken... 

W.  B.  Spalding 

. Stanley  P.  Howard. . . 

. . Jefferson  City 

• J.  C.  Tincher 

D.  C.  McCraw 

.G.  E.  Joseph  

. E.  L.  Spence 

. F.  G.  Mays 

. A.  D.  Vail 

.E.  A.  Duffy 

. H.  R.  Lyddon 

Carroll  1 

Carter-Shannon  9 F.  Hyde Eminence  

Cass  6 E.  A.  Albers Pleasant  Hill  ... 

Chariton  2 D.  D.  Stuart Brunswick  

Christian  8 R.  R.  Farthing Ozark  

Clay  1 R.  C.  Porter  North  Kansas  Ci 

Clinton  1 

Cole  5 Frank  W.  Gillham Jefferson  City Stanley  P.  Howard. 

Cooper  5 G.  W.  Winn Boonville  J.  C.  Tincher. 

Dallas-Hickory-Polk  8 G.  C.  Plummer Buffalo 

De  Kalb  1 

Dent  9 W.  G.  Dillon Salem  

Dunklin  10 G.  R.  Presnell Kennett 

Franklin  4 R.  R.  Cutler Washington 

Greene  8 George  Hogeboom Springfield A.  D.  Vail. 

Grundy-Daviess  1 C.  H.  Cullers Trenton  E.  A.  Duffy. 

Harrison  1 A.  L.  Wessling Bethany  

Henry  6 S.  W.  Woltzen Clinton  R.  S.  Hollingsworth ....  Clinton 

Holt  1 F.  E.  Hogan Mound  City  D.  C.  Perry Mound  City 

Howard  5 D.  L.  Coffman Fayette  J.  W.  Gardner  Glasgow 

Howell-Oregon-Texas  9 E.  C.  Bohrer West  Plains  L.  M.  Dillman Houston 

Jackson  7 C.  Edgar  Virden Kansas  City  Carl  R.  Ferris Kansas  City 

Jasper  8 H.  L.  Wilbur Joplin Marvin  F.  Hall Joplin 

Jefferson  4 Jesse  F.  Donnell Crystal  City  J.  J.  Commerford Crystal  City 

Johnson  6 Charles  S.  Johnson Warrensburg R.  Lee  Cooper Warrensburg 

Laclede  9 J.  H.  Summers Lebanon  J.  A.  McComb Lebanon 

Lafayette  6 W.  A.  Braecklein Higginsville  W.  E.  Koppenbrink Higginsville 

Lewis-Clark-Scotland  ....  2 J.  R.  Bridges Kahoka  

Lincoln  4 H.  S.  Harris Troy  

Linn  2 P.  L.  Patrick Marceline  

Macon  2 T.  P.  Gronoway Macon  

Marion-Ralls  2 J-  J.  Reichman Hannibal  W.  J.  Smith. 

Mercer  1 T.  S.  Duff Cainsville  

Miller  5 E.  C.  Shelton Eldon  

Mississippi  10. A.  J.  Martin  East  Prairie  E.  C^  Rolwing 

Moniteau  5 E.  A.  Kibbe California 

Montgomery  5 E.  J.  T.  Anderson Montgomery  City J.  O.  Helm. 

Morgan  5 A.  J.  Gunn Versailles  

New  Madrid  10 Samuel  M.  Samo Morehouse 

Newton  8 R-  C.  Lamson Neosho  J.  A.  Guthrie. 

Nodaway- Atchison- 

Gentry-Worth  1 Claude  D.  Haskell Tarkio  

North  Central  Counties 
Medical  Society  (Adair- 
Schuyler-Knox- 

Sullivan-Putnam)  2 F.  E.  Luman Edina A.  F.  Miller. 

Pemiscot  10 J.  R.  Chapman  Steele  

Perry  10 0.  A.  Carron Perryville  

Pettis  6 

Phelps-Crawford  9 A.  A.  Drake Rolla  

Pike  2 J-  B.  Biggs  Bowling  Green  E.  A.  Cunningham  ...Louisiana 

Platte  1 L.  C.  Calvert  Weston  E.  K.  Langford Platte  City  ' 

Pulaski  9 Cyrus  Mallette Crocker  E.  A.  Oliver Richland 

Randolph-Monroe  2 L.  L.  Nickell Moberly F.  A.  Barnett  Paris 

Ray  1 1.  E.  Goldberg Polo  T.  F.  Cook Richmond 

St.  Charles 4 N.  J.  Honich O'Fallon 

St.  Francois-Iron-Madison- 

Washington-Reynolds  ..10 W.  Harry  Barron Frederickstown  John  W.  Hunt,  Jr Leadwood 

Ste.  Genevieve  10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 

St.  Louis  City  3 William  E.  Leighton St.  Louis  Joseph  Grindon,  Jr St.  Louis 

St.  Louis  4 Fred  W.  Teiber St.  Louis C.  E.  Sanders Richmond  Heights 

Saline  6 S.  P.  Simmons Marshall  W.  K.  Nix  Marshall 

Scott  10 G.  W.  H.  Presnell Sikeston  W.  O.  Finney Chaffee 

Shelby  2 D.  L.  Harlan Clarence  A.  M.  Wood Shelbina 

Stoddard  10 J.  P.  Brandon Essex  W.  C.  Dieckman Dexter 

Taney  8 

Vemon-Cedar  6 C.  Braxton  Davis Nevada Wm.  H.  Allen Nevada 

Webster  8 C.  R.  Macdonnell Marshfield  E.  G.  Beers Seymour 

Wright-Douglas  9 R.  H.  Denney Mountain  Grove A.  C.  Ames Mountain  Grove 


. . .R.  R.  Haley 

. . .H.  S.  Miller 

. . .W.  J.  Smith 

...W.  L.  Allee,  Acting.. 

. . Eldon 

. . .E.  C Rolwing  

. . Charleston 

. . . K.  S.  Latham 

..New  Florence 

. . . J.  L.  Washburn 

...John  J Killion 

. . . J.  A.  Guthrie 

. . .Wm.  R.  Jackson 

...  A.  F.  Miller 

. . . C.  F.  Cain 

. . . Theodore  Fischer,  Acting  Altenburg 

. .Sedalia 

...R.  E.  Breuer 
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The  active  ingredient  of  Koromex  Jelly  is  phenylmercuric  acetate, 

■whose  remarkable  contraceptive  efficiency  was  affirmed  in  the 
illuminating  report  by  Eastman  and  Scott  (Human  Fertility  9:33  June  1944). 
Their  clinical  and  experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882  October  15,  1938). 

In  addition  to  its  excellent  spermicidal  efficacy,  Koromex  Jelly 
possesses  to  a high  degree  those  other  qualities  which  are 
physiologically  and  aesthetically  so  important  to  patients  ...  For 
these  reasons  you  can  prescribe  Koromex  Jelly  with  confidence. 

Write  for  literature. 


551  Fifth  Avenue,  New  York  17,  N.  Y 
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The  coil  spring  in  the  rim  of  the  "RAMSES"*  Dia- 
phragm is  flexible  in  all  planes,  permitting  adjustment  to 
muscular  action. 

The  spring  used  has  sufficient  tension  to  insure  close  contact 
with  the  vaginal  walls  during  use. 


The  spring  is  covered  with  soft  rubber  tubing  which  serves  to 
protect  the  patient  against  undue  spring  pressure.  Also  pro- 
vides a wide  unindented  area  of  contact. 


End  view  of  "RAMSES"  Dia- 
phragm Rim  showing  coil 
spring  imbedded  In  rubber. 

V . I 


Cut  away  section  of  " RAMSES " 
Diaphragm  Rim.  Note  cushion 
of  rubber  tubing  which  protects 
against  spring  pressure;  pro- 
vides smooth  unindented  area 
of  contact  with  vaginal  walls. 


"RAMSES"  Flexible  Cushioned  Diaphragms  are  supplied  in 
sizes  ranging  from  50  to  95  millimeters.  They  are  available 
through  any  recognized  pharmacy.  Only  the  "RAMSES" 
Diaphragm  has  the  patented  flexible  cushioned  rim. 


•The  word  "Ramses”  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Established  1883 

423  West  55  St.  New  York  19,  N.  Y. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * drpnltely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Lar-ngoscope,  Feb.  19)5,  V ol.  XLV , 1X0  2,  149154 
Laryngoscope,  )an.  19)7,  V ol.  XLVll,  1X0.  I.  58-60 


Philip  morris 

Philip  morris  & Co.,  Ltd.,  Inc. 

H9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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From  where  I sit 
Marsh 


The  Walters  are  a 
One-Family  USO 

Saturday  night  is  open  house  for 
service  men  at  Dr.  and  Mrs.  Walters’. 
They  spread  out  sliced  turkey  and 
chicken,  hotbreads  and  cake,  sweet 
cider  and  ice-cold  beer— arid  let  any 
service  man  who  wants  to,  come  and 
help  himself. 

Some  townsfolk  were  doubtful  when 
they  heard  about  it.  Thought  the  fellows 
might  get  obstreperous  or  take  advan- 
tage of  the  Walters ’ hospitality.  But  the 
men  are  quick  to  recognize  that  here’s  a 
real  American  home,  where  friendli- 
ness and  moderation  are  just  naturally 
observed. 


THIS  SAFETY 
DEVICE  HAD  , 
A SHORT  LIFE 


. . . Lightning  rod 
umbrella,  early 
19th  century  f 


But  Johnnie  Walker  is 

more  popular  than  ever 


The  enjoyment  of 
Johnnie  Walker  is  one 
of  life’s  enduring  pleas- 
ures. Smooth  as  velvet 
. . . mellow  as  an  old 
friendship  . . . each  sip 
of  this  choice  scotch 
whisky  is  a memorable 
occasion. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  Ij  occasionally 
he  is  “out”  when  you 
call... call  again. 


BORN  1820 
still  going  strong 


And  do  they  appreciate  it!  A touch 
of  home  life,  hospitality,  good  food,  a 
pleasant  glass  of  beer  or  cider — and 
afterwards  maybe  a sing  around  the 
piano,  or  a chat  before  the  fire. 

From  where  I sit,  a lot  more  families 
could  take  a tip  from  the  Walters’,  and 
give  our  service  men  a chance  to  spend 
off  hours  in  homelike  surroundings,  in 
an  atmosphere  of  moderation  and  good 
fellowship. 


Copyright,  1 91,5,  United  States  Brewers  Foundatio' 


Johnnie 
Walker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 
Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


' . . . . 
m 

II 


m§ 


/ 

•e 

:n  more  than  soo  bust-cup-torso  size  variations 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

Tnat  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 


Lov-e ’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
With  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 


Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic.  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available •'  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

lov-e'  products  are  expertly  fitted  in  exact  accordance  with  the 

PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E'  BRASSIERE  TECHNICIANS 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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Consider  all  3 

insulins  for  better 
diabetes  control... 


Quick  acting 
INSULIN 


24 

HRS 


18 

HRS 


12 

HRS 


6 

HRS. 


Action  carries  over  beyond  ?4  hrs 


Delayed  acting 
INSULIN 


T 


he  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting  but  short-lived.  Another  is  slow-acting 

o o 

but  long-lived.  The  new  third  one —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of ‘Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


Literature  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC., 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161, 19S.  Available  in  vials  of  10  cc.,  SO  units 
in  1 cc. 


' Wellcome ' Trademark  Registered 


'WELLCOME' 


Qlobiu  I jHsulin 


WITH  ZINC 


9 & II  EAST  4 1ST  / STREET,  NEW  YORK  17,  N.Y. 
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Shells  of  Mercy 


Not  shrapnel,  not  armor-piercing  steel  — but  suifas,  penicil 
lin,  analgesics,  and  surgical  supplies  go  into  these  shells 
of  mercy.  Fired  to  soldiers  Fighting  in  isolated  pockets, 
they  help  keep  open  that  vital  life  line  of  medical  aid. 

® Behind  this  and  countless  other  new  develop- 
ments in  the  care  and  treatment  of  our  fighting 
men  is  the  military  medical  man.  His  “war”  goes 
on  even  when  the  guns  are  silent.  His  hours  are 
long.  His  rest  periods  are  few.  Very  often  they 
are  limited  to  moments  with  a cigarette.  And 
more  than  likely  the  cigarette  is  a Camel,  for 
Camels  are  a service  favorite  around  the  world. 

R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 
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Ephedrine  preparations  are  particularly  suitable  for 
topical  application  in  the  nose  to  relieve  congestion, 
to  maintain  the  patency  of  sinus  openings,  and  to 
facilitate  breathing.  Ciliary  activity,  with  its  rhythmic 
motion  like  that  seen  in  a field  of  waving  grain,  is 
not  impaired  by  the  use  of  Ephedrine,  nor  does  the 
drug  interfere  otherwise  with  local  tissue  response  to 
infection.  Numerous  Ephedrine  products  by  Lilly  are 
available,  including  inhalants  and  aqueous  dilutions. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A, 
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The  use  of  thiouracil  in  the  treatment  of  hyper- 
thyroidism has  become  fairly  well  established 
through  experiments  on  humans  and  there  is  no 
doubt  as  to  its  .efficacy. 

The  use  of  thiouracil  in  the  treatment  of  hyper- 
thyroidism begins  with  observations  by  Kennedy1 
which  showed  that  rabbits  developed  goiter  when 
fed  rape  seed.  Kennedy  also  fed  thiourea  since 
the  active  principle  of  rape  seed  was  apparently 
a derivative  of  urea.  He  found  that  the  thyroid 
glands  in  animals  fed  thiourea  enlarged  to  four 
times  their  normal  size  during  an  eight  week  peri- 
od. At  approximately  the  same  time,  MacKenzie, 
MacKenzie  and  McCollum2  found  that  sulfaguan- 
idine  and  other  sulfanilamides  were  goitrogenic 
for  rats.  Investigations  of  sulfanilamide  compounds 
and  thiourea  showed  that  thiourea  was  approxi- 
mately eight  times  as  effective  as  the  sulfa  drugs. 
It  was  noticed  that  simultaneous  with  the  enlarge- 
ment of  the  thyroid  gland  there  was  a marked  fall 
in  the  basal  metabolic  rate.  This  fall  was  not  pre- 
vented by  the  administration  of  iodine  but  could 
be  eliminated  by  feeding  thyroxin  in  small  doses 
daily.  It  also  was  found  on  examination  of  the 
anterior  lobe  of  the  pituitary  that  the  histologic 
picture  resembled  that  seen  in  the  thyroidectomized 
animal,  and  that  the  removal  of  the  pituitary  pre- 
vented the  development  of  goiter  in  such  animals 
when  thiourea  was  fed.  If  thyroxin  is  fed  simul- 
taneously with  sulfa  compounds  or  thiourea,  both 
the  pituitary  and  the  thyroid  retain  their  normal 
structures. 

From  the  Department  of  Internal  Medicine,  St.  Louis  Uni- 
versity School  of  Medicine,  St.  Louis. 


Astwood3  reported  on  a study  of  the  relative 
effectiveness  of  the  106  chemical  compounds  which 
are  known  to  inhibit  the  thyroid  and  became  con- 
vinced that  in  the  entire  group  two  classes  of  com- 
pounds were  most  effective;  thiourea  derivatives 
and  certain  derivatives  of  anilin.  In  the  first  group, 
thiouracil  and,  second,  thiobarbituric  acid  were 
more  effective  than  thiourea. 

The  action  of  thiouracil  and  thiourea  upon  the 
thyroid  gland  has  been  well  demonstrated  by  the 
work  of  Franklin,  Chaikoff  and  Lerner,  who 
showed  that  surviving  thyroid  slices  were  able  to 
take  up  radioactive  iodine  but  were  unable  to  uti- 
lize it  in  the  production  of  thyroxin  in  the  presence 
of  thiouracil.  They  later  showed  that  the  intact 
thyroid  of  the  rat  under  the  influence  of  thiouracil 
had  a limited  ability  to  take  up  radioactive  iodine 
and  an  even  more  limited  ability  to  synthesize 
thyroxin  and  diiodotyrosine. 

With  this  background,  it  was  decided  that  the 
sequence  of  events  was  something  of  this  nature: 
thiourea  or  thiouracil  (which  is  the  more  effec- 
tive) prevents  the  synthesis  of  thyroxin  even 
though  iodine  is  present.  As  a result  of  the  failure 
of  thyroxin  synthesis  the  pituitary  is  stimulated 
to  form  larger  amounts  of  the  thyroid-stimulating 
hormone  and  thus  produces  the  characteristic  hy- 
perplasia so  notable  in  animals  and  humans  treated 
with  thioracil.  Thiocyanate  is  also  goitrogenic  but 
is  ineffective  in  the  presence  of  excess  iodine. 

For  the  last  two  years  we  have  attempted  to 
study  the  effects  of  thiouracil  on  hyperthyroidism 
and  to  evaluate  the  drug  in  certain  types  of  psycho- 
neurosis and  cardiac  failure  in  which  it  seemed 
that  lowering  of  the  basal  metabolic  rate  might  be 
helpful.  In  all,  more  than  thirty-eight  cases  were 
studied. 

PROCEDURE 

Each  patient  in  the  study  had  a careful  history 
and  physical  examination;  a complete  laboratory 
study  including  hematology,  blood  chemistry  and 
urine  analysis;  roentgenograms  of  the  chest  were 
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done  and  of  the  gastrointestinal  tract  when  indi- 
cated. Most  cases  had  electrocardiograms  as  in- 
dicated; basal  metabolism  was  determined  at  fre- 
quent intervals,  usually  every  two  weeks.  Most  of 
the  cases  had  rather  complete  tests  of  liver  func- 
tion, including  glucose  tolerance  (Exton  and  Rose), 
total  protein,  albumin  globulin  ratio,  hippuric  acid 
synthesis,  bromsulfalein,  cephalin  flocculation  test, 
cholesterol,  and  prothrombin-time. 

When  thiouracil  was  started,  hematologic  and 
urine  studies  were  repeated  every  three  days  for 
two  weeks  and  then  every  two  weeks.  Laboratory 
tests  will  be  referred  to  when  pertinent.  The  re- 
sults of  liver  function  tests  will  be  presented  in 
another  communication.  In  the  earlier  parts  of 
the  study,  the  dose  was  usually  0.8  gms.  but  it 
was  soon  found  that  this  dose  was  excessive  and, 
in  later  cases,  the  initial  dose  was  from  0.4  to  0.6 
gms.  per  day. 

REPORT  OF  CASES 

Case  1.  Exophthalmic  Goiter:  A girl,  14  years  of  age, 
entered  the  hospital  September  22,  1943.  Chief  com- 
plaints were  exophthalmus,  dyspnea,  extreme  nervous- 
ness and  loss  of  weight  of  about  three  months'  duration. 

Physical  Examination. — The  patient  appeared  un- 
usually well  nourished  and  well  developed  and  ap- 
peared to  be  older  than  her  given  age.  There  was  a 
definite  exophthalmus  and  lid  lag;  thyroid  was  easily 
palpable,  enlarged  about  three  times  its  normal  size 
and  firm.  There  was  a definite  thrill  and  bruit.  Pulse 
rate  was  140  per  minute  and  regul&r.  Blood  pressure 
was  140/80;  no  murmurs;  lungs  were  clear;  abdomen 
normal.  On  admission,  the  patient  had  a temperature 
of  99.8  F. 

Laboratory  Examination. — Laboratory  findings  were 
essentially  normal.  On  September  23,  1943,  the  pa- 
tient’s basal  metabolic  rate  was  plus  44  per  cent; 
thiouracil,  0.8  gm.  daily  in  divided  doses,  was  started 
and  on  October  2,  1943,  the  basal  metabolic  rate  was 
plus  59  per  cent.  Thiouracil  was  continued  and  on 
October  13,  1943,  the  basal  metabolic  rate  was  plus 
36  per  cent  and  rapidly  fell.  The  basal  metabolic  rate 
was  repeated  every  two  weeks.  On  November  10,  1943, 
it  was  plus  14  per  cent  and  on  December  2,  1943,  minus 
16  per  cent.  At  that  time  the  patient  had  gained  weight 
and  was  entirely  comfortable;  blood  pressure  was 
120/80.  Thiouracil  was  discontinued  and  the  patient 
was  transferred  to  the  surgical  service  for  the  thy- 
roidectomy because  the  exophthalmus  had  not  im- 
proved and  seemed  to  be  increased. 

Unfortunately,  ten  days  elapsed  between  the  cessa- 
tion of  the  drug  and  the  operation.  The  operation  was 
extremely  bloody;  the  patient’s  pulse  became  very 
rapid  and  she  returned  to  her  room  in  thyroid  crisis. 
Despite  the  administration  of  Lugol’s  solution,  quinine 
and  oxygen,  the  patient  died  four  days  after  the  oper- 
ation. Pathologic  study  of  the  gland  revealed  the 
rather  characteristic  hyperplasia  which  is  said  to  exist 
in  these  patients  and  there  was  marked  fatty  degenera- 
tion of  the  liver. 

A number  of  patients  who  have  had  recurrences 
following  surgery  have  responded  well  to  thiour- 
acil. In  one  case,  the  patient  had  been  operated 
on  three  times,  and  each  time  there  was  a recur- 
rence, but  the  patient  responded  readily  to  thiour- 
acil. 

Case  2.  Toxic  Adenoma,  Postoperative  Recurrence: 
A 27  year  old  female,  married,  was  first  seen  on  June 
13,  1943,  complaining  of  severe  nervousness,  exophthal- 


mus and  swelling  of  the  neck.  There  were  no  serious 
past  illnesses;  tonsilectomy  three  years  previously. 
Regional  history  revealed  loss  of  weight,  excessive 
sweating  and  palpitation  for  six  months. 

Physical  Examination. — The  patient  was  a well  de- 
veloped, well  nourished,  blonde  woman  with  marked 
flushing  of  the  skin.  The  pupils  were  dilated  and  eyes 
were  stary  with  slight  lid  lag;  thyroid  gland  was  firm, 
smooth  and  easily  palpable  and  about  twice  its  normal 
size.  The  blood  pressure  was  180/100;  pulse,  120  per 
minute;  reflexes,  hyperactive.  The  diagnosis  of  toxic 
adenoma  of  the  thyroid  gland  was  made  and  thy- 
roidectomy was  done  three  weeks  later.  On  August  2, 
1943,  approximately  two  months  after  she  was  first 
seen,  she  returned.  Her  weight  was  120  pounds,  blood 
pressure  160/110,  basal  metabolic  rate  was  minus  5 
per  cent.  During  the  next  four  months  the  basal  meta- 
bolic rate  fell  to  minus  15  per  cent  and  the  patient 
was  given  1 grain  of  thyroid  extract  daily;  two  weeks 
later  the  pulse  was  rapid  but  the  blood  pressure  had 
fallen  to  140/80  and  the  basal  metabolic  rate  was 
minus  5 per  cent.  The  thyroid  extract  was  stopped. 
The  patient  returned  four  months  later.  She  had  been 
feeling  well  but  noticed  an  increased  nervousness.  The 
basal  metabolic  rate  was  plus  27  per  cent.  Two  weeks 
later  the  basal  metabolic  rate  was  plus  35  per  cent. 
The  patient,  however,  was  less  nervous.  Thiouracil 
was  started,  0.6  gm.  daily  in  divided  doses.  Nervous- 
ness continued  and  her  pulse  rate  was  120  per  minute. 
The  thiouracil  was  decreased  to  0.4  gm.  daily,  and  in 
the  next  month  the  basal  metabolic  rate  fell  to  plus  3 
per  cent,  and  then  to  minus  3 per  cent.  Thiouracil  was 
reduced  to  0.2  gm.  daily.  After  two  months  the  basal 
metabolic  rate  was  minus  7 per  cent.  The  patient  then 
discontinued  thiouracil  and  six  weeks  later  the  basal 
metabolic  rate  was  minus  13  per  cent  and  four  weeks 
later,  plus  9 per  cent,  and  four  weeks  later,  minus  8 
per  cent.  The  patient  continued  to  be  symptomatically 
well  with  a blood  pressure  of  140/80  and  a pulse  that 
fluctuated  between  78  and  85. 

There  are  certain  patients  who  always  arouse 
considerable  speculation.  They  are  individuals 
who  have  the  symptoms  and  often  the  physical 
signs  of  hyperthyroidism  but  who  do  not  respond 
well  to  ordinary  treatment  and  are  generally  classi- 
fied as  psychoneurotic.  Several  such  cases  have 
been  noted. 

Case  3.  Asymptomatic  Hyperthyroidism:  M.  G.,  aged 
25,  female,  single,  entered  complaining  of  depigmenta- 
tion of  the  eyelash  and  a small  area  of  depigmentation 
on  the  forehead  about  the  size  of  a quarter.  She  was 
slightly  nervous  and  a little  irritable.  She  had  never 
been  able  to  gain  weight.  Her  past  history  was  irrele- 
vant. 

Physical  Examination. — The  patient  was  essentially 
normal;  blood  pressure  was  140/80;  pulse  ranged  from 
85  to  95,  the  basal  metabolic  rate  was  plus  35  per  cent; 
one  month  later  the  basal  metabolic  rate  was  plus  45 
per  cent.  The  patient  was  started  on  thiouracil,  0.6 
gm.  daily.  The  basal  metabolic  rate  slowly  fell  so  that 
after  six  weeks  it  reached  minus  5 per  cent;  thiouracil 
was  reduced  to  0.2  gm.  daily  and  three  weeks  later  the 
basal  metabolic  rate  was  plus  8 per  cent.  The  drug 
was  continued  and  the  basal  metabolic  rate  gradually 
fell  to  minus  12  per  cent  and  remained  there  for  two 
months.  The  patient  improved  symptomatically  but 
did  not  gain  weight.  The  thyroid  gland  had  never  been 
palpable  and  there  was  no  change  in  this  organ  de 
spite  the  use  of  thiouracil.  The  patient  made  a good 
response  to  thiouracil  but  there  is  a question,  certainly, 
whether  this  case  represents  a mild  hyperthyroidism 
or  not. 

Case  4.  Psychoneurosis  Simulating  Hyperthyroid- 
ism: A man,  aged  44  years,  was  first  seen  June  20,  1944, 
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complaining  of  nervousness,  irritability,  apprehension, 
indigestion,  cough,  fullness  in  the  chest  and  inability  to 
concentrate.  Examination  revealed  a well  developed, 
well  nourished  male.  Pulse  was  regular  and  rapid,  130 
per  minute.  Heart  and  lungs  were  clear;  abdomen, 
normal;  reflexes  were  hyperactive;  electrocardiogram 
was  normal;  roentgenograms  of  the  gastrointestinal 
tract  and  chest  were  normal. 

Laboratory  tests  were  normal;  the  basal  metabolic 
rate  was  plus  25  per  cent;  thiouracil,  0.6  gm.  daily,  was 
given.  Three  weeks  later  the  basal  metabolic  rate  was 
plus  4 per  cent.  In  one  month  the  basal  metabolic  rate 
was  plus  22  per  cent  and  the  patient  had  had  no  medi- 
cation for  two  weeks  prior  to  this  examination.  He 
was  given  0.4  gm.  of  thiouracil  daily  and  one  month 
later  his  basal  metabolic  rate  dropped  to  minus  1 per 
cent;  two  months  later  it  was  minus  19  per  cent  and 
thiouracil  was  stopped.  Six  weeks  after  discontinuing 
the  drug  the  basal  metabolic  rate  was  still  minus  18 
per  cent.  The  patient  had  not  improved.  He  continued 
to  complain  of  nervousness  and  anorexia  at  times;  he 
was  extremely  apprehensive  and  had  a sense  of  un- 
reality. This  was  particularly  serious  because  of  the 
nature  of  his  work  and  he  was  extremely  distraught. 
He  did,  however,  gain  eight  pounds  in  weight.  The 
patient  eventually  was  diagnosed  a psychoneurotic  and 
referred  to  a psychiatrist. 

Case  5.  Anxiety  Neurosis  Simulating  Hyperthyroid- 
ism: A young  female,  25  years  of  age,  married,  entered 
complaining  of  nervousness,  inability  to  sleep,  being 
easily  upset,  crying  at  times,  having  hot  flushes  and 
relatively  poor  appetite.  Her  sister  had  recently  had  a 
toxic  goiter  removed  and  the  patient  felt  that  she  had 
essentially  the  same  condition.  Her  regional  history 
was  unimportant. 

Physical  Examination. — Findings  were  normal.  She 
was  well  developed,  well  nourished;  did  not  have  a 
palpable  gland;  there  were  no  eye  signs;  heart  and 
lungs  were  clear;  pulse  was  85;  blood  pressure  was 
120/80;  basal  metabolic  rate  was  plus  30  per  cent.  A 
second  basal  taken  one  month  later  was  plus  35  per 
cent.  Thiouracil  was  started  as  a therapeutic  trial.  The 
drug  was  continued  until  the  basal  metabolic  rate  fell 
to  minus  11  per  cent  and  was  continued  for  one  month 
thereafter.  During  this  time  the  patient  had  no  ap- 
preciable improvement  of  her  symptoms.  The  blood 
pressure  continued  120/60;  her  pulse  varied  from  78 
to  86.  Thiouracil  was  discontinued  and  frequent  feed- 
ings of  carbohydrate  was  advised  along  with  sedation 
and  atropine.  The  patient  eventually  improved.  Final 
diagnosis  was  anxiety  neurosis. 

Case  6.  Hypogonadism  Simulating  Hyperthyroidism: 
The  patient,  R.  M.,  was  first  seen  on  May  15,  1944.  She 
complained  of  fullness  of  the  neck  and  flushing  of 
several  years  duration;  weak  spells  which  were  worse 
before  menses.  Her  regional  history  was  essentially 
negative.  Examination  revealed  a well  developed,  well 
nourished  female.  Blood  pressure  was  140/100.  There 
was  a fine  tremor  of  the  hand  and  her  thyroid  gland 
was  palpated  with  difficulty.  The  skin  was  moist  and 
the  basal  metabolic  rate  was  plus  8 per  cent.  One  month 
later  the  basal  metabolic  rate  was  plus  14  per  cent; 
blood  pressure  was  140/100;  pulse  was  110.  Thiouracil, 
0.6  gm.  daily,  was  administered  along  with  sedation. 
Thiouracil  was  taken  irregularly  by  the  patient  and 
although  the  period  of  observation  extended  over  four 
months  the  basal  metabolic  rate  never  fell  below  plus 
14  per  cent  and  when  last  seen,  the  patient’s  pulse  was 
still  112  and  blood  pressure  was  120/70. 

The  patient  was  uncooperative  and  it  was  difficult  to 
evaluate  the  results.  It  would  seem  that  if  this  was 
a case  of  hyperthyroidism,  thiouracil  apparently  was 
a failure,  even  though  the  drug  was  taken  irregularly. 
Clinically,  the  patient  was  symptomatically  improved 
on  estrogens  and  sedatives  although  the  basal  metabolic 
rate  remained  elevated. 


There  are  also  certain  cases  which  should  at 
least  theoretically  be  benefited  by  a low  basal  rate. 
The  next  two  cases  are  patients  with  cardiac  de- 
compensation who  were  given  thiouracil  with  the 
view  of  reducing  the  basal  metabolic  rate  in  the 
hope  that  this  might  aid  in  restoring  compensation. 

Case  7.  Cardiac  Decompensation;  Coronary  Disease; 
Arteriosclerosis:  The  patient,  A.  B.,  entered  the  hos- 
pital on  May  10,  1944,  and  was  discharged  on  July  18, 
1944.  On  admission,  she  had  dyspnea  and  choking, 
weakness,  nervousness,  nausea  and  vomiting,  pitting 
edema  of  the  ankles,  and  extremely  rapid  pulse.  The 
electrocardiogram  showed  co-occlusion  of  the  anterior 
coronary;  blood  pressure  ranged  from  256/120  to 
205/110;  basal  metabolic  rate  was  plus  37  per  cent. 
Thiouracil  was  started,  0.6  gm.  being  given  three  times 
a day  and  the  basal  metabolic  rate  began  to  fall  and 
in  two  months  was  plus  5 per  cent.  The  patient  was 
readmitted  September  6,  1944,  with  a marked  cardiac 
decompensation.  Edema  was  marked  and  there  was 
ascites;  dyspnea  was  severe  and  oxygen  therapy  was 
necessary.  The  patient  was  given  digitalis  and  sedation 
for  two  weeks,  but  compensation  could  not  be  restored. 
Thiouracil  was  again  started;  the  basal  metabolic  rate 
was  found  to  be  plus  63  per  cent.  Thiouracil  was  con- 
tinued for  approximately  a month,  at  which  time  the 
basal  metabolic  rate  apparently  had  fallen  consider- 
ably although  a satisfactory  test  could  not  be  made 
because  of  a severe  persistent  dyspnea  and  edema.  No 
thiouracil  was  given  during  the  last  two  months  of  her 
life  because  it  was  thought  some  of  her  mental  confu- 
sion might  be  due  to  the  drug.  She  died  November  22, 
1944.  Her  first  response  to  thiouracil  was  very  satis- 
factory; the  second  trial  was  unsatisfactory.  Autopsy 
findings  showed  marked  arteriosclerosis,  coronary  dis- 
ease and  aortic  valvular  disease. 

Case  8.  Cardiac  Decompensation;  Hypertension: 
O.  G.,  aged  46,  female,  married,  entered  the  hospital 
complaining  of  loss  of  weight,  tiredness,  dyspnea,  head- 
ache and  extreme  nervousness. 

Examination  revealed  a thin,  excitable  female  with 
a blood  pressure  of  190/100.  The  heart  was  clear;  no 
murmur;  pulse,  130  per  minute.  The  lungs  were  clear 
and  the  abdomen  was  normal;  the  basal  metabolic  rate 
was  plus  45  per  cent.  Thiouracil,  0.6  gm.,  was  admin- 
istered daily  and  the  basal  metabolic  rate  fell  to  plus 
25  per  cent  in  three  weeks;  blood  pressure  was  160/100. 
The  patient  was  improved  symptomatically  and  she 
was  continued  on  thiouracil,  0.2  gm.  daily,  for  one 
month,  at  which  time  her  basal  metabolic  rate  was  plus 
5 per  cent.  The  patient  was  much  better  and  has  been 
continued  for  three  months  on  0.2  gm.  of  thiouracil 
daily.  She  has  gained  10  pounds  in  weight  and  her 
pulse  rate  ranges  from  85  to  100;  blood  pressure  has 
remained  at  160/100. 

It  was  felt  that  this  patient  probably  has  an  essen- 
tial hypertension  superimposed,  perhaps,  on  a mild 
hyperthyroidism.  It  is  interesting  in  this  case  to  note 
that  the  patient  obtained  a great  deal  of  symptomatic 
relief  from  the  lowered  basal  metabolic  rate  although 
her  physical  findings  remain  unchanged. 

The  last  patient  to  be  discussed  had  nephritis 
with  hypertension  with  some  physical  findings 
suggesting  hyperthyroidism. 

Case  9.  Glomerulo  nephritis  with  Hypertension:  Fe- 
male, aged  25,  single,  entered  the  hospital  complaining 
of  joint  pains,  backache,  nervousness  and  a history  of 
rheumatic  fever. 

Physical  Examination. — The  patient  was  a well  devel- 
oped, well  nourished  individual  with  prominent  eyes 
but  with  no  lidlag.  The  thyroid  was  not  palpable, 
blood  pressure  was  150/100;  pulse  rate  was  98;  heart 
and  lungs  were  clear.  There  was  tenderness  over  the 
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kidneys  on  both  sides.  Urinanalysis  revealed  a trace  of 
albumin  and  the  patient  had  a moderate  anemia, 
(hemoglobin  13.3  gms.  per  100  cc.)  basal  metabolic 
rate  was  plus  11  per  cent.  Despite  the  normal  basal 
metabolic  rate  she  was  given  thiouracil,  0.6  gm.  daily, 
and  continued  on  it  for  a period  of  two  months.  Her 
electrocardiogram  was  normal;  repeated  laboratory 
tests  revealed  no  change,  urine  continued  to  show  from 
a trace  to  1 plus  albumen  and  there  were  always  a few 
red  blood  cells  and  casts.  The  basal  metabolic  rate  fell 
to  minus  19  per  cent  but  the  patient  was  not  improved. 
Her  blood  pressure  continued  to  fluctuate  between 
140/100  and  160/120.  The  patient  was  removed  from 
thiouracil  and  small  doses  of  thyroid  extract  substi- 
tuted. On  this  treatment  the  blood  pressure  fell  to 
140/90  and  the  pulse  rate  was  reduced  to  74  per  minute. 

Final  diagnosis  was  glomerulonephritis  with  hyper- 
tension. 

SIDE-EFFECTS  OF  THIOURACIL 

The  literature  contains  several  reports  regarding 
the  toxicity  of  thiouracil.4’5’6’7  In  the  main,  the 
results  follow  closely  the  untoward  effects  found 
with  sulfa  therapy.  Nausea  and  vomiting  are  said 
to  be  fairly  common,  skin  rashes  and  drug  fever 
have  been  recorded.  The  fever  is  said  to  occur 
after  the  patient  has  been  on  the  drug  for  some 
time  and  indeed  some  investigators  state  that  the 
untoward  reactions  may  occur  at  any  time.  Marked 
leukopenia  and  even  agranulocytosis  have  been 
described;  a few  cases  of  jaundice  have  been  re- 
ported. Lymphodenopathy  also  is  said  to  occur. 

The  thyroid  gland  may  increase  in  size  as  a re- 
sult of  thiouracil  therapy  due  to  the  stimulation 
by  the  pituitary.  This  is  not  a complication  but 
has  caused  some  authors  to  sound  alarms  of  pos- 
sible malignant  changes.  Usually  the  increase  in 
size  is  only  temporary  as  the  pituitary  apparently 
becomes  fatigued  and  discontinues  the  elaboration 
of  thyroid  stimulating  hormone.  It  is  much  too 
early  to  decide  this  question  but  some  patients 
have  been  removed  from  thiouracil  for  from  eight 
to  ten  months  and  have  remained  in  remissions  so 
that  it  is  possible  that  therapy  need  not  be  con- 
tinuous. 

Psychic  disturbances  and  even  convulsions  have 
been  reported  by  some  authors.  The  explanation 
for  this  is  not  clear. 

In  our  own  experiences,  no  serious  untoward  ef- 
fects were  noted  in  any  of  the  cases  reported  in 
the  entire  series;  leukopenia  occurred  three  times 
but  did  not  necessitate  discontinuing  therapy.  Re- 
duction in  the  amount  administered  was  sufficient 
to  allow  the  leukocyte  count  to  return  to  normal. 
In  one  case,  a mild  jaundice  developed  but  the 
etiology  was  not  definite.  Therapy  was  discon- 
tinued and  resumed  when  the  hepatitis  improved. 
There  was  no  subsequent  jaundice.  These  repre- 
sent the  only  reactions  encountered  except  for  a 
mild  skin  rash  which  cleared  when  dosage  of 
thiouracil  was  reduced. 

It  is  extremely  difficult  to  explain  the  diversity 
of  findings  by  various  investigators  concerning 
complications  with  this  drug;  many  men  have 
found,  as  we  have,  that  the  drug  is  relatively  non- 


toxic while  others,  with  similar  groups  both  as  to 
number  and  disease,  have  found  large  numbers 
of  untoward  effects.  There  is  little  doubt  in  our 
mind  that  the  dose  in  the  past  has  been  needlessly 
large.  From  0.4  to  0.2  gm.  per  day  is  probably  ade- 
quate for  control.  Also,  there  probably  has  been 
carelessness  in  administration  but,  taking  these 
things  into  consideration,  the  discrepancies  can 
hardly  be  explained. 

Many  reports  point  to  the  increased  vascularity 
of  the  gland  following  thiouracil  therapy  and  it  is 
felt  that  a word  should  be  said  about  this.  The 
hyperplasia  of  the  gland  does  increase  vascularity 
and  bleeding  at  operation.  This  perhaps  can  be 
reduced  by  stopping  thiouracil  and  administering 
iodine  for  a week  or  ten  days  before  surgical  pro- 
cedure. This  is  believed  to  be  unsatisfactory,  how- 
ever, and  it  would  seem  more  rational  to  give  thy- 
roid extract  to  reduce  the  pituitary  stimulation 
after  the  basal  rate  has  begun  to  fall  and  thus  de- 
crease, if  possible,  the  hyperplasia.  It  is  important 
to  note  that  the  size  of  the  gland  as  judged  by  pal- 
pation may  often  decrease  during  thiouracil  ther- 
apy. 

As  to  the  advisability  of  surgery  in  these  cases, 
it  is  felt  that  surgery  will  always  be  used  for  cos- 
metic effect  or  because  of  increasing  exophthalmus, 
although  surgery  will  not  necessarily  correct  the 
condition  in  patients  with  hyperthyroidism  who 
cannot  be  kept  under  observation  and  in  those 
cases  in  which  the  gland  is  causing  mechanical  ob- 
struction. 

There  are  some  investigators  who  express  a fear 
that  malignant  changes  may  occur  as  a result  of 
the  marked  hyperplasia.  No  information  is  avail- 
able to  substantiate  or  refute  this.  Certainly,  it 
would  seem  reasonable  to  believe  that  the  drug 
occasionally  may  be  administered  to  cases  with 
early  malignancy  and  that  such  cases  may  be  ac- 
celerated. As  a rule,  however,  the  stimulation  of 
the  gland  by  the  pituitary  will  disappear  gradually 
and  the  hyperplasia  probably  will  subside.  On  the 
other  hand,  the  drug  need  not  be  given  forever  to 
many  cases.  It  would  seem,  then,  that  one  is  justi- 
fied in  using  the  drug  clinically  so  long  as  the  pa- 
tients can  be  kept  under  fairly  close  observation. 

CONCLUSION 

1.  Thiouracil  is  a drug  capable  of  producing  com- 
plete physiologic  remissions  in  hyperthyroidism. 

2.  It  is  extremely  useful  in  the  diagnosis  and  dif- 
ferentiation of  true  hyperthyroidism  from  anxiety 
neurosis,  psychoneurosis  and  similar  conditions. 

3.  It  may  play  a significant  role  in  the  treatment 
of  certain  types  of  hypertension  and  cardiac  de- 
compensation. 

4.  Thiouracil,  when  carefully  controlled,  has  not 
produced  alarming  side-effects  in  our  experience. 

5.  It  is  too  soon  to  determine  what  effect  thiour- 
acil will  have  on  the  production  of  malignancy  in 
the  thyroid  gland. 

634  N.  Grand  Blvd. 
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RELAPSING  FEBRILE  NODULAR  NON- 
SUPPURATIVE PANNICULITIS 

WITH  REPORT  OF  A CASE 

GEORGE  IVES,  M.D. 

ST.  LOUIS 

This  report  was  prepared  for  presentation  to  the 
St.  Louis  Surgical  Society.  It  should,  therefore, 
bear  some  relationship  to  surgery.  However,  I 
fear  the  relationship  may  not  be  sufficiently  close 
to  make  the  report  of  profound  interest  to  most 
surgeons. 

Surgeons  have  played  a minor  role  in  the  history 
of  this  disease.  So  far  as  I know,  the  reports  have 
been  made  by  internists,  dermatologists,  pedia- 
tricians and  pathologists.  Although  there  may  be 
opinions  to  the  contrary,  it  appears  that  surgeons 
should  be  acquainted  with  the  disease. 

This  condition  is  characterized  by  the  presence 
of  one  or  more  subcutaneous  nodules.  Are  these 
surgical  lesions?  Should  they  be  excised  with  the 
expectation  of  cure,  or  with  the  hope  that  the 
pathologist  will  make  the  diagnosis?  Possibly  an- 
swers to  these  questions  will  be  found  in  this  paper. 

In  1891  Pfeifer1  in  Germany  made  the  first  report 
of  a case  of  this  disease.  The  second  case  was  re- 
ported in  1916  from  Baltimore  by  Gilchrist  and 
Ketron.2  In  1925  Weber3  in  England  reported  the 
third  case.  Weber  was  the  first  to  give  the  condi- 
tion a name.  He  called  it  relapsing  nonsuppura- 
tive nodular  panniculitis.  In  1928  Christian4  in 
Boston  reported  the  fourth  case.  He  suggested  that 
the  word  febrile  be  added  to  the  name  proposed  by 
Weber.  Hence,  the  name  which  now  has  been  ac- 
cepted generally  is  relapsing  febrile  nodular  non- 
suppurative panniculitis.  The  disease  is  also  known 
as  the  Weber-Christian  disease. 

I know  of  no  disease  which  is  so  well  described 
in  its  name  as  this  one  is  described.  It  seems  pos- 
sible that  one  knowing  only  the  name  might  be 
capable  of  a correct  diagnosis.  Although  it  may  be 
said  that  little  is  known  of  the  disease,  it  is  equally 
true  that  there  is  important  information  regarding 
it,  which  is  not  suggested  by  its  most  descriptive 
name. 

The  following  quotation  is  an  excellent,  although 
incomplete,  description  of  the  disease:5  “Relapsing 

From  the  Missouri  Baptist  Hospital  Laboratory,  St.  Louis. 
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febrile  nodular  nonsuppurative  panniculitis  (Web- 
er-Christian disease)  is  characterized  by  recurring 
bouts  of  fever,  associated  with  the  appearance  of 
crops  of  nodules,  varying  from  the  size  of  a pea 
to  several  centimeters  in  diameter,  usually  on  the 
thighs  and  arms,  frequently  on  the  abdomen  and 
back  and  occasionally  on  the  lower  part  of  the  legs. 
The  nodules,  which  may  be  either  painless  or  some- 
what tender  to  touch,  are  erythematous  and  raised 
above  the  surface  of  the  normal  skin.  Over  a 
period  of  a few  months  they  slowly  regress,  leav- 
ing shallow  or  deep  pitted  areas  covered  by  nor- 
mal skin.” 

A small  number  of  the  reported  cases  have 
shown  splenomegaly  and  leukopenia.  The  pres- 
ence of  either  splenomegaly  or  leukopenia  would 
add  support  to  a diagnosis  of  Weber-Christian 
disease. 

Apparently  I am  speaking  of  a rare  disease.  I 
have  found  reports  of  twenty-nine  cases.  Twenty- 
seven  of  these  have  been  reported  since  1925. 
Since  Bailey6  reported  five  cases,  one  might  prop- 
erly suspect  that  the  condition  is  frequently  un- 
recognized and  that  we  have  no  reliable  knowledge 
of  its  incidence. 

CASE  REPORT 

Mr.  C.  B.,  aged  53  years,  a teacher  and  a resident  of 
Webster  Groves,  Missouri,  entered  the  Missouri  Baptist 
Hospital  for  diagnosis  on  January  13,  1945. 

On  January  1,  1945,  he  noticed  a sore  hangnail  on 
a finger  of  the  left  hand,  and  on  the  fourth  right  digit 
there  was  an  inflamed  ulcer  due  to  a cigarette  burn. 
On  January  5 he  had  fever  and  felt  ill.  At  that  time 
he  consulted  his  physician,  Dr.  F.  P.  Gaunt,  who  ad- 
vised him  to  go  to  bed  and  apply  poultices  to  the  ulcer. 
The  ulcer  healed  promptly.  About  two  days  after  the 
patient  went  to  bed  a lesion  appeared  on  the  right  fore- 
arm. It  was  about  2 inches  long  but  it  had  no  definite 
border.  It  was  red,  firm  and  somewhat  tender.  Pos- 
sibly a day  following  the  appearance  of  the  arm  lesion, 
single  lesions  appeared  on  each  thigh.  One  was  on  the 
anterior  aspect  of  the  left  thigh  and  the  other  was  on 
the  posterior  surface  of  the  right  thigh.  The  thigh 
lesions  were  at  first  areas  of  tenderness  without  in- 
duration. 

Dr.  Gaunt  prescribed  sulfathiazole,  7.5  grains  every 
four  hours.  This  medication  was  discontinued  after 
three  days  when  the  presence  of  leukopenia  was  dis- 
covered. 

The  patient  entered  the  hospital  about  ten  days  after 
the  onset  of  his  illness.  I shall  record  an  observation 
regarding  the  patient,  which  does  not  appear  on  the 
hospital  record.  The  patient  was  a thin  man  and  his 
weight  was  140  pounds.  It  was  found  that  his  spleen 
was  enlarged,  extending  to  the  umbilicus.  The  tender 
areas  on  the  thighs  were  rather  firm  subcutaneous 
nodules  at  the  time  he  entered  the  hospital.  Each  was 
raised  above  the  normal  level  of  the  skin.  The  skin 
over  the  nodule  on  the  right  thigh  was  reddish  and 
that  over  the  nodule  on  the  left  thigh  showed  no  dis- 
coloration. The  right  nodule  was  more  tender  than  the 
left.  Both  nodules  were  about  3 inches  long. 

The  patient  was  in  the  hospital  twenty-six  days.  The 
temperature  during  that  time  fluctuated  very  irregu- 
larly between  normal  and  101  F.  The  red  cells,  hemo- 
globin, and  platelets  were  normal. 

The  leukocytes  gave  valuable  information.  The  total 
count  upon  admission  to  the  hospital  was  1,000.  The 
count  at  time  of  discharge  was  2,300.  The  highest 
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count  was  4,600.  Most  of  the  counts,  which  were  made 
frequently,  were  less  than  3,000.  A typical  differential 
count  made  the  day  before  discharge  was  as  follows: 
eosinophils  2 per  cent;  stabs  20  per  cent;  segmented 
neutrophils  19  per  cent;  lymphocytes  59  per  cent. 

Upon  admission,  toxic  granules  of  the  leukocytes 
were  extremely  numerous.  They  were  present  upon 
discharge  but  their  number  was  decreased  markedly. 

During  his  time  in  the  hospital,  the  patient  received 
much  medication.  Possibly  for  the  purposes  of  this 
report  it  will  be  sufficient  to  mention  that  he  received 
two  blood  transfusions  and  two  courses  of  intramuscu- 
lar penicillin  injections.  Each  course  of  penicillin  in- 
cluded 100,000  units. 

The  patient  went  home  by  ambulance.  His  spleen 
was  still  enlarged.  He  had  the  abnormal  blood  picture 
mentioned  previously.  The  lesion  of  the  right  fore- 
arm and  that  of  the  left  thigh  had  healed.  The  nodule 
on  the  right  leg  was  still  present  and  tender  and  the 
skin  over  it  was  erythematous. 

After  the  patient  went  home  the  remaining  nodule 
became  somewhat  soft  and  it  ruptured  spontaneously 
through  the  skin. 

On  April  12  the  patient  visited  me.  He  appeared 
well  but  he  said  he  had  not  gained  his  former  strength 
and  suffered  from  insomnia.  The  spleen  apparently 
had  not  changed  in  size.  The  lesions  of  the  right  fore- 
arm and  of  left  thigh  left  no  scars  or  depressions.  The 
lesion  of  the  right  thigh  was  now  represented  by  a dis- 
colored, slightly  depressed  area  at  the  site  of  the  healed 
sinus. 

The  hemoglobin  was  101  per  cent  and  the  leukocyte 
count  was  3,600.  The  differential  count  was  as  follows: 
eosinophils  3 per  cent;  stabs  11  per  cent,  segmented 
neutrophils  11  per  cent  and  lymphocytes  75  per  cent. 
Toxic  granules  were  still  present  in  the  granulocytes. 
The  blood  picture  was  interpreted  to  indicate  that  the 
disease  was  still  active  although  the  subcutaneous 
lesions  had  disappeared. 

This  disease  is  probably  infectious.  However, 
no  etiologic  agent  has  been  found.  In  the  case  re- 
ported the  blood  culture  was  negative.  Laboratory 
animals  should  have  been  inoculated  but  were  not. 

In  most,  if  not  in  all,  of  the  reported  cases  there 
has  been  no  apparent  portal  of  entrance  of  the 
etiologic  organism.  In  this  case  there  was  good, 
although  not  conclusive,  evidence  that  the  organ- 
ism entered  the  body  through  an  ulcer  on  the  hand. 

No  biopsy  was  performed  in  this  case.  The  sub- 
cutaneous lesions  are  in  the  panniculus  adiposus. 
There  is  simple  inflammation  in  the  fat  and  the 
microscopic  picture  is  not  pathognomonic.  Histo- 
logic examinations  of  lesions  have  in  the  past  been 
of  value  in  this  disease  and  they  could  be  of  value 
in  any  case  if  they  are  interpreted  properly. 

The  pitted  or  depressed  areas  in  the  skin  which 
occur  following  healing  of  the  subcutaneous  nod- 
ules have  been  a prominent  feature  in  the  descrip- 
tions of  this  disease.  These  areas  represent  areas 
of  fat  destruction  in  the  panniculus  adiposus.  Pre- 
sumably in  a thick  panniculus  the  depressions  are 
likely  to  be  deep  and  when  the  panniculus  is  thin 
the  depressions  will  be  shallow  or  not  noticeable. 

Since  the  distribution  of  this  disease  between 
the  sexes,  according  to  reported  cases,  is  in  the  ra- 
tio of  five  females  to  one  male,  and  since  the 
panniculus  is  usually  thicker  in  females  than  in 
males,  it  can  be  understood  why  pitting  has  been 
a common  feature  in  the  reported  cases.  Thus  it 


is  important  to  know  that  this  patient  was  a thin 
man.  One  can  understand  why  there  was  no  pitted 
area  at  the  site  of  the  nodule  which  was  present 
on  the  anterior  left  thigh,  and  why  there  was 
only  slight  pitting  where  the  nodule  was  present 
on  the  posterior  aspect  of  the  right  thigh. 

From  reading  the  literature  on  this  subject  I ob- 
tained the  impression  that  panniculitis  is  the  es- 
sential and  important  feature  of  this  disease.  On 
the  other  hand,  it  appears  possible  and  probable 
that  panniculitis  is  a feature  of  only  some  cases 
of  this  infection.  It  appears  that  some  cases  of 
apparent  infection,  which  are  now  unexplainable, 
will  in  the  future  be  found  to  be  Weber-Christian 
disease.  This  theory,  so  far  as  I know,  has  not 
previously  been  expressed. 

Evidence  in  this  case  seems  to  indicate  that  the 
disease  is  active  after  the  healing  of  the  nodules. 
It  is  my  theory  that  this  is  an  infectious  disease, 
that  panniculitis  is  a feature  in  some  cases  and 
that  when  panniculitis  is  not  present  the  physician 
will  be  confronted  with  a diagnostic  problem  which 
he  usually  will  not  solve. 

I confidently  expect  that  at  some  future  time  a 
test  will  be  devised  by  which  Weber-Christian  dis- 
ease may  be  recognized  reliably  in  the  absence  of 
panniculitis.  When  such  a test  is  devised  it  will 
be  possible  to  prove  or  disprove  my  theory  that 
it  is  a disease  with  protean  manifestations  and  that 
panniculitis  is  an  inconstant  manifestation. 

919  N.  Taylor  Avenue. 
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THE  HIGH  FREQUENCY  CURRENTS 
IN  SURGERY 

CLEVELAND  H.  SHUTT,  M.D. 

ST.  LOUIS 

During  the  last  decade,  high  frequency  or  radio 
frequency  currents,  comprising  a small  fraction 
of  the  entire  radio  wave  band,  have  been  adapted 
to  develop  irreplaceable  technics  in  surgery,  medi- 
cine and  the  industries. 

These  modalities  or  technics  provide  the  high 
frequency  or  radio  knife,  the  bipolar  or  coagula- 
tion needle,  the  unipolar,  desiccation  or  drying 
needle  and  diathermy  in  various  forms. 

Diathermy  is  used  in  surgical  and  medical  con- 
ditions; for  producing  sustained  heat,  deep  in  the 
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body  tissues;  and  in  industry  for  various  heating 
and  drying  purposes. 

Cutting,  coagulation  and  desiccation  technics  are 
widely  used  in  various  surgical  procedures.  The 
high  frequency  or  radio  currents  are  developed  by 
passing  the  ordinary  alternating  light  current 
through  special  transformers.  Their  principle  ef- 
fect is  to  cause  separation  of  tissues  when  the 
knife  is  used  or  coagulation  and  desiccation  at  the 
needle  point.  Cutting  effects  require  the  higher, 
bipolar  frequencies,  and  lower  frequencies  are  used 
for  coagulation,  desiccation  and  diathermy.  Fif- 
teen hundred  or  more  degrees  of  heat  can  be  pro- 
duced, almost  instantly,  at  the  needle  point. 

Cutting  is  accomplished  by  using  small,  special 
composition  metal,  dull  blades,  either  straight, 
curved  or  fashioned  into  loops.  The  blades  remain 
comparatively  cool  when  moved  lightly  and  rapid- 
ly through  body  tissues.  Slow  movement  and  pres- 
sure allow  instant  development  of  much  heat  with 
consequent  coagulation  and  desiccation.  This  ef- 
fect will  prevent  healing  by  primary  union  regard- 
less of  any  suture  method  employed.  Where  proper 
cutting  technic  is  used  the  tissue  edges  are  smooth, 
very  slightly  swollen  and  allow  healing  by  pri- 
mary union.  I prefer  nonabsorbent  suture  mate- 
rials and  usually  do  not  remove  the  sutures  for 
from  eight  to  twelve  days,  depending  upon  the 
tension  and  the  length  of  the  wound.  This  is  ad- 
visable because  the  surgeon  seldom  is  able  to  make 
a long  incision  without  slight  coagulation  occur- 
ring at  some  point,  which  requires  additional  time 
for  healing.  I have  never  failed  to  obtain  primary 
union  in  any  wound  when  that  was  intended  and 
desired. 

The  electric  knife  current  prevents  capillary 
bleeding.  Larger  vessels  are  grasped  with  small 
nosed  artery  forceps.  When  cutting  is  finished,  the 
current  is  reduced  and  bleeding  points  are  coagu- 
lated by  lifting  each  forcep  in  turn,  clear  of  all 
other  tissues,  and  contacting  them  with  the  knife 
blade.  A slight  crackling  sound  is  heard  and  small 
coagulated  areas  result  at  the  nose  of  the  forceps. 
The  forceps  are  released  from  vessel  to  vessel  as 
the  process  is  continued,  and  no  further  ligation 
is  required.  Any  minor  bleeding  surface  is  touched 
with  the  knife  point  for  a few  moments.  In  breast 
resections  an  axillary  drain  is  placed  through  a 
small  stab  wound  and  sutured  to  the  skin.  Any 
serum  accumulations  will  thus  be  prevented.  Very 
little  pain  is  experienced  after  the  operation,  due 
to  slight  searing  of  the  nerve  endings.  As  a rule, 
the  patient  can  be  allowed  out  of  bed  within  two  or 
three  days. 

The  electric  knife  is  without  a peer  in  breast, 
gastric  and  bowel  resections,  gastro-enterostomies 
and  incising  or  excising  large  carbuncles.  Hemor- 
rhage is  minimal. 

The  electric  loop  knife  furnishes  urologic  sur- 
geons with  an  irreplaceable  instrument  for  excis- 
ing or  treating  tumors  of  the  bladder  neck  and 
walls.  These  tumors  occur  frequently  and  cause 


more  or  less  severe  hematuria.  It  was  not  possible 
to  operate  such  conditions  with  reasonable  suc- 
cess, using  ordinary  cutting  methods,  due  to  diffi- 
culties of  hemorrhage  control.  Many  deaths  en- 
sued due  to  hemorrhage,  shock  and  infection. 
Many  of  the  less  serious  cases  are  now  treated  in 
the  office.  There  is  little  after  pain  and  the  mor- 
tality is  very  low.  Recovery  is  rapid,  disability  and 
expense  are  minimal  and  truly  miraculous  effects 
are  obtained. 

The  bipolar  coagulation  technic  is  invaluable  in 
operations  for  hemorrhoids,  fissures,  fistulas  and 
infected  pockets.  Nitrous  oxide  gas,  intravenous 
sodium  pentothal  or  low  spinal  anesthesia  may  be 
used.  There  is  little  or  no  hemorrhage,  no  introduc- 
tion of  infection,  no  sutures  required  and  post- 
operative pain  is  minimal.  Such  operations  re- 
quire only  from  ten  to  fifteen  minutes,  and  the  re- 
sulting scars  are  smooth  and  thin.  Large  and  small 
varices  can  be  treated  rapidly,  allowing  a thorough 
clean-up  of  all  involved  areas.  There  is  some  pain 
and  discomfort  with  early  eliminations  after  any 
type  of  rectal  operation,  but  due  to  absence  of  su- 
tures and  ligatures  causing  nerve  pressure,  the 
pain  is  less  than  in  any  other  type  of  rectal  opera- 
tion. Mineral  oil  laxatives  and  light  laxative  diets 
are  used  for  the  first  few  days  and  codeine  with 
aspirin  may  be  required  following  each  bowel  ac- 
tion, depending  upon  the  severity  of  the  condition. 
The  rectum  should  be  dilated,  gently,  with  gloved 
finger  about  two  times  per  week  for  the  first  two 
to  four  weeks.  Since  all  high  frequency  effects 
are  instantaneous,  the  beginner  tends  to  over- 
coagulate or  destroy  more  tissue  than  is  necessary 

Pruritis  ani  has  long  proved  a most  difficult  and 
stubborn  condition.  I have  developed  a diathermy 
needle  technic,  over  the  last  fifteen  years,  which  has 
not  failed  to  provide  great  relief  or  cure  in  all 
types  of  pruritis,  either  around  the  anus  or  in- 
volving other  body  surfaces.  Multiple  punctures 
through  the  skin  about  one  fourth  inch  apart  in 
circles  beginning  near  the  anus  and  extending  well 
beyond  the  involved  area  are  made  rapidly.  The 
circles  are  placed  about  one  fourth  inch  apart  and 
punctures  made  to  overlap  the  first  circle.  Sterile 
vaseline  or  nupercaine  ointment  is  applied.  Relief 
is  rapid  and  satisfactory,  depending  upon  the  se- 
verity and  duration  of  the  process.  The  aim  is  to 
destroy  surface  inervation.  The  multiple  puncture 
technic  is  a decided  improvement  over  the  cutting 
methods  so  far  recommended  in  the  very  severe 
cases. 

The  unipolar  current  causes  desiccation  or  dry- 
ing and  is  most  useful  in  treating  skin  surface 
growths  such  as  warts,  moles  and  parasitic  skin  in- 
fections. The  current  allows  perfect  control  by 
the  operator,  and  the  resulting  scars  are  very  satis- 
factory. Parasitic  skin  infections,  especially  the 
Taenia  versicolor  variety,  are  widely  disseminated 
and  occur  on  the  skin  of  persons  with  the  best  of 
hygienic  habits.  Brownish,  closely  adherent  crusts 
form  which  are  frequently  classed  as  moles. 
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BUT  sunbathing  may  be 
overdone.  When  this 
occurs,  NUPERCAINAL* 
-—the  non-narcotic, 
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acting  anesthetic  oint- 
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Patches  occur  over  the  head,  neck  and  body.  They 
grow  slowly  but  become  quite  unsightly.  Such 
patches  can  be  eliminated  rapidly  by  using  local 
anesthesia  and  the  desiccation  needle.  The  crusts 
are  desiccated  and  scraped  off  with  a dull  scalpel. 
Daily  application  of  a saturated  sodium  hyposul- 
phite solution  is  used  for  a week  or  more.  There 
is  no  scarring.  Senile  keratoses  may  be  removed 
by  desiccation.  Small  to  medium  skin  epitheliomas 
are  easily  treated,  but  the  desiccation  must  be  deep 
and  thorough,  extending  well  beyond  the  involved 
area.  Healing  is  rapid,  painless  and  the  resulting 
scar  is  smooth. 

Chronic  infected  and  ulcerated  conditions  of  the 
cervix  uteri  are  successfully  treated  by  coagula- 
tion and  desiccation.  Certain  ulcerated  or  growth 
conditions  of  the  nose,  mouth  and  throat  are  ideal 
for  surgical  diathermy. 

High  frequency  technics  are  learned  easily  by 
surgeons  having  some  basic  knowledge  of  electric- 
ity, some  natural  mechanical  ability  and  an  ab- 
sence of  undue  fear  of  electricity.  He  must  real- 
ize that  tissue  effects  are  immediate  and  thus  avoid 
the  early  tendency  to  cause  more  tissue  destruc- 
tion than  is  necessary  or  advisable. 

The  various  high  frequency  technics  have  proven 
irreplaceable  in  most  every  branch  of  surgery  and 
medicine.  The  physician  perhaps  obtains  his  most 
valuable  effects  in  early  cases  of  pneumonia  with 
pleuritic  involvements  by  using  deep  diathermy. 
Many  thousands  of  physicians  in  general  surgery, 
medicine  and  the  specialties  make  daily  use  of 
these  technics  with  great  benefit  to  their  patients. 

Every  physician  should  have  training  in  the  use 
of  the  technics  which  are  applicable  to  his  prob- 
lems. 

220  N.  Fourth  Street. 


CASE  REPORTS  OF  BARNES  HOSPITAL 

CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
CLINICOPATHOLOGIC  CONFERENCES  AT  BARNES 
HOSPITAL,  ST.  LOUIS 

W.  BARRY  WOOD,  JR.,  M.D.,  and  ROBERT 
A.  MOORE,  M.D.,  Editors 

CASE  69 

PRESENTATION  OF  CASE 

R.  G.,  a 59  year  old  timekeeper,  entered  Barnes 
Hospital  on  March  2 and  died  March  10,  1945.  The 
patient  was  mentally  obtunded  and  the  history  was 
obtained  from  his  wife. 

Chief  Complaints. — Shortness  of  breath  and 
swelling  of  the  ankles. 

Family  History. — One  sister  had  high  blood  pres- 
sure and  obesity. 

Past  History. — The  patient  had  always  been  es- 
sentially well  and  strong  until  the  present  illness. 
Several  years  ago  he  had  had  a skin  cancer  of  the 
face  which  was  destroyed  by  radium.  Deafness  in 
the  left  ear  had  been  present  for  a long  time.  Ten 
years  previous  to  admission  the  upper  teeth  were 


removed  to  relieve  neuritis  of  the  shoulder.  For 
many  years  he  drank  a great  deal  of  water  and 
urinated  frequently  at  night.  He  was  a very  mod- 
erate drinker  of  alcohol.  For  years  he  had  been 
a contractor  and  builder  but  for  the  last  year  he 
had  been  a timekeeper. 

Present  Illness. — Two  years  previous  to  admis- 
sion the  patient  had  a brisk  nasal  hemorrhage 
which  eventually  was  controlled  by  cautery.  One 
year  later  he  passed  blood  in  the  urine  and  was 
put  to  bed  for  ten  days  during  which  hematuria 
gradually  disappeared.  At  that  time  he  complained 
of  extreme  weakness  and  fatigue.  His  doctor  told 
him  that  he  had  high  blood  pressure  for  which  no 
medication  was  given.  Since  then  he  had  been 
somewhat  short  of  breath  on  exertion.  This  symp- 
tom had  become  much  more  pronounced  during 
the  last  three  months  and  gradually  increased  un- 
til he  had  to  sleep  in  a sitting  position.  Four 
months  previous  to  admission  swelling  of  the  feet 
was  first  noted.  This  gradually  increased  to  in- 
volve the  legs  to  the  knees.  During  this  period  he 
complained  occasionally  of  a short,  sharp  pain  in 
the  chest.  He  worked  until  three  weeks  before  ad- 
mission, then  he  rested  for  five  days,  and  again 
returned  to  work  until  one  week  before  entering 
the  hospital.  At  that  time  he  went  home  with  a 
sore  throat  and  cough  and  said  that  he  was  “about 
to  collapse.”  He  had  received  several  hypodermic 
injections  for  shortness  of  breath  and  a tablet  of 
morphine  on  the  day  of  admission.  There  had  been 
a weight  loss  of  40  pounds  during  the  last  three 
months,  from  190  to  150,  although  the  patient’s  in- 
take of  starchy  foods  had  been  restricted. 

Physical  Examination. — Temperature  was  37.5  C., 
pulse  82,  respiration  36,  blood  pressure  210/150. 
The  patient,  who  was  well  nourished  and  devel- 
oped, appeared  acutely  ill.  He  was  somewhat  men- 
tally obtunded.  Orthopnea  was  present  and  respi- 
rations were  of  the  Cheyne-Stokes  type.  The  skin 
of  the  face  was  diffusely  red  and  presented  many 
telangiectases.  There  was  considerable  prominence 
of  the  eyes,  but  orbital  tension  was  not  increased. 
The  pupils  were  pin  point.  After  mydriasis,  the 
fundi  showed  the  disks  to  be  well  defined,  the 
arterioles  narrow  and  the  veins  markedly  nicked 
at  the  crossings.  Small  hemorrhages  were  seen  but 
no  exudate.  The  pharynx  was  diffusely  red.  The 
trachea  was  in  the  midline.  The  veins  of  the  neck 
were  distended  moderately.  There  was  dulness  to 
percussion  at  the  bases  of  both  lungs,  particularly 
on  the  right,  where  breath  and  voice  sounds  were 
distant.  Above  these  areas  moist  rales  were  heard, 
particularly  on  the  left  side.  The  heart  was  en- 
larged both  to  the  right  and  left.  The  point  of  max- 
imum impulse  was  in  the  sixth  interspace  midway 
between  the  nipple  and  anterior  axillary  line.  A 
diffuse  precordial  heave  was  present.  The  sounds 
were  of  poor  quality.  A gallop  rhythm  was  pres- 
ent but  no  murmurs  were  heard.  The  liver  was 
palpable  five  fingerbreadths  below  the  right  costal 
margin.  The  edge  could  not  be  felt  definitely;  the 
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surface  was  smooth.  A fluid  wave  and  shifting 
dulness  were  present.  There  was  edema  of  the 
scrotum.  The  prostate  was  not  enlarged;  it  was 
soft  and  boggy.  Three  plus  edema  was  present  over 
the  ankles  and  legs.  The  tendon  reflexes  were  hypo- 
active  but  equal.  There  were  no  pathologic  toe 
signs. 

Laboratory  Findings. — Blood  count:  red  cells 
4,120,000,  hemoglobin  13.5  gms.,  white  cells  6,150, 
differential  count:  stab  forms  6 per  cent,  segmented 
forms  70  per  cent,  lymphocytes  19  per  cent,  mono- 
cytes 5 per  cent.  Urinalysis:  specific  gravity  1.011, 
albumin  3 plus,  sugar  negative,  microscopic  nega- 
tive. Stool  examination  showed  guaiac  faintly  pos- 
itive. Kahn  reaction  was  negative.  Blood  chem- 
istry: nonprotein  nitrogen  20  mg.  per  cent,  total 
proteins  6.4  gms.  per  cent,  albumin  3.9,  globulin 
2.5.  Circulation  time  (decholin)  30  seconds,  venous 
pressure  208  mm.  H20.  Concentration  diuresis  test 
was  1010  to  1017.  Phenolsulfonphthalein  test  was 
7 per  cent  excretion  in  thirty  minutes,  30  per  cent 
in  one  hundred  twenty  minutes.  Vital  capacity  was 
770  cc.  Roentgenogram  of  the  chest  showed  the 
cardiac  silhouette  to  be  enlarged  to  the  left.  The 
aorta  was  long  and  tortuous.  There  was  consider- 
able fluid  in  the  right  pleural  cavity  and  a small 
amount  in  the  left.  Electrocardiogram  showed  T 
waves  isoelectric  in  lead  I,  diphasic  in  II,  isoelec- 
tric in  III,  upright  in  IV.  Interpretation  was  myo- 
cardial damage. 

Course  in  Hospital. — During  the  first  twenty- 
four  hours  the  patient  received  1 mg.  of  digoxin 
intravenously  and  0.48  gms.  of  aminophyllin  intra- 
muscularly. Three  hours  later  an  irregular  cardiac 
rhythm  developed  with  a pulse  deficit.  The  fol- 
lowing morning  an  electrocardiogram  revealed  a 
supraventricular  tachycardia.  At  that  time  the 
circulation  time  was  22  seconds  and  the  venous 
pressure  160  mm.  H20.  The  vital  capacity  had 
risen  to  2,300  cc.  Cheyne-Stokes  respirations  had 
disappeared.  The  patient  was  mentally  alert  and 
feeling  much  better.  He  could  lie  flat  without 
much  discomfort.  The  following  morning  (March 
4)  0.5  gm.  of  digoxin  was  given  intravenously  and 
1/100  gr.  prostigmine  subcutaneously.  Cheyne- 
Stokes  respirations  had  reappeared  and  the  heart 
rhythm  had  not  changed  materially.  That  evening 
the  pulse  rate  was  58  beats  per  minute  and  an  ir- 
regular irregularity  had  reappeared.  The  patient 
complained  of  nausea.  After  the  first  two  days  in 
the  hospital  his  temperature  remained  essentially 
normal.  On  March  5 the  circulation  time  was  25 
seconds,  the  venous  pressure  92  mm.  H20,  the  vital 
capacity  2,400  cc.  He  was  given  0.5  mgs.  of  digoxin 
intravenously.  On  March  6 a loss  of  14  pounds  in 
weight  was  recorded.  An  electrocardiogram  re- 
vealed auricular  fibrillation,  many  ventricular  pre- 
mature contractions  from  several  foci,  and  digitalis 
effect.  Digoxin,  0.5  mg.,  by  mouth  daily  was  pre- 
scribed. On  March  8 the  patient  was  improved 
markedly,  although  the  cardiac  rhythm  was  still 
quite  variable.  It  was  slower  but  irregular.  On 


March  10  at  5: 45  p.  m.  the  patient  developed  sudden 
severe  substernal  distress  which  he  described  as 
an  intense  pressure.  He  was  writhing  in  pain  and 
soaked  with  perspiration.  The  lips  and  nail  beds 
were  pink.  The  blood  pressure  was  160/98.  Mor- 
phine, grains  1/6,  was  given  with  little  effect  and 
the  dose  was  repeated  together  with  papavarine 
0.12  gm.  intramuscularly.  Shortly  thereafter  the 
patient  went  into  shock.  The  blood  pressure  could 
not  be  obtained.  Caffeine  sodium  benzoate,  0.5  gm., 
was  given  intravenously  and  positive  pressure  02 
was  administered.  Plasma  transfusion  was  begun. 
He  died  within  an  hour  after  onset  of  pain  in  the 
chest. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  It  is  apparent  that  this  patient 
had  vascular  hypertension  and  cardiac  failure.  Dr. 
Smith,  would  you  classify  this  hypertension  as  the 
essential  or  the  secondary  type  of  hypertension? 

Dr.  John  Smith:  I believe  that  it  was  primary  essen- 
tial hypertension. 

Dr.  Alexander:  This  patient’s  blood  pressure  was 
230/150.  Do  you  consider  that  unusually  high  for  essen- 
tial hypertension? 

Dr.  Smith:  No,  not  in  the  presence  of  cardiac  failure. 
It  frequently  happens  that  the  blood  pressure  rises 
sharply  in  cardiac  failure,  sometimes  to  points  that  are 
unmeasurable.  When  the  cardiac  failure  is  relieved, 
the  tension  drops  to  more  moderate  levels. 

Dr.  Alexander:  This  patient  had  marked  arterio- 
sclerotic changes  in  the  eyegrounds  as  well  as  hemor- 
rhages. Is  this  indicative  that  the  hypertension  was  of 
considerable  severity  or  duration? 

Dr.  Smith:  Persons  with  essential  hypertension  fre- 
quently develop  arteriolar  changes.  This  particular 
patient  was  59  years  of  age  and  may  have  had  the  dis- 
ease for  many  years.  However,  the  heart  was  not 
greatly  enlarged. 

Dr.  Alexander:  Dr.  Wood,  do  you  think  this  patient 
had  essential  hypertension  or  that  he  had  nephro- 
sclerosis? 

Dr.  W.  Barry  Wood:  Confusion  often  arises  over  the 
definition  of  essential  hypertension,  which  is  usually 
defined  as  hypertension  beginning  without  any  demon- 
strable renal  disease.  This  patient  may  have  originally 
had  essential  hypertension  which  later  developed  into 
nephrosclerosis. 

Dr.  Alexander:  Did  the  hypertension  secondarily 
affect  the  kidneys  or  did  the  arteriolar  disease  come 
first? 

Dr.  Wood:  That  question  would  have  to  be  answered 
on  the  basis  of  the  facts  in  the  history,  about  which  we 
do  not  have  sufficient  information. 

Dr.  Alexander:  What  is  your  opinion  on  this  point, 
Dr.  Olmsted?  How  frequently  does  a diminution  of 
renal  function  occur  in  essential  hypertension? 

Dr.  Olmsted:  The  only  factor  against  this  being  a 
terminal  phase  of  essential  hypertension  is  the  normal 
nonprotein  nitrogen. 

Dr.  Alexander:  Dr.  Massie,  what  is  your  impression 
in  this  case? 

Dr.  Edward  Massie:  I think  this  case  is  one  of  pri- 
mary hypertension  which  is  progressing  in  the  direc- 
tion of  the  malignant  phase.  I prefer  the  expression 
“primary  hypertension”  to  “essential  hypertension.” 
If  the  hypertension  is  secondary  to  renal  disease  the 
blood  pressure  will  not  rise  as  high  as  in  primary  vascu- 
lar disease  which  goes  on  to  progressive  arteriolar  de- 
generation. 

Dr.  Smith:  This  man’s  cardiac  status  was  such  that 
he  had  a high  degree  of  chronic  passive  congestion.  I 
think  that  much  of  the  diminution  of  renal  function  at 
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supplementation  is  as  important  in  the  summer  as  it  is 


in  winter.  In  substantiation,  leading  nutritionists  point 


to  the  presence  of  rickets  in  sunny  California,1  and  to  the 


danger  of  breaking  a good  habit  once  it  is  developed.2 


Upjohn’s  vitamin  preparations  assure  potent, 
natural  vitamin  D supplementation  which,  even 
on  the  hottest  days,  can  be  well  tolerated  by 
the  youngest  of  infants. 
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1.  Am.  J.  Dis.  Child.  54 : 1227,  1937.  2.  The  Vitamins,  Chicago,  American  Medical  Assn.,  1938,  p.  624. 
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the  end  was  due  to  that  factor  and  I would  suggest 
that  there  were  few  changes  of  nephrosclerosis  in  the 
kidneys. 

Dr.  Harold  Bulger:  I believe  there  are  definite 
changes  in  the  kidneys  as  indicated  by  the  changes  in 
the  eyegrounds. 

Dr.  Alexander:  I agree  with  that.  I expect  this  pa- 
tient to  show  a considerable  amount  of  damage  in  the 
kidneys.  Dr.  Smith,  if  a heart  is  enlarged  to  twice  the 
normal  size,  is  it  twice  as  effective  functionally? 

Dr.  Smith:  No.  The  reason  for  that  is  difficult  to 
state  as  not  much  is  known  about  the  myocardium. 
With  cardiac  hypertrophy  of  long  duration  there  is  a 
diminution  of  the  nutriment  carried  to  the  myocar- 
dium. Therefore  the  competence  of  the  myocardium, 
in  spite  of  the  enlargement  of  its  elements,  is  not  nec- 
essarily increased.  Some  of  the  increase  in  size  may 
be  hypertrophy,  but  a great  deal  may  be  dilatation.  In 
other  words,  the  relative  vascular  supply  to  the  myo- 
cardium of  a hypertrophied  heart  is  less  than  that  of 
a normal  heart.  Wearn  showed  this  anatomically  and 
Tinsley  Harrison  showed  that  the  hypertrophic  myo- 
cardium requires  considerably  more  oxygen  than  the 
normal  myocardium. 

Dr.  Alexander:  If  an  individual  has  essential  hyper- 
tension for  a long  period  of  time  and  his  heart  becomes 
enlarged,  is  he  left  with  a better  heart  after  treatment 
by  sympathectomy  and  the  subsequent  reduction  of 
the  blood  pressure? 

Dr.  Smith:  Theoretically  it  would  be  no  better  be- 
cause of  the  hypertrophy. 

Dr.  Alexander:  Do  you  accept  that,  Dr.  Massie? 

Dr.  Massie:  Anatomically  the  heart  would  be  better 
only  if  it  decreased  in  size.  It  is  probably  a good  rule 
in  cardiology  to  say  that  when  a heart  is  large  it  is 
diseased  and  when  it  is  small  it  is  not  diseased.  There 
is  one  notable  exception  to  this  rule — constrictive  peri- 
carditis. 

Dr.  Alexander:  When  you  say  “diseased”  do  you 
mean  that  it  is  functionally  impaired  or  anatomically 
diseased? 

Dr.  Massie:  I mean,  it  is  functionally  impaired  and 
also,  although  not  always,  anatomically  diseased.  Fre- 
quently fibrosis  can  be  demonstrated  in  a hypertrophic 
heart.  The  remaining  muscle  is  good  muscle. 

Dr.  Alexander:  Dr.  Moore,  will  you  comment  on 
this? 

Dr.  Robert  Moore:  I agree  with  Dr.  Smith  that  an 
enlarged  heart  is  not  as  capable  as  is  a normal  sized 
heart.  The  hypertrophic  heart  is  not  equal  to  the  nor- 
mal heart,  even  in  proportion  to  its  increased  weight, 
in  terms  of  function. 

Dr.  Alexander:  Is  there  anything  in  the  muscle  that 
can  be  detected  microscopically  to  indicate  that  it  is 
not  good  muscle? 

Dr.  Moore:  I do  not  think  so.  I do  not  believe  that 
the  amount  of  fibrosis  seen  in  these  hearts  can  account 
for  the  loss  of  function. 

Dr.  Alexander:  On  admission  the  patient  was  badly 
decompensated  and  digoxin  was  administered.  What 
is  the  value  of  this  form  of  digitalis,  Dr.  Smith? 

Dr.  Smith:  Digoxin  is  one  of  the  purified  glucosides 
extracted  from  Digitalis  lanata.  It  is  similar  in  its  ac- 
tion to  lanatacide  “C”  but  perhaps  a little  more  toxic. 
When  administered  by  mouth,  by  vein  or  intramuscu- 
larly it  gives  an  effective  and  prompt  digitalis  action. 
It  is,  therefore,  one  of  the  drugs  that  can  be  used  for 
rapid  digitalization. 

Dr.  Alexander:  Dr.  Massie,  on  admission  did  the 
patient’s  electrocardiogram  show  marked  change? 

Dr.  Massie:  The  records  on  this  patient  show  many 
different  things  and  they  do  not  permit  a diagnostic 
interpretation.  Record  No.  1 shows  myocardial  damage 
on  the  basis  of  a fiat  T wave  in  lead  I and  diphasic  T 
wave  in  lead  II.  The  rest  of  the  record  was  normal. 

Dr.  Alexander:  Do  you  consider  the  first  electro- 


cardiogram one  that  reflects  the  degree  of  failure  that 
this  man  had? 

Dr.  Massie:  No.  Usually  one  sees  much  more  in  a 
patient  who  has  the  cardiac  failure  and  the  long  hyper- 
tension that  this  man  had.  Record  No.  2 was  taken  the 
day  following  admission  and  after  administration  of 
digoxin  intravenously.  It  was  read  as  supraventricular 
tachycardia  because  the  rate  was  rapid,  approximately 
160  per  minute.  There  were  no  T waves.  The  mecha- 
nism was  regular  and  the  QRS  complexes  were  normal 
in  their  configuration,  meaning  that  this  was  not  ven- 
tricular tachycardia.  It  came  from  a supraventricular 
focus.  Whether  it  was  auricular  tachycardia  or  a nodal 
tachycardia  cannot  be  determined.  The  T waves  were 
down  on  the  precordial  lead  and,  if  just  this  one  record 
were  seen,  it  would  be  impossible  to  judge  whether 
this  was  an  abnormal  heart  or  whether  the  rapid  heart 
action  itself  would  produce  electrocardiographic 
changes  in  the  T waves  by  virtue  of  decreased  coro- 
nary circulation. 

Dr.  Olmsted:  What  about  the  take-off  of  the  ST  seg- 
ment of  lead  IV? 

Dr.  Massie:  A take-off  of  the  type  seen  in  lead  IV 
cannot  be  considered  significantly  abnormal  in  a pa- 
tient with  tachycardia.  This  will  become  more  evident 
subsequently.  Record  No.  3 showed  auricular  fibrilla- 
tion. It  was  irregular  and  there  were  no  true  T waves. 
There  was  evidence  of  digitalis  effect  on  the  basis  of 
somewhat  depressed  ST  segments  in  leads  II  and  III 
and  some  ventricular  extrasystoles.  The  QRS  complex 
in  lead  I was  no  longer  upright  but  tended  to  be 
diphasic.  Record  No.  4 showed  a somewhat  slower  rate 
but  the  QRS  complex  was  upright  again.  There  was 
no  axis  deviation  and  there  were  fewer  extrasystoles. 
Record  No.  5 was  taken  about  thirty  minutes  before 
death  so  it  was  really  a terminal  record.  It  showed  a 
specific  right  axis  deviation.  There  was  depression  of 
the  ST  segment  in  lead  II,  which  is  more  marked  in 
lead  III.  The  patient  had  had  digitalis  which  might 
account  for  this  latter  change.  However,  digitalis  ef- 
fect will  not  explain  the  right  axis  deviation.  In  lead 
IV,  CF2  and  CF4  showed  an  upswing  in  the  ST  eleva- 
tion but  it  was  not  an  elevated  ST  segment  as  seen 
with  coronary  disease.  On  the  basis  of  this  record  it 
cannot  be  said  that  this  patient  had  an  acute  myocardial 
infarction.  The  possibility  of  pulmonary  embolism  is 
suggested  by  the  right  axis  deviation  shortly  before 
death  and  by  the  ST  segment  changes. 

Dr.  Alexander:  On  admission  the  patient  had  a reg- 
ular rhythm  but  after  being  digitalized  he  developed 
fibrillation.  What  do  you  believe  happened? 

Dr.  Massie:  That  could  occur  in  the  natural  course  of 
the  disease  but  is  unusual.  Another  unusual  feature 
is  the  production  of  supraventricular  tachycardia  in  a 
patient  who  is  being  digitalized.  This  is  indicative  of 
stimulation  of  the  auricle,  sino-auricular  node,  or  adja- 
cent portions  of  the  auricle  in  an  abnormal  manner. 
Therefore,  auricular  fibrillation  associated  with  supra- 
ventricular tachycardia  might  mean  digitalis  intoxi- 
cation, which  may  have  been  the  cause  of  death  in  this 
case. 

Dr.  Alexander:  Would  it  be  unusual  for  fibrillation 
to  occur  in  a heart  that  was  well  digitalized  and  that, 
on  admission,  had  a regular  rhythm? 

Dr.  Massie:  It  is  not  the  usual  course  of  events  but 
neither  is  it  rare. 

Dr.  Wood:  The  history  notes  that  just  before  death 
the  patient  had  a severe  attack  of  pain  which  could 
hardly  be  explained  by  digitalis  intoxication.  It  is  evi- 
dent that  something  else  must  have  happened. 

Dr.  Alexander:  It  is  true  that  digitalis  intoxication 
may  not  have  been  the  cause  of  death  but  from  symp- 
toms described  in  the  history — nausea  under  digitalis 
administration,  extrasystoles  and  electrocardiographic 
signs  of  digitalis  effect — it  is  possible  that  the  patient 
had  some  intoxication.  However,  I do  not  believe  it  was 
the  cause  of  death. 
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Dr.  Llewellyn  Sale,  Sr.:  Could  the  electrocardio- 
graphic changes  be  accounted  for  on  the  basis  of  inter- 
ference with  the  coronary  circulation? 

Dr.  Massie:  That  is  possible. 

Dr.  Sale:  If  there  were  a dissecting  aneurysm  that 
dissected  proximally,  there  might  be  enough  interfer- 
ence with  the  coronary  blood  supply  to  cause  coronary 
insufficiency. 

Dr.  Alexander:  Dr.  Moore,  you  saw  this  patient  just 
before  his  death  and  we  would  like  to  hear  your 
opinion. 

Dr.  Carl  Moore:  When  I saw  this  patient  he  had  been 
given  two  hypodermics  of  morphine  so  that  he  was  no 
longer  writhing  in  pain.  He  was  sitting  propped  up  in 
bed  and  seemed  slightly  cyanotic.  There  was  no  ob- 
vious venous  distention  and  he  was  not  breathing  as 
rapidly  as  is  usual  with  a massive  pulmonary  embolus 
or  infarct.  The  heart  sounds  were  faint.  Dr.  Lippman 
can  probably  tell  you  more  than  I can. 

Dr.  Bernard  Lippman:  The  patient  had  a severe  pain 
directly  over  the  sternum.  The  blood  pressure  was 
160/90  and  he  had  a paradoxical  pulse. 

Dr.  Olmsted:  Was  the  fall  in  blood  pressure  coinci- 
dent with  the  onset  of  pain? 

Dr.  Lippman:  Upon  onset  of  pain  the  blood  pressure 
was  160/90.  About  ten  minutes  after  start  of  pain  the 
patient  was  in  shock. 

Dr.  Alexander:  Dr.  Olmsted,  does  pain  of  that  kind 
occur  with  a pulmonary  infarct? 

Dr.  Olmsted:  No.  The  striking  picture  is  dyspnea 
and  pain. 

Dr.  Alexander:  Dr.  Sale,  does  terrific  crushing  pain 
occur  at  the  onset  of  pulmonary  infarct? 

Dr.  Sale:  No. 

Dr.  Alexander:  Dr.  Massie,  what  is  your  opinion? 

Dr.  Massie:  It  is  not  usual  but  I believe  it  may  oc- 
cur. That  type  of  pain  would  be  more  in  keeping  with 
coronary  thrombosis. 

Dr.  Alexander:  What  other  possibilities  are  there? 

Dr.  Sale:  He  may  have  had  a dissecting  aneurysm 
that  ruptured. 

Dr.  Alexander:  If  this  patient  had  a ruptured  aneu- 
rysm, would  there  have  been  changes  in  the  electro- 
cardiogram, Dr.  Massie? 

Dr.  Massie:  There  would  be  no  characteristic  changes. 

Dr.  Wood:  I think  Dr.  Sale  has  made  an  excellent 
suggestion  as  to  the  diagnosis.  The  possibility  of  dis- 
secting aneurysm  should  always  be  considered  when  a 
patient  who  has  hypertension  develops  sudden,  terrific 
substernal  pain.  Most  of  the  patients  with  dissecting 
aneurysm  do  have  hypertension  and  the  clinical  picture 
is  often  like  that  of  coronary  occlusion. 

Dr.  Alexander:  No  mention  has  been  made  of  the 
fact  that  the  patient  had  hematuria  a year  previous  to 
admission.  It  may  not  be  of  any  importance  but  it 
should  be  mentioned. 

ANATOMIC  DIAGNOSIS 

Chromatropic  degeneration  of  the  media  of  the  aorta. 

Rupture  of  the  aorta  near  the  orifice  of  the  left  coro- 
nary artery. 

Dissecting  aneurysm  of  the  ascending  aorta,  the  arch 
of  the  aorta  and  the  bases  of  great  vessels  of  the  neck 
with  rupture  into  the  pericardial  cavity  and  medias- 
tinal tissues. 

Extension  of  the  hemorrhage  along  the  coronary  ar- 
teries and  the  right  pulmonary  artery  and  its  branches 
into  the  substance  of  the  right  lung. 

Chronic  pyelonephritis,  bilateral,  advanced. 

Arteriolar  nephrosclerosis,  moderate. 

Hypertrophy  and  dilatation  of  the  heart  (600  grams) . 

PATHOLOGIC  DISCUSSION 

Dr.  Moore:  This  patient  had  advanced  chronic  pyelo- 
nephritis, extensive  scarring  of  the  kidney,  arteriolar 
nephrosclerosis  of  a moderate  grade,  hypertrophy  and 


dilatation  of  the  heart,  and  only  moderate  arterio- 
sclerosis of  the  aorta.  Probably  one  hour  before  death 
the  aorta  ruptured  as  we  do  not  find  any  evidence,  from 
microscopic  studies  of  the  tissues  around  the  aortic 
root,  that  there  has  been  blood  in  this  tissue  for  any 
period  of  time.  The  aorta  ruptured  part  way  through 
the  wall  and  dissected  proximally  to  the  base  of  the 
heart  and  distally  to  the  approximate  level  of  the  dia- 
phragm. The  aneurysm  ruptured  into  the  pericardial 
cavity  and  the  pericardial  sac  was  distended  with  blood. 
Blood  also  dissected  along  the  great  truncal  tissue  into 
the  right  lung. 

In  microscopic  study  of  the  aortic  wall  in  the  neigh- 
borhood of  the  rupture  a typical  picture  of  chroma- 
tropic  degeneration  or  idiopathic  medial  necrosis  was 
seen.  No  cysts  were  found  so  that  the  full  term  idio- 
pathic cystic  medial  necrosis  cannot  be  applied.  There 
was  extensive  change  in  the  aortic  media  with  appear- 
ance of  a granular,  acellular  material  which  stained 
slightly  basophilic. 

In  a section  at  the  point  of  rupture  the  separation  of 
the  aortic  media  was  seen  with  about  50  per  cent  on 
the  inside  and  50  per  cent  on  the  outside.  The  rupture 
was  of  recent  origin.  If  it  had  occurred  long  before 
death,  evidence  of  repair  would  have  been  seen.  Ana- 
tomically, we  consider  that  the  rupture  was  of  recent 
origin,  that  is,  consistent  with  the  clinical  history  of 
one  hour. 

In  a section  of  the  coronary  artery  there  was  evi- 
dence of  extensive  coronary  arteriosclerosis  with  dimi- 
nution of  the  diameter  of  the  lumen.  The  blood  around 
the  coronary  arteries  was  in  the  adventitia.  The  dissec- 
tion did  not  extend  along  the  coronary  artery  and  on 
that  basis  I would  conclude,  anatomically,  that  the 
coronary  arteriosclerosis  was  more  important  than  the 
blood  around  the  vessel.  When  there  is  occlusion  of 
the  coronary  arteries  by  dissecting  aneurysm  the 
media  of  the  artery  itself  is  usually  split  apart. 

In  a section  from  the  lung  the  same  phenomenon  was 
seen.  Blood  extended  out  through  the  perivascular 
tissue  but  not  in  the  wall  of  the  artery  itself. 

In  a section  of  the  kidney,  extensive  pyelonephritis 
was  seen.  There  were  slight  interstitial  fibrosis  and 
cellular  infiltration  of  arteriolar  nephrosclerosis. 

In  summary,  we  found  at  autopsy  that  this  patient 
had  vascular  disease  of  the  smaller  blood  vessels,  and 
enlargement  of  the  heart.  Shortly  before  death  there 
was  a rupture  of  the  aorta  with  the  formation  of  a 
dissecting  aneurysm  and  finally  rupture  of  that  aneu- 
rysm into  the  pericardial  sac. 

Dr.  Alexander:  Is  this  type  of  degeneration  of  the 
aortic  wall  part  of  the  arteriosclerotic  picture? 

Dr.  Robert  Moore:  It  is  not  a part  of  arteriosclerosis 
not  a part  of  syphilis.  It  is  a distinct  disease,  the  causa- 
tion of  which  is  entirely  unknown.  It  is  the  basis  of 
rupture  of  the  aorta  in  almost  every  instance.  Syphi- 
litic aortas  do  not  rupture  and  arteriosclerotic  aortas 
do  not  rupture,  but  when  this  lesion  is  in  the  aortic 
media,  rupture  may  occur. 

Dr.  Sale:  Is  this  type  of  medial  necrosis  seen  in  per- 
sons with  syphilis? 

Dr.  Robert  Moore:  Yes,  it  may  occur  but  is  prob- 
ably not  caused  by  the  syphilitic  infection. 

Dr.  Cyril  MacBryde:  Is  this  the  same  type  of  lesion 
that  was  described  by  Dr.  Kountz  and  Dr.  Hempel- 
mann  in  the  patients  who  had  hypothyroidism? 

Dr.  Robert  Moore:  Yes. 

Dr.  MacBryde:  Do  you  think  that  hypothyroidism  is 
just  one  of  the  possible  causes  of  this  degenerative 
lesion? 

Dr.  Robert  Moore:  I think  so.  Hueber  has  collected 
a great  deal  of  experimental  evidence  to  indicate  that 
this  lesion  is  rather  consistently  associated  with  hypo- 
tension. 

Dr.  Robert  Moore:  One  member  of  the  faculty  had 
hematuria  in  mind,  Dr.  Alexander,  in  that  he  made  a 
diagnosis  of  a tumor  of  the  kidney. 
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Dr.  Wood:  Dr.  Moore,  I would  like  to  mention  that 
the  hematuria  could  be  explained  on  the  basis  of  “renal 
epistaxis,”  which  occurs  in  hypertension. 

CASE  70 

PRESENTATION  OF  CASE 

A.  A.,  a 68  year  old  farmer,  entered  Barnes  Hos- 
pital on  the  Surgical  Service  on  December  12  and 
died  December  19,  1944.  An  accurate  history  was 
difficult  to  secure  because  the  patient  was  confused 
and  no  immediate  member  of  the  family  was  pres- 
ent. 

Chief  Complaint. — Abdominal  pain. 

Family  History. — Irrelevant. 

Past  History. — The  patient’s  general  health  be- 
fore the  onset  of  the  present  illness  had  been  ex- 
cellent. He  had  had  a mild  attack  of  pneumonia 
twenty-two  years  previously.  The  patient  stated 
he  had  been  taking  “kidney  medicine”  prescribed 
by  a local  physician  during  the  last  year  but  he 
could  not  recite  the  symptoms  for  which  this  was 
given.  He  had  been  a hard-working  farmer.  Dur- 
ing his  early  life  he  had  been  in  the  habit  of  drink- 
ing a good  deal  of  alcohol  but  had  not  for  the  last 
thirty-five  years. 

Present  Illness. — Two  years  previous  to  admis- 
sion the  patient  first  noted  a gradual  decrease  of 
his  appetite.  Six  months  before  admission  he  had 
an  attack  of  upper  abdominal  pain  associated  with 
a chill.  The  pain  lasted  during  the  day  and  finally 
was  relieved  by  a hypodermic  injection.  During 
the  following  six  months  seven  similar  attacks  oc- 


curred. Each  of  these  appeared  to  be  more  severe 
than  the  preceding  attack  and  each  was  associated 
with  chills.  The  final  attack  was  described  as  hav- 
ing had  a sudden  onset.  The  pain  began  in  the 
right  upper  quadrant  of  the  abdomen  and  radiated 
toward  the  umbilicus.  It  was  intermittent  but  very 
severe.  Vomiting  of  green  material  occurred  once. 
Shortly  after  onset  the  presence  of  yellow  skin  and 
eyes  was  noted  for  the  first  time.  The  patient  was 
admitted  to  a local  hospital  and  there  an  unstated 
amount  of  sulfonamide  drugs  was  administered. 
Considerable  distention  of  the  abdomen  soon  fol- 
lowed. Two  days  previous  to  admission  a cough 
developed  with  production  of  a considerable 
amount  of  phlegm.  During  the  present  illness  there 
had  been  a questionable  loss  of  weight. 

Physical  Examination. — Temperature  was  37  C., 
pulse  88,  respiration  24,  blood  pressure  84/45.  The 
patient  was  large  and  muscular.  He  appeared 
acutely  ill  and  was  disoriented  and  apparently 
short  of  breath.  The  skin  was  yellowish-orange  in 
color,  as  were  the  sclerae.  There  was  an  ery- 
thematous eruption  over  the  thorax  and  anterior 
abdomen.  No  purpuric  spots  were  recorded.  The 
pupils  were  small  but  reacted  to  light  and  accom- 
modation. There  were  dried  crusts  of  blood  in  the 
left  nostril.  The  tongue  was  thick  and  dry  and  cov- 
ered with  a dark  brown  coating.  The  pharynx  was 
injected  and  there  was  postnasal  discharge.  The 
mouth  was  edentulous.  The  breath  was  foul  but 
not  uremic.  The  trachea  was  in  the  midline.  At  the 
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bases  of  both  lungs,  particularly  over  the  right, 
there  was  some  dulness  to  percussion.  Over  this 
area  a friction  rub  could  be  both  heard  and  felt 
with  respirations.  Breath  and  voice  sounds  were 
not  recorded.  Rales  were  heard  over  both  lower 
lobes.  The  apex  of  the  heart  was  felt  in  the  mid- 
axillary  line.  The  rhythm  was  irregular  with  extra- 
systoles. Over  the  precordium  a systolic  murmur 
was  heard.  This  was  intensified  over  the  mitral 
area.  No  pericardial  sounds  were  recorded.  The 
abdomen  was  distended  and  everywhere  tympan- 
itic. There  was  some  muscle  guard  and  rigidity 
everywhere  and  generalized  tenderness,  most 
marked  in  the  epigastrium.  No  masses  or  organs 
were  felt.  The  scrotum  appeared  dark  red  and 
slightly  swollen.  The  prostate  was  enlarged  about 
one  and  one  half  times  normal  size.  There  was  a 
slight  edema  over  the  sacrum  but  none  over  the 
extremities.  The  tendon  reflexes  were  physiologic. 

Laboratory  Findings. — Blood  count:  red  cells 
3,890,000,  hemoglobin  12.6  gms.,  white  cells  21,200, 
differential  count:  stab  forms  7 per  cent,  segmented 
forms  85  per  cent,  lymphocytes  8 per  cent,  mono- 
cytes 4 per  cent.  Urinalysis:  specific  gravity  1.014, 
albumin,  sugar  and  microscopic  examination  nega- 
tive, bilirubin  negative,  urobilin  positive.  Stool 
examination:  light  tan  in  color,  guaiac  4 plus. 
Blood  Kahn  reaction  was  negative.  Blood  chem- 
istry: sugar  95  mgs.  per  cent,  nonprotein  nitrogen 
168  mgs.  per  cent,  total  proteins  4.4  gms.  per  cent, 


albumin  2.6,  globulin  1.8,  amylase  90  units,  chlo- 
rides 293  mgs.  per  cent,  cephalin  flocculation  2 plus, 
CO;  combining  power  79.9  volume  per  cent,  sul- 
fadiazine level  6.0,  icterus  index  150.  Prothrombin 
time  was  38  seconds,  control  25  seconds.  Lepto- 
spiral  agglutination  test  was  negative.  Electrocar- 
diogram showed  the  T segments  depressed  in  leads 
I and  II.  Interpretation  was  auricular  premature 
contractions  and  left  axis  deviation. 

Course  in  Hospital. — Venous  pressure  taken  the 
day  after  admission  (uncertain  because  of  the  pa- 
tient’s lack  of  cooperation)  was  120  mm.  HoO,  cir- 
culation time  23  seconds.  There  was  a rapid  sup- 
pression of  the  urine  until  but  a few  cubic  centi- 
meters were  passed  in  twenty -four  hours.  The  non- 
protein nitrogen  gradually  rose  to  265  mgs.  per 
cent.  A definite  uremic  frost  appeared  and  spread 
over  the  entire  skin.  The  eruption  present  on  ad- 
mission gradually  became  more  intense  and  dif- 
fuse. It  was  erythematous  and  hemorrhagic  spots 
appeared  on  the  left  arm.  The  patient  lapsed  in- 
to coma.  The  blood  pressure  remained  low  and 
ranged  between  80  and  100  systolic  and  between 
40  and  60  diastolic.  There  was  an  irregular  fever 
of  about  38  C.  and  at  one  time  the  temperature 
reached  39  C.  The  patient  was  fully  digitalized. 
He  developed  Cheyne-Stokes  respirations,  edema 
gradually  became  generalized,  the  coma  became 
more  pronounced  and  he  died  quietly. 
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CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  This  patient  apparently  had 
been  in  good  health  until  about  two  years  before  ad- 
mission to  the  hospital  at  which  time  he  began  to  notice 
a loss  of  appetite.  Approximately  six  months  before 
admission  he  began  to  have  recurrent  attacks  of  ab- 
dominal pain  which  seemed  to  center  in  the  right  upper 
quadrant  and  radiated  to  the  umbilicus.  These  attacks 
of  acute  pain  were  associated  with  chills.  Dr.  Scheff, 
to  what  do  you  attribute  these  attacks  of  pain? 

Dr.  Harold  Scheff:  The  most  frequent  causes  of 
acute  upper  abdominal  pain,  associated  with  chills  and 
fever,  are  obstruction  of  the  common  duct  and  disease 
of  the  gallbladder  with  stones.  This  is  especially  true 
if  the  attacks  are  recurrent  in  a person  of  this  age. 

Dr.  Alexander:  Do  you  believe,  in  this  case,  that 
these  attacks  were  due  to  gallbladder  disease  with 
stones  or  to  a stone  in  the  common  duct? 

Dr.  Scheff:  According  to  the  history,  the  patient  had 
a jaundice  also.  Therefore,  if  the  stones  were  the  cause 
of  the  jaundice,  they  would  have  to  be  in  the  common 
bile  duct. 

Dr.  Alexander:  But  the  jaundice  appeared  only  in 
the  last  attack. 

Dr.  Scheff:  Then  the  original  attacks  may  have  been 
due  to  an  obstruction  of  the  cystic  duct. 

Dr.  Alexander:  Is  it  usual  to  have  chills  with  attacks 
of  cholelithiasis  or  “gall  stone  colic”? 

Dr.  Scheff:  Perhaps  not  usual,  but  they  may  occur. 

Dr.  Alexander:  Then  you  think  that  this  patient  had 
gallbladder  disease  with  stones  and  that  he  had  re- 
peated attacks  of  acute  cholecystitis. 

Dr.  Scheff:  He  could  have  had  hydrops  of  the  gall- 
bladder, which  would  also  cause  the  high  fever;  that 
is,  without  pus  in  the  gallbladder  itself.  I do  not  know 
the  explanation  for  that  but  it  does  occur. 

Dr.  Alexander:  Do  you  agree  with  this,  Dr.  Hein- 
becker? 

Dr.  Peter  Heinbecker:  It  is  rather  unusual  to  have 
such  high  fever  with  simple  hydrops  of  the  gallbladder. 

Dr.  Alexander:  Dr.  Olmsted,  is  it  your  belief  that 
this  patient  originally  had  repeated  attacks  of  chole- 
cystitis with  stones  and  that  the  last  attack  was  asso- 
ciated with  stones  in  the  common  duct  which  resulted 
in  jaundice? 

Dr.  William  Olmsted:  Not  entirely.  The  course  of 
the  disease  does  not  suggest  gallbladder  colic.  He  could 
have  had  necrosis  of  the  liver,  with  which  it  is  possible 
to  have  recurrent,  periodic  attacks  of  pain  and  chills. 
This  patient’s  age  and  sex  also  suggest  a hepatorenal 
syndrome. 

Dr.  Alexander:  Is  it  possible  to  develop  necrosis  of 
the  liver  from  repeated  attacks  of  acute  cholecystitis? 

Dr.  Olmsted:  Yes.  I think  that  is  possible. 

Dr.  Alexander:  Dr.  Wood,  do  you  believe  this  patient 
had  repeated  attacks  of  gall  stone  colic  associated  with 
cholecystitis  or  do  you  believe  necrosis  of  the  liver  was 
present?  Or  do  you  have  any  other  suggestions  to  ex- 
plain the  early  manifestations  of  pain? 

Dr.  W.  Barry  Wood:  I agree  with  Dr.  Olmsted  that 
it  is  difficult  to  explain  the  final  picture  on  the  basis 
of  gallbladder  disease  unless  it  is  postulated  that,  in 
the  last  attack,  the  stone  became  impacted  in  the  com- 
mon duct  and  the  patient  developed  severe  cholangitis 
with  abscesses  in  the  liver.  According  to  the  history, 
this  patient  had  consumed  a large  amount  of  alcohol 
at  one  time  in  his  life.  This  makes  me  wonder  if  he 
had  generalized  liver  disease,  possibly  subacute  yellow 
atrophy. 

Dr.  Alexander:  That  is  quite  possible.  However,  the 
point  we  are  trying  to  establish  is,  what  happened  be- 
fore the  final  attack  of  jaundice? 

Dr.  Wood:  The  attacks  of  pain,  during  the  six  months 
previous  to  the  final  attack  of  jaundice,  could  have  been 
due  to  subacute  yellow  atrophy. 


Dr.  Alexander:  Then  would  you  expect  to  find  stones 
in  this  case? 

Dr.  Wood:  Yes,  I would  expect  to  find  stones.  I am 
only  raising  this  other  possibility  for  discussion. 

Dr.  Scheff:  It  is  true  that  the  commonest  cause  for 
attacks  of  right  upper  quadrant  pain  is  gallbladder  dis- 
ease with  stones  but,  in  this  particular  case,  I agree 
that  intrinsic  liver  damage  is  probably  a better  diag- 
nosis. 

Dr.  Alexander:  Do  you  believe  that  attacks  of  acute 
gallbladder  disease  eventually  can  affect  the  liver? 

Dr.  Scheff:  Lipschutz  states  that  it  can  occur. 

Dr.  Wood:  Dr.  Alexander,  I think  that  everyone 
agrees,  up  to  this  point,  that  this  patient  had  severe 
liver  damage.  The  question  is  whether  there  was  or 
was  not  associated  gallbladder  disease. 

Dr.  Alexander:  It  has  been  suggested  that  this  pa- 
tient had  hepatorenal  syndrome  but  the  findings  are 
not  indicative  of  this  type  of  syndrome.  The  albumin 
globulin  ratio  was  not  reversed,  the  cephalin  floccula- 
tion was  only  2 plus  and,  although  the  prothrombin 
time  was  high,  that  alone  would  not  be  sufficient  evi- 
dence for  the  hepatorenal  syndrome.  On  the  basis  of 
these  findings  would  you  consider  that  he  had  severe 
liver  damage,  Dr.  Wood? 

Dr.  Wood:  When  I saw  the  patient  he  was  jaundiced 
and  he  also  had  a definite  uremic  frost.  I had  the  im- 
pression, from  just  looking  at  him,  that  he  had  severe 
liver  damage. 

Dr.  Scheff:  A disturbing  feature  to  me  is  the  ab- 
sence of  bile  in  the  urine. 

Dr.  Alexander:  Yes,  that  is  disturbing.  He  had 
urobilinogen  but  no  bile  in  the  urine. 

Dr.  Wood:  That  is  somewhat  difficult  to  explain,  es- 
pecially if  it  is  postulated  that  the  patient  had  no  ob- 
struction of  the  common  duct  leading  to  cholangitis. 

Dr.  Alexander:  Since  he  had  urobilinogen,  but  no 
bile  in  the  urine,  do  you  think  it  could  conceivably  be 
jaundice  due  to  something  other  than  common  duct 
obstruction? 

Dr.  Wood:  Even  if  it  was  acute  yellow  atrophy  and 
there  was  nothing  in  the  common  duct  there  should 
have  been  bile  in  the  urine. 

Dr.  Alexander:  So  far,  it  is  thought  that  this  patient 
either  had  attacks  of  gall  stones  with  acute  cholecystitis 
or  acute  attacks  of  hepatitis.  Dr.  Bulger,  what  is  your 
opinion  on  this  point? 

Dr.  Harold  Bulger:  I am  impressed  with  the  possi- 
bility of  hepatitis  following  cholelithiasis. 

Dr.  Alexander:  That  was  emphasized  in  Dr.  Graham’s 
book.  The  threat  of  gallbladder  disease  is  not  the  threat 
of  the  lesion  itself  but  it  was  the  consequence  of  the 
lesion  and  its  effect  on  the  liver. 

Dr.  Wood:  I wonder  if  Dr.  Heinbecker  would  com- 
ment on  that  point,  namely,  will  repeated  attacks  of 
acute  cholecystitis  tend  to  damage  the  liver  seriously? 
I refer  not  to  gall  stones  per  se  but  to  acute  cholecystitis. 

Dr.  Heinbecker:  I would  say  that  such  attacks  would 
damage  it  only  moderately  and  they  do  not  customarily 
lead  to  damage  of  the  degree  found  in  this  case. 

Dr.  Alexander:  If  a stone  was  present  and  it  entered 
the  common  duct  from  the  gallbladder,  effecting  an 
obstruction  in  the  duct,  would  damage  to  the  liver  be 
greater  than  in  a situation  involving  gall  stones  with- 
out obstruction? 

Dr.  Heinbecker:  I think  that  is  the  customary  way  in 
which  damage  to  the  liver  is  produced;  namely,  by  ob- 
struction of  the  common  duct  with  infection. 

Dr.  Alexander:  Then  this  patient  either  had  stones 
with  acute  cholecystitis  obstructing  the  common  duct 
or  he  did  not  have  any  stones  and  the  pain  was  all  due 
to  hepatitis. 

Dr.  Scheff:  Another  possible  cause  for  this  acute 
upper  abdominal  pain  is  acute  pancreatitis. 

Dr.  Alexander:  Does  the  pain  of  pancreatitis  localize 
in  the  right  upper  quadrant? 
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Dr.  Scheff:  It  may  localize  any  where  in  the  upper 
abdomen  or  about  the  umbilicus. 

Dr.  Alexander:  This  is  correct  but  where  does  it 

usually  localize?  . , 

Dr.  Scheff:  High  in  the  epigastrium,  radiating  to  the 

back.  , , 

Dr.  Alexander:  Dr.  Olmsted,  how  would  you  ex- 
plain the  high  nonprotein  nitrogen? 

Dr.  Olmsted:  I do  not  know  how  to  explain  it. 

Dr.  Alexander:  Would  a circumstance  like  this  be 
in  keeping  with  a hepatorenal  syndrome? 

Dr.  Olmsted:  Do  you  mean  the  high  nonprotein  nitro- 
gen? 

Dr.  Alexander:  Yes,  as  well  as  the  amount  of  hepatic 
damage  and  the  other  circumstances  in  this  case. 

Dr.  Olmsted:  I think  the  high  nonprotein  nitrogen  is 
indicative  of  liver  damage.  However,  I would  like  to 
know  if  the  high  nonprotein  nitrogen  explains  the  ab- 
sence of  bile  in  the  urine. 

Dr.  Alexander:  I do  not  know.  Dr.  Bulger  will  you 
answer  that  question,  please? 

Dr.  Bulger:  I think  it  could.  I know  in  the  diabetic 
patient  with  a high  blood  acetone  there  may  be  no 
acetone  in  the  urine,  if  there  is  severe  renal  damage. 

Dr.  Alexander:  That  is  a good  point.  You  infer, 
therefore,  Dr.  Olmsted,  that  there  was  no  bile  in  the 
urine  because  the  kidneys  were  unable  to  excrete  it. 

Dr.  Olmsted:  Yes. 

Dr.  Wood:  We  should  perhaps  introduce  another 
factor;  namely,  that  the  patient  had  been  given  sul- 
fonamide drugs  which  will  also  affect  the  renal  tubules. 

Dr.  Alexander:  However,  if  there  was  tubular  dam- 
age, there  are  two  factors  I would  wonder  about — 
there  were  no  casts  in  the  urine  nor  was  there  any 
albumin  in  the  urine.  Also,  with  purely  tubular  dam- 
age, how  do  you  explain  the  high  nonprotein  nitrogen? 

Dr.  Wood:  Retention  of  nitrogen  occurs  in  diseases 
in  which  there  is  tubular  damage.  An  excellent  ex- 
ample of  this  is  bichloride  of  mercury  poisoning. 

Dr.  Alexander:  Dr.  Heinbecker,  why  does  a patient 
with  tubular  damage  have  a high  nonprotein  nitrogen? 

Dr.  Heinbecker:  I believe  it  is  because  of  a greater 
than  normal  tubular  absorption  of  the  nonprotein  nitro- 
gen that  is  filtered  through  the  glomeruli. 

Dr.  Alexander:  Do  you  believe  that  this  case  is  char- 
acteristic of  the  hepatorenal  syndrome,  Dr.  Massie? 

Dr.  Edward  Massie:  I would  like  to  ask  one  question 
before  answering  this.  The  patient  had  a uremic  frost. 
Does  that  usually  develop  precipitously  or  does  it  in- 
dicate that  there  is  a longer  duration  of  uremia  than 
would  be  presupposed  in  this  patient? 

Dr.  Alexander:  I do  not  know.  Dr.  Wood,  can  you 
answer  that  question? 

Dr.  Wood:  It  is  my  impression  that  it  will  not  take 
long  for  the  precipitation  to  take  place  provided  the 
nonprotein  nitrogen  is  high  enough. 

Dr.  Massie:  In  regard  to  the  hepatorenal  syndrome, 
it  is  seen  more  frequently  in  surgical  cases  than  in 
medical  cases.  I hesitate  to  suggest  that  this  patient 
had  hepatitis  around  the  area  of  the  gallbladder.  This 
patient  probably  had  cirrhosis  or  some  other  chronic 
liver  disease  as  well  as  an  acute  superimposed  lesion. 

Dr.  Alexander:  Do  you  believe  this  is  prerenal  azo- 
temia with  normal  kidneys  or  would  you  think  there 
had  been  considerable  renal  disease? 

Dr.  Massie:  In  the  hepatorenal  syndrome  there  is 
a great  amount  of  tubular  damage  plus  some  glomeru- 
lar damage.  Also,  because  of  the  age  factor,  the  degree 
of  renal  insufficiency  is  likely  to  be  greater  in  this  man 
than  in  a younger  patient.  I feel  sure  this  patient  had 
a great  deal  of  tubular  damage  as  well  as  some  evi- 
dence of  vascular  nephritis,  which  would  be  expected 
in  a patient  68  years  of  age. 

Dr.  Alexander:  What  is  bile  nephrosis,  Dr.  Massie? 

Dr.  Massie:  Bile  nephrosis  was  at  one  time  consid- 
ered the  cause  of  hepatorenal  syndrome.  In  other 
words,  those  persons  who  originally  described  this  syn- 
drome said  that  the  reason  an  individual  gets  tubular 
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damage  in  liver  disease  is  due  to  the  excessive  amount 
of  bile  brought  to  the  kidney.  However,  that  theory 
recently  has  been  disproven. 

Dr.  Alexander:  You  believe  that  all  cases  of  the 
hepatorenal  syndrome  will  show  structural  renal  le- 
sions? 

Dr.  Massie:  Yes. 

Dr.  Alexander:  Fishberg  also  comments  on  this  point. 
He  states  that,  microscopically,  some  tubular  degenera- 
tion may  be  found,  but  that  compared  with  the  usual 
kidney  that  retains  a high  nonprotein  nitrogen,  the  evi- 
dence of  renal  damage  is  insignificant. 

Dr.  B.  Y.  Glassberg:  What  is  the  explanation  for  the 
low  blood  chlorides? 

Dr.  Alexander:  Low  blood  chlorides  are  common  in 
prerenal  azotemia.  Is  that  not  true,  Dr.  Bulger? 

Dr.  Bulger:  That  is  the  picture  in  most  cases. 

Dr.  Alexander:  Are  there  any  further  comments? 

Dr.  Carl  Harford:  I think  the  diagnosis  should  in 
some  way  explain  the  rash  that  the  patient  had.  I saw 
the  patient  and  the  rash  was  an  impressive  one. 

Dr,  Alexander:  To  what  did  you  think  it  was  due? 

Dr.  Harford:  I thought  it  was  possibly  from  the 
sulfonamide  drugs  that  had  been  administered. 

Dr.  Alexander:  We  must  also  remember  that  this 
man  had  pulmonary  lesions  on  admission  to  the  hos- 
pital, he  had  a friction  rub  and  rales,  he  had  fever  and 
he  had  a leukocytosis.  A pleural  friction  rub  is  un- 
common in  hepatorenal  syndrome. 

Dr.  Wood:  Dr.  Alexander,  I would  like  to  ask  what 
you  think  the  lesion  in  the  liver  is.  Secondly,  would 
you  venture  a description  of  the  lesion  in  the  kidney? 

Dr.  Alexander:  If  this  case  is  one  of  hepatorenal 
syndrome,  then  it  would  suggest  either  acute  hepatitis 
or  cirrhosis.  I do  not  think  this  man  had  cancer  but 
I do  think  he  had  acute  or  subacute  hepatitis. 

Dr.  Wood:  I agree  with  that.  Do  you  think  he  had 
gall  stones? 

Dr.  Alexander:  I would  not  be  surprised. 

Dr.  Wood:  Do  you  think  the  kidneys  will  show 
anatomic  lesions? 

Dr.  Alexander:  It  is  quite  probable  because  they 
were  insulted  by  sulfonamide  drugs.  Also,  in  the 
hepatorenal  syndrome,  some  tubular  damage  usually 
is  seen. 

Dr.  Scheff:  In  that  case,  this  may  not  be  a hepato- 
renal syndrome  per  se.  This  patient  did  not,  in  my  opin- 
ion, have  enough  liver  damage  to  produce  the  severe 
renal  changes. 

ANATOMIC  DIAGNOSIS 

Chronic  cholecystitis. 

Stones  in  the  common  bile  duct. 

Dilatation  of  the  extrahepatic  and  intrahepatic  bil- 
iary radicles. 

Generalized  icterus. 

Obstructive  biliary  cirrhosis,  slight. 

Dilatation  of  the  pancreatic  ducts,  slight. 

Fibrosis  of  the  pancreas,  slight. 

Recent  and  organizing  thrombi  in  the  portal  vein  and 
its  intrahepatic  branches. 

Bile  nephrosis. 

Focal  interstitial  inflammation  and  arteritis  in  kidney 
and  lung. 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  There  were  stones  in  the  common 
bile  duct  bringing  about  complete  obstruction  of  that 
duct.  The  obstruction  had  been  present  for  some  time 
because  the  biliary  system  above  the  point  of  obstruc- 
tion was  dilated.  There  was  further  evidence  that  the 
obstruction  had  been  present  for  some  time  since  the 
liver  was  firmer  than  normal  indicating  the  presence 
of  a biliary  cirrhosis  of  the  obstructive  type.  The  stones 
also  brought  about  obstruction  of  the  pancreatic  ducts 
since  they  likewise  were  dilated.  In  addition,  this  pa- 
tient had  thrombi  occluding  the  hepatic  radicles  of  the 


portal  vein  and  extending  into  the  main  portal  vein 
at  the  hilum  of  the  liver. 

The  kidneys  were  enlarged  and  were  manifestly  the 
seat  of  a nephrosis.  I think  it  would  be  logical  to  as- 
sume that  the  degree  of  nephrosis  was  out  of  propor- 
tion to  the  amount  of  hepatic  damage.  The  liver  was 
firm  and  did  not  have  the  gross  characteristics  of  necro- 
sis of  the  liver  as  seen  in  hepatorenal  syndrome. 

In  a section  of  the  liver  it  was  seen  that  the  liver  cells 
were  fairly  well  preserved.  The  nuclei  were  intact  and 
the  cytoplasm  was  reticulated  finely  or  vacuolated 
which  is  the  type  of  cytoplasm  expected  in  a patient 
who  had  an  adequate  carbohydrate  storage  in  the 
liver.  The  liver  was  certainly  not  the  seat  of  any  acute 
necrotizing  change.  This  patient  did  not  have,  ana- 
tomically, acute  or  subacute  yellow  atrophy. 

The  portal  spaces  were  slightly  increased  in  extent. 
There  was  increase  of  the  periportal  connective  tissue, 
multiplication  of  bile  ducts  and  infiltration  with 
lymphocytes.  That  is  the  typical  appearance  of  obstruc- 
tive biliary  cirrhosis.  However,  it  was  not  extensive 
so  one  might  conclude  that  the  history  of  twelve  days 
obstruction  to  the  common  duct  was  consistent  with 
the  anatomic  change  brought  about  by  the  obstructed 
duct. 

In  a section  from  the  tissue  about  one  large  bile  duct, 
there  was  multiplication  of  the  bile  ducts  and  a great 
deal  of  cellular  infiltration  with  lymphocytes,  mononu- 
clear cells,  plasma  cells  and  a few  polymorphonuclear 
leukocytes.  The  connective  tissue  around  the  smaller 
bile  ducts  had  been  activated  in  the  sense  that  there 
was  slight  edema  and  the  fibroblasts  were  prominent 
with  large,  pale  nuclei.  In  this  region,  and  in  other 
parts  of  the  liver,  there  was  no  evidence  of  intrahepatic 
infection  or  inflammation.  There  was  no  exudation 
into  the  lumen  as  would  be  seen  in  an  interluminal 
cholangitis.  However,  I believe  there  is  evidence  here 
for  a pericholangitis.  The  thrombi  in  the  portal  vein 
have  been  present  for  some  time.  Judging  from  the 
gross  appearance  of  the  thrombi,  we  concluded  that 
the  thrombosis  started  in  the  intrahepatic  radicles  and 
that  the  thrombus  in  the  main  portal  vein  was  the 
most  recent  and  represented  a propagation.  I cannot 
say  definitely  why  this  patient  developed  thrombi  in 
the  portal  vein.  It  is  possible  that  the  cholangitis  may 
have  been  of  such  a degree  at  one  point  that  there 
were  changes  in  the  wall  of  the  portal  vein.  However, 
that  is  most  unusual. 

In  a microscopic  section  of  the  pancreas  there  was 
clear  evidence  of  dilatation  of  the  small  ducts  and 
inspissation  of  material  within  the  lumens  of  those 
ducts.  However,  there  were  no  atrophy  of  the  par- 
enchyma, no  change  in  the  islands  and  no  increase  of 
connective  tissue.  This  indicates  that  the  cut  had  been 
obstructed  for  a short  period  of  time,  which  agrees 
with  the  idea  of  twelve  days  duration  for  the  stones 
in  the  common  bile  duct. 

In  summary,  in  the  biliary  system,  we  found  chronic 
cholecystitis,  stones  blocking  the  common  duct  and  the 
pancreatic  duct  for  a relatively  short  period  of  time, 
and  dilatation  of  those  ducts;  slight  biliary  cirrhosis 
with  a moderate  pericholangitis,  and  thrombi  filling 
the  intrahepatic  radicles  of  the  portal  vein. 

In  the  kidneys  an  extreme  degree  of  edema  of  the 
interstitial  tissue  of  the  kidneys  was  seen.  There  were 
no  significant  changes  anatomically  in  the  glomeruli 
nor  any  increase  in  the  number  of  nuclei.  There  were 
no  changes  in  the  endothelial  cells.  The  glomerular 
capillaries  were  widely  patent.  There  were  rather 
marked  changes  in  the  tubular  epithelium  in  that  there 
were  degenerative  changes  of  all  types  including  ne- 
crosis. There  were  expanses  of  renal  epithelium  with- 
out nuclei  and  the  lumens  were  filled  with  granular 
precipitate.  A third  lesion  was  a focal,  cellular  infil- 
tration in  which  approximately  50  per  cent  of  the  cells 
were  eosinophilic  leukocytes.  Some  were  directly  as- 
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provides  Smoothage  in  the  treatment  of 
constipation,  protects  the  intestinal  mucosa, 
induces  a gentle,  physiologic  action. 
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psyllium  group,  Plantago ovata  (50%),  combined  with  dextrose  (50%).  Metamucil 
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Notwithstanding  wartime  handicaps,  G.E.'s  Periodic 
Inspection  and  Adjustment  Service  continues  its 
role  of  expert  electrical  and  mechanical  mainten- 
ance of  x-ray  and  electromedical  equipment. 


Fifteen  years  ago,  we  announced  to  all  users  and 
prospective  users  of  G-E  x-ray  and  electromedical 
apparatus  that  henceforth  there  would  always  be 
conveniently  available  to  them  a corps  of  factory- 
trained  experts  on  whom  they  could  rely  to  keep 
their  equipment  at  its  highest  operating  efficiency'. 

Today,  throughout  the  United  States  and  Canada, 
this  Periodic  Inspection  and  Adjustment  Service  is 
acknowledged  to  be  a prime  consideration  in  any 
evaluation  of  G-E  equipment — a consensus  which 
obviously  is  based  on  gratifying  experiences. 

Thus  P.  I.  and  A.  has  stood  the  test  of  time — yes,  even 
through  these  war  years,  when  pre-war  promises  have 
at  times  seemed  impossible  of fulfilment. 

The  long  established  high  standard  of  efficiency 
of  P.  I.  and  A.  service  is  still  adhered  to,  and  while 


the  cost  of  providing  it  has  obviously  increased, 
those  who  contract  for  it  are  enjoying  the  same 
rates  as  prevailed  before  the  war. 

It  is  facilities  such  as  this,  readily  available  through 
our  nationwide  field  organization,  which  justify  and 
enhance  every  investment  in  G-E  equipment. 

For  helpful  information  and  suggestions,  you  can 
rely  on  your  nearby  G-E  representative.  Write 
today  for  his  address. 
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sociated  with  a necrotizing  lesion  in  the  small  blood 
vessels. 

Pigmentation  of  the  renal  epithelium  with  bile  pig- 
ment was  not  seen  as  would  be  expected  in  a bile 
nephrosis.  The  anatomic  changes,  in  so  far  as  the  tu- 
bules are  concerned,  were  quite  consistent  with  the 
hepatorenal  syndrome.  However,  I do  not  believe  the 
presence  of  blood  in  the  tubules  is  consistent  with  that 
and  I do  not  believe  that  the  cellular  infiltration  is 
consistent  with  it.  Therefore,  it  is  necessary  to  find 
some  other  explanation  than  bile  nephrosis  and  hepa- 
torenal syndrome. 

This  patient  had  a mild  degree  of  arteriolar  nephro- 
slcerosis  as  evidenced  by  the  thickening  of  the  base- 
ment membrane  inside  the  glomeruli  and  the  thicken- 
ing of  the  arterioles. 

In  a microscopic  section  of  the  lung  the  small  blood 
vessels  were  surrounded  by  a cellular  infiltration  of 
mononuclear  cells,  lymphocytes  and  some  eosinophilic 
leukocytes.  In  the  alveoli  there  were  mononuclear  cells 
and  a small  amount  of  precipitated  albumin,  but  no 
polymorphonuclear  leukocytes.  In  the  walls  of  the  al- 
veoli, the  same  cellular  infiltration  of  mononuclear 
cells,  plasma  cells  and  eosinophilic  leukocytes  was 
seen.  In  some  instances  this  lesion  had  gone  on  to  ne- 
crosis— a necrotizing  arteriolar  disease  involving  the 
lung  associated  with  a peculiar  type  of  inflammation 
which  is  an  interstitial  type  of  pneumonia. 

In  conclusion,  we  believe  that  this  patient  had  a 
marked  nephrosis  and,  in  addition,  a vascular  reaction 
in  the  kidney  and  the  lung  as  the  result  of  the  sul- 
fonamide drug.  This  is  the  type  of  histologic  change 
that  has  been  described  with  the  sulfonamide  drug. 
Perhaps  a minor  part  of  the  tubular  damage  was  re- 
lated to  the  jaundice,  but  the  major  part  of  the  damage 
came  as  a result  of  reaction  to  the  sulfonamide  drug. 
It  was  not  a simple  toxic  type  of  tubular  damage  but  a 
peculiar  type  of  vascular  interstitial  reaction  bringing 
about  inflammation  and  necrosis  of  the  walls  of  the 
blood  vessels. 

Dr.  Wood:  This  case  illustrates  how  therapy  some- 
times complicates  clinical  medicine.  It  seemed  at  first 
glance  that  this  case  was  one  of  stones  in  the  common 
duct  but  the  course  was  tremendously  complicated  by 
the  sulfonamide  treatment.  A lead  was  given  to  us  in 
the  discussion  when  Dr.  Harford  commented  upon  the 
skin  rash.  The  history  also  recorded  the  existence  of 
a high  level  of  sulfonamide  in  the  blood. 

Dr.  Robert  Moore:  I am  glad  you  have  pointed  out 
the  relative  importance  of  these  factors.  This  man 
had  had  chronic  cholecystitis,  cholelithiasis  and  some 
cardiovascular  renal  disease.  Twelve  days  before  death 
the  stones  in  the  gallbladder  dropped  down  into  the 
common  duct.  There  was  some  change  from  that  but 
it  was  not  a serious  disease  so  far  as  immediate  prog- 
nosis was  concerned.  However,  he  was  given  sul- 
fonamide in  treatment  and  the  drug  brought  about 
serious  lesions  in  several  organs  and  finally  led  to  his 
death. 


INCIDENCE  OF  PERFORATED  ULCER  LOW 
The  total  incidence  of  perforated  ulcer,  the  most 
serious  complication  in  this  stomach  condition,  is  sub- 
stantially small,  it  is  reported  in  The  Journal  of  the 
American  Medical  Association  for  June  9.  Only  about 
8 per  cent  or  less  of  the  ulcers,  according  to  figures 
cited,  perforate  or  penetrate  the  tissues.  The  figures 
cannot  be  considered  definite,  however,  since  the  num- 
ber is  dependent  on  two  variable  factors,  the  activity 
of  the  ulcer  and  the  period  of  time  under  consideration. 
The  possibility  of  perforation  can  be  reduced  to  a 
a minimum  by  adequate  treatment  of  the  ulcer  until 
healed,  by  continuation  of  an  ulcer  diet  to  prevent  re- 
currence and  by  examination  at  regular  intervals. 


BOOK  REVIEWS 

Principles  and  Practice  of  Surgery.  By  W.  Wayne 
Babcock  is  a proponent  of  the  use  of  wire  sutures, 
pie  University;  Acting  Consultant,  Philadelphia 
General  Hospital.  With  the  Collaboration  of  Members 
of  the  Faculty  of  Temple  University.  Illustrated 
With  1141  Engravings  and  8 Colored  Plates.  Phila- 
delphia: Lea  & Febiger.  1944. 

An  amazing  amount  of  material  has  been  compressed 
into  these  1331  pages.  Thirty-seven  of  Babcock’s  faculty 
associates  are  listed  as  collaborators,  but  no  sections  of 
the  book  are  signed  by  individuals. 

This  volume  is,  in  part  at  least,  a revision  of  the 
second  edition  of  the  author’s  “Textbook  of  Surgery,” 
and  some  obsolescent  ideas  have  been  retained,  for 
example:  in  treatment  for  pulmonary  complications 

of  operations  on  the  stomach,  quinine  sulphate  (10 
grains)  suppositories  every  three  hours  are  advised. 
Surely  penicillin  or  the  sulphonamides  are  preferable. 

Babcock  is  a proponent  of  the  use  of  wire  sutures, 
and  time  and  experience  will  probably  further  popular- 
ize their  use.  He  also  advocates  the  use  of  glass  lamp 
chimney  and  sump  drains.  These  contributions  to  surgi- 
cal technic  may  be  of  considerable  value  but,  so  far 
as  this  reviewer  knows,  they  have  not  been  adopted 
or  tried  by  other  surgeons.  It  would  seem  that  a re- 
port from  other  clinics  on  their  effectiveness  and 
usefulness  would  be  highly  desirable. 

Differing  from  most  other  surgeons,  Babcock  favors 
perineal  to  abdominal  colostomy,  which  he  finds  pos- 
sible in  most  cases.  Certainly  most  patients  would  pre- 
fer a perineal  colostomy  if  it  could  be  controlled.  Un- 
fortunately, no  satisfactory  perineal  dressing  has  ever 
been  devised,  and  control  by  diet  and  enemas  seems 
rather  unreliable. 

This  volume  is  a credit  to  Babcock  and  the  Temple 
University  group;  it  is  a worth  while  addition  to  any 
surgeon’s  library.  B.  S.  P. 


Functional  Disorders  of  the  Foot.  Their  Diagnosis 
and  Treatment.  By  Frank  D.  Dickson,  M.D.,  F.A.C.S. 
Associate  Professor  of  Clinical  Surgery,  Medical 
School,  University  of  Kansas;  Orthopedic  Surgeon, 
St.  Luke’s,  Kansas  City  General,  and  Wheatley  Hos- 
pitals, Kansas  City,  Missouri;  Providence  Hospital, 
Kansas  City,  Kansas.  And  Rex  L.  Diveley,  A.B., 
M.D.,  F.A.C.S.  Colonel,  Medical  Corps,  Army  of  the 
United  States;  Orthopedic  Consultant,  European 
Theater  of  Operations;  Orthopedic  Surgeon,  St. 
Luke’s,  Kansas  City  General,  Research,  and  Wheat- 
ley  Hospitals,  Kansas  City,  Missouri;  Providence  Hos- 
pital, Kansas  City,  Kansas.  202  Illustrations.  Second 
Edition.  Philadelphia:  J.  B.  Lippincott  Co.  1944. 
Price  $5.00 

In  the  introduction  to  the  first  edition  the  authors 
call  attention  to  the  fact  that  the  medical  profession 
as  a whole  has  failed  to  evaluate  the  seriousness  of 
disabling  foot  conditions  and  give  it  the  necessary 
study  and  attention.  Most  patients  with  functional 
disorders  of  the  foot  usually  seek  relief  from  non- 
medical sources  and  because  of  the  lack  of  sufficient 
knowledge  of  the  underlying  factors  involved,  relief 
is  usually  not  obtained.  The  authors  constantly  have 
borne  this  thought  in  mind  during  the  presentation  of 
the  entire  subject  matter. 

The  volume  deals  chiefly  with  the  clinical  aspects  of 
foot  disorders.  A sufficient  and  adequate  description  of 
the  anatomy  and  physiology  are  included  to  insure  an 
understanding  of  the  problems  involved.  Foot  im- 
balance in  childhood,  adolescence  and  adult  life  is 
presented  in  detail. 

In  this  new  edition  two  new  chapters  have  been 
added,  namely,  the  foot  in  relation  to  military  service 
and  the  foot  in  relation  to  industry,  both  very  timely 
subjects.  The  chapter  on  constitutional  disorders  has 
been  entirely  rewritten.  A method  of  treatment  which 
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PoiVCvlcSS  to  Re-contest. . . In  the  symptomatic  treatment  of  com- 


mon colds  and  sinusitis,  Neo-Synephrine  is  noteworthy  for  its  long-lasting 
decongestive  action  which  promotes  breathing  comfort  and  facilitates  sinus 
drainage.  Noteworthy  also  is  its  marked  freedom  from  compensatory  re- 
congestion and  systemic  side  effects. 
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I THERAPEUTIC  APPRAISAL:  Quick- 

acting, long-lasting. ..nasal  deconges- 
tion without  compensatory  re-con- 
gestion or  significant  stimulation  of 
the  heart  and  central  nervous  system; 
consistently  effective  upon  repeated 
use;  no  appreciable  interference  with 


ciliary  activity;  isotonic  to  avoid  irri- 
tation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal 
manifestations  of  allergy. 

SUPPLIED  in  14%  and  1%  solutions, 
bottles  of  1 fl.  oz.;  Vz  % jelly  in  col- 


lapsible tube  with  applicator. 

ADMINISTRATION  may  be  by  drop- 
per, spray,  or  tampon,  using  the  % 
solution  in  most  cases  and  the  1% 
when  a stronger  solution  is  indicated. 
The  Vz%  jelly  in  tubes  is  convenient 
for  patients  to  carry. 
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the  authors  have  used  successfully  is  described  in  de- 
tail as  well  as  other  methods  which  have  been  popular 
in  other  clinics. 

The  book  can  be  highly  recommended  to  those 
who  wish  to  gain  a working  knowledge  of  foot  dis- 
orders. T.  M.  M. 


Segmental  Neuralgia  in  Painful  Syndromes.  By  Ber- 
nard Judodich,  B.S.,  M.D.  Instructor  in  Neurology, 
Graduate  School  of  Medicine,  University  of  Pennsyl- 
vania; Clinical  Instructor  in  Neurology,  Women’s 
Medical  College;  and  William  Bates,  B.S.,  M.D., 
F.A.C.S.,  F.I.C.S.  Professor  of  Surgery,  Graduate 
School  of  Medicine,  University  of  Pennsylvania;  Fore- 
word By  Joseph  C.  Yaskin,  M.D.,  Professor  of  Neurol- 
ogy, Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia,  Pa.  178  illustrations. 
Philadelphia:  F.  A.  Davis  Company.  1944. 

This  is  a small,  well  written  book  of  313  pages.  The 
print  is  in  large  type  and  easy  on  the  eyes.  There  are 
numerous  illustrations,  and  some  of  them  are  quite  good. 
Especially  to  be  commended  are  the  considerations  of 
the  various  diseases  and  treatments  by  using  the 
dermatome  system  now  so  well  established  by  the  many 
research  investigators  in  neural  anatomy  and  physiolo- 
gy- 

He  has  mentioned  the  errors  in  operating  for  neural- 
gic disturbances  in  the  abdomen.  Probably  all  or  most 
surgeons  of  much  experience  have  had  a number  of 
similar  cases.  He  treats  sciatic  nerve  pains  in  a man- 
ner which  probably  would  be  approved  by  most  neurolo- 
gists and  neurosurgeons.  A similar  statement  might 
hold  for  his  treatment  for  trigeminal  neuralgic. 

This  report  on  the  experiences  with  the  pitcher  plant 
distillate  and  ammonium  salts  for  the  relief  of  pain  are 
somewhat  new  and  interesting.  However,  some  of  the 
many  methods  of  infiltrating  or  injecting  neural  tis- 
sues might  incur  more  risks  than  the  average  general 
practitioner  would  care  to  take  or  should  under- 
take. A.  L.  S. 


The  Urinary  Tract.  Handbook  of  Roentgen  Diagnosis 
by  H.  Dabney  Kerr,  M.D.,  Professor  of  Radiology, 
State  University  of  Iowa  College  of  Medicine,  and 
Carl  L.  Gillies,  M.D.,  Associate  Professor  of  Radiology, 
State  University  of  Iowa  College  of  Medicine.  Chica- 
go: The  Year  Book  Publisher.  1944.  Price  $5.50 

This  small  but  extensively  illustrated  volume  is  an 
excellent  addition  to  the  series  of  roentgen  handbooks 
being  published  by  the  Year  Book  Company.  While 
it  is  the  atlas  type,  yet  there  is  a goodly  amount  of 
descriptive  material.  The  descriptions  of  the  several 
reduced  roentgenograms  to  a single  page  are  amply 
interpreted  upon  the  opposit  page.  The  book  is  well  in- 
dexed. 

The  sections  upon  bladder  tumors  and  the  deforming 
diseases  of  the  prostatic  urethra  are  especially  com- 
mendable. Possibly  Kerr’s  material  has  been  greater 
than  others  in  this  particular  field  because  of  his  as- 
sociation with  Alcock  and  Flocks  who  have  contrib- 
uted originally  and  extensively  upon  the  posterior 
urethra  visualization.  Kerr  has  included  a bibliography 
of  at  least  150  references  which  could  be  most  useful 
for  one  inclined  to  pursue  further  studies  upon  interests 
stimulated  by  this  book. 

This  book  will  be  most  useful  for  the  neophyte  in 
radiology  and  to  that  growing  number  of  physicians 
in  isolated  areas  which  cannot  support  a qualified 
radiologist  and  where  technically  good  roentgen  ex- 
aminations may  be  in  abundance  but  expert  interpre- 
tation is  weak.  E.  H.  S. 


Cataract  and  Anomalies  of  the  Lens.  Growth,  Struc- 
ture, Composition,  Metabolism,  Disorders  and  Treat- 


ment of  the  Crystalline  Lens.  By  John  G.  Bellows, 
M.D.,  Ph.D.;  Assistant  Professor  of  Ophthalmology, 
Northwestern  University  Medical  School,  Chicago. 
With  208  Text  Illustrations  and  4 Color  Plates.  St. 
Louis:  C.  V.  Mosby  Company.  1944.  Price  $12.00 

This  is  a complete  exposition  of  all  that  is  known  of 
the  crystalline  lens,  not  only  of  its  cataracts  and 
anomalies  but  of  its  normal  physiology,  development 
and  growth,  structure,  chemistry  and  metabolism  and  of 
its  developmental  defects;  this  preliminary  to  the 
consideration  of  the  main  interest  of  the  book,  viz., 
cataract  and  anomalies:  cataracts  due  to  trauma — 
physical,  thermal,  electrical,  radiant;  cataracts  due 
to  poisons,  diet  deficiencies,  extra-ocular  disorders; 
and  culminating  in  the  chapter  on  senile  cataract,  its 
occurrence,  course  and  management,  including  opera- 
tive treatment.  Cataract  in  the  young,  congenital  and 
juvenile  also  are  considered.  All  of  these  subjects 
are  considered  at  length  and  thoroughly  and  there  is  a 
bibliography  requiring  many  pages.  Beautifully  done 
and  beautifully  illustrated,  and  with  literary  quality 
making  it  a real  pleasure  to  read,  it  cannot  be  too  highly 
praised.  R.  J.  C. 


Plaster  of  Paris  Technic.  By  Edwin  O.  Geckeler,  M.D., 
Associate  Professor  of  Orthopedic  Surgery,  and  Chief 
of  the  Fracture  Service,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia.  Baltimore:  Williams  & 
Wilkins  Co.  1944.  Price  $3.00 

This  220  page  book  is  an  excellent  fulfillment  of  its 
title.  It  should  be  a “must”  reference  for  every  intern 
before — not  after — he  has  taken  his  orthopedic  service. 
It  should  be  a help  to  the  general  practitioner  puzzled 
over  his  inability  to  produce  casts  adequate  in  func- 
tion and  appearance.  It  is,  in  addition,  a handy  guide 
to  certain  special  immobilization  problems  not  usually 
encountered  in  general  practice. 

Many  communities  still  depend  upon  the  traveling 
salesman  or  haphazard  measurements  for  braces  and 
splints.  Dr.  Geckeler  provides  a method  whereby  the 
general  practitioner  can  greatly  improve  this  service. 
Explicit  instructions  are  given  for  making  a negative 
mold  of  the  part  to  be  fitted.  This  is  then  sent  to  the 
brace  manufacturer  who  can  fit  his  appliance  directly, 
thus  avoiding  poor  fitting  as  well  as  waiting  for  ad- 
justments. 

The  text  itself  is  brief  since  the  author  depends  a 
great  deal  upon  illustrations  to  carry  his  meaning.  These 
are  excellent  reproductions  of  photographs  in  black  and 
white  and  are  far  more  explanatory  than  lengthy  de- 
scriptive passages.  They  comprise  more  than  half  the 
book.  The  text  is  set  in  large  clear  type  with  adequate 
headings  and  subheadings  to  facilitate  quick  reference. 

Many  readers  will  probably  wish  the  author  had 
been  more  detailed  in  describing  certain  special  casts. 
Others  will  question  this  or  that  point  about  some  of 
the  casts  illustrated.  This  is,  however,  a text  of  technic, 
not  a handbook  of  fracture  treatment.  Lastly,  the  author 
makes  it  clear  that  his  book  is  no  substitute  for  actual 
practice.  There  are  few,  however,  that  could  not  im- 
prove their  plaster  technic  by  reading  it.  H.  S. 


PENICILLIN  TO  TREAT  RAT  BITE  FEVER 

Four  babies,  all  under  six  months  of  age,  were  treated 
successfully  for  rat  bite  fever  with  penicillin,  Warren 
E.  Wheeler,  M.D.,  Detroit,  reports  in  the  April  issue  of 
the  American  Journal  of  Diseases  of  Children.  The 
treatment  of  infections  due  to  rat  bites  thus  far  has 
been  unsatisfactory.  The  sulfonamide  compounds  have 
no  effect  on  the  microbes  causing  the  infections,  and 
treatment  with  the  arsenicals  has  given  doubtful  re- 
sults. Doses  of  5,000  units  of  penicillin  were  injected 
intramuscularly  into  the  four  babies  every  two  to  three 
hours  for  a week  to  10  days.  This  seemed  sufficient,  the 
physician  stated,  to  control  the  rat  bite  infection. 
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EDITORIALS 


THE  WAGNER-MURRAY-DINGELL  BILL 
(S.  1050  of  1945) 

The  Journal  of  the  American  Medical  Association 
printed  the  following  editorial  concerning  the  bill  re- 
cently introduced  by  Senator  Wagner: 

“On  May  24  Senator  Wagner  introduced  into  the 
Senate  of  the  United  States  the  bill  about  which  there 
have  been  so  many  conjectures  and  preliminary  an- 
nouncements during  the  last  few  months.  The  text 
contains  195  pages.  The  measure  was  referred  to ‘the 
Senate  Committee  on  Finance,  of  which  Senator  George 
of  Georgia  is  chairman.  The  measure  was  introduced 
into  the  House  of  Representatives  by  Representative 
Dingell  of  Michigan  and  is  there  known  as  H.  R.  3293. 
In  the  House  it  was  referred  to  the  House  Committee 
on  Ways  and  Means,  of  which  Representative  Dough- 
ton  of  North  Carolina  is  chairman.  These  are  the  com- 
mittees to  which  the  previous  version  was  referred. 

“Elsewhere  in  this  issue  appears  the  first  of  a series 
of  analyses  of  this  measure,  prepared  by  the  Bureau 
of  Legal  Medicine  and  Legislation  of  the  American 
Medical  Association.  The  present  analysis  is  confined 
to  the  section  of  the  bill  that  proposes  a system  of  com- 
pulsory sickness  insurance.  In  subsequent  issues  of 
The  Journal  attention  will  be  paid  to  some  of  the  other, 
phases  of  social  security  covered  by  the  proposed  act. 
These  include  grants  and  loans  for  construction  of 
health  facilities,  grants  to  states  for  public  health  serv- 
ices and  for  maternal  and  child  health  and  welfare 
services,  also  a comprehensive  public  assistance  pro- 
gram and  a national  system  of  public  employment 
offices. 

“The  Wagner-Murray-Dingell  measure — 1945  version 
— would  take  over  the  proposals  of  the  Hill-Burton  bill 
for  hospital  and  health  center  construction  and  make 
of  it  a ten  year  program  at  ten  times  the  cost.  This  is 
long  term  planning  with  a vengeance,  in  view  of  the 
experimental  character  of  the  proposal,  at  best.  Instead 
of  the  advisory  board  with  authority  proposed  by  the 
Hill-Burton  measure,  the  1945  Wagner-Murray-Dingell 
bill  would  substitute  a National  Advisory  Hospital  Con- 
struction Council,  appointed  by  the  Surgeon  General 
and  without  authority,  except  to  review  applications 
and  make  recommendations.  The  new  Wagner-Murray- 
Dingell  bill  also  proposes  to  extend  the  grants  for 
venereal  disease  and  for  the  tuberculosis  program.  The 
section  on  public  health  service  would  change  the  pres- 
ent authorization  of  $20,000,000  a year  for  grants  to  the 
states  with  an  authorization  to  appropriate  a sum  suffi- 
cient to  carry  out  the  purposes.  The  annual  amount 
available  to  the  Surgeon  General  of  the  Public  Health 
Service  for  demonstrations,  training  of  personnel  and 
administrative  expenses  is  increase'd  from  $3,000,000  to 
$5,000,000  a year.  A formula  is  established  designed 


to  give  more  aid  to  the  poor  states  and  relatively  less 
to  the  richer  states. 

“Another  section  of  the  1945  version  relates  to  federal 
cooperation  with  the  states  in  providing  health  and 
welfare  services  for  mothers  and  children.  The  states 
are  to  develop  their  own  plans,  which  are  to  be  ap- 
proved by  the  chief  of  the  Children’s  Bureau.  Here  also 
a formula  is  established  for  aiding  the  poorer  states  to 
a greater  extent  than  the  larger  ones. 

“Section  6 of  the  measure  is  devoted  to  the  public 
assistance  program,  authorizing  federal  matching  for 
money  payments  to  the  aged,  dependent  children,  the 
blind  and  other  needy  individuals.  The  seventh  and 
eighth  section  provide  for  an  expanded  and  strength- 
ened national  system  of  public  employment  offices.  Un- 
der this  section  a National  Advisory  Employment  Policy 
Council  is  set  tup  to  formulate  policies  and  to  advise  in 
the  administration  of  the  service. 

“The  section  of  greatest  interest  to  the  medical  pro- 
fession at  this  time  is  section  9,  which  would  establish 
a national  sickness  insurance  system.  The  proponents 
of  the  measure  minimize  its  compulsory  aspect  in  every 
way  they  possibly  can.  Nowhere  is  the  word  ‘compul- 
sory’ used.  In  both  the  abstract  of  the  measure  and  in 
Senator  Wagner’s  presentation  all  the  emphasis  is 
placed  on  the  benefits  which  presumably  every  one  in 
the  United  States  would  receive  from  this  measure; 
Senator  Wagner  reaffirms  that  complete  freedom  is  of- 
fered to  every  one  with  regard  to  such  medical  serv- 
ices as  he  may  give  or  receive.  Indeed,  Senator  Wagner 
went  so  far  as  to  say  that  ‘health  insurance  is  not  social- 
ized medicine;  it  is  not  state  medicine.’  With  this  pro- 
nouncement most  people  with  any  understanding  of 
the  situation  will  differ.  They  will  insist  that  compul- 
sory sickness  insurance  with  federal  control  is  both 
socialized  medicine  and  state  medicine.  Health  insur- 
ance, or  actually  sickness  insurance,  is  a method  of  pay- 
ing medical  costs  in  advance  and  of  distributing  such 
costs.  There  are  differences  between  various  forms  of 
sickness  insurance.  Senator  Wagner  emphasizes  free- 
dom of  medical  practice,  which  he  says  is  carefully 
safeguarded  because  each  insured  person  is  entitled  to 
choose  his  own  doctor.  But  he  must  choose  his  own 
doctor  among  the  physicians  or  groups  of  physicians 
in  the  community  who  agree  to  go  into  the  insurance 
system.  Certainly  the  insured  person  cannot  secure  the 
application  of  any  of  the  funds  that  he  has  paid  for  the 
payment  of  a physician  who  is  outside  the  system.  The 
statement  is  made  that  ‘the  participating  doctors  are 
likewise  free  to  choose  the  method  through  which  they 
are  to  be  paid  from  the  insurance  fund.’  As  a rule,  they 
must  choose  as  a group  either  a fee-for-service  plan 
with  a fee  table,  a capitulation  fee  or  a salary.  In  the 
summary  of  the  bill  released  by  Senator  Wagner  the 
statement  is  made  that  ‘the  Surgeon  General  of  the 
U.  S.  Public  Health  Service — a doctor — would  admin- 
ister the  technical  and  professional  aspects  of  the  pro- 
gram.’ This  version  of  the  Wagner-Murray-Dingell  bill 
places  tremendous  authority  in  the  hands  of  the  Sur- 
geon General,  as  was  placed  by  previous  versions.  This 
time  there  is  to  be  a National  Advisory  Medical  Policy 
Council,  to  be  appointed  from  panels  of  names  sub- 
mitted by  professional  and  other  organizations  con- 
cerned with  medical  services,  education  and  hospitals 
and  to  include  also  a representative  of  the  public.  This 
council  is  wholly  advisory  and  without  authority.  In- 
cidentally, there  is  nothing  in  previous  law  that  says 
the  Surgeon  General  of  the  U.  S.  Public  Health  Service 
must  be  a physician.  The  President  can  appoint  the 
Surgeon  General  by  selecting  any  of  the  members  of 
the  regular  corps,  which  includes  physicians,  sani- 
tarians, economists,  doctors  of  public  health  and  a wide 
variety  of  other  personnel  in  the  field  of  medicine. 

“Among  the  first  of  the  editorial  comments  to  appear 
relative  to  the  program  for  expanded  social  security 
was  that  of  the  New  York  Times,  published  on  May  26. 
The  Times  says  that  certain  questions  are  to  be  asked 


432 


EDITORIALS 


J.  Missouri  M.  A. 
July,  1945 


of  any  proposal  like  the  Wagner-Murray-Dingell  bill, 
namely,  ‘Will  it  provide  relief  where  it  is  needed  with- 
out producing  it  where  it  is  not  needed?  Will  it  miti- 
gate the  penalties  for  failure  or  misfortune  without 
weakening  the  incentives  to  production  and  success? 
Will  it  provide  aid  to  individuals  without  making  them 
politically  dependent  and  without  dangerously  extend- 
ing the  power  of  the  central  government?’  To  these 
questions  the  Times  replies  that  under  the  bill  as  it 
stands  it  is  more  than  doubtful  whether  these  questions 
can  be  answered  satisfactorily.  The  Times  points  out 
that  vast  new  programs  would  be  undertaken  under 
the  new  bill,  and  existing  programs  would  be  tre- 
mendously liberalized.  The  unemployment  benefits 
place  a premium  on  not  working.  The  old  age  benefits 
in  some  instances  would  pay  a man  more  for  retiring 
than  for  continuing  at  his  job.  The  differential  treat- 
ment would  make  the  states  competitors  for  especially 
favorable  formulas.  The  total  costs  of  the  bill,  involving 
an  8 per  cent  tax  on  the  payroll,  would  be  a direct  tax 
on  employment  and  would  tend  to  discourage  employ- 
ment at  a time  when  it  is  our  chief  problem.  Moreover, 
the  Times  feels  that  the  sponsors  have  greatly  under- 
estimated the  actual  cost  of  their  measure. 

“Physicians  should  obtain  copies  of  this  proposed  act 
and  study  carefully  all  of  its  provisions,  so  that  they 
may  see  for  themselves  the  extent  to  which  this  act 
would  revolutionize  medical  care  in  the  United  States. 
Senator  Wagner  points  out  that  he  has  consulted  this 
time  with  the  American  Federation  of  Labor,  the  Con- 
gress of  Industrial  Organizations,  the  Physicians  Fo- 
rum, the  Committee  of  Physicians  for  the  Improvement 
of  Medical  Care  and  the  National  Lawyers  Guild,  among 
other  organizations,  in  obtaining  suggestions  for  modi- 
fication of  his  previous  version.  He  has  not  consulted 
with  the  American  Medical  Association  or,  as  far  as  is 
known,  with  any  of  the  members  of  its  representative 
bodies  or  councils.  The  so-called  Physicians  Forum  is 
a group  of  several  hundred  physicians,  mostly  inclined 
toward  communism  and  practically  all  living  in  New 
York  City.  The  Committee  of  Physicians  for  the  Im- 
provement of  Medical  Care,  once  known  as  the  Com- 
mittee of  400,  now  maintains  a mailing  list  of  around 
1,000  physicians  and  is  actually  controlled  by  an  inner 
group  of  a few  physicians  who  do  not  in  any  way  repre- 
sent a majority  of  medical  opinion.  Thus  the  bill  com- 
pletely disregards  the  majority  opinion  of  the  125,000 
physicians  who  constitute  the  American  Medical  Asso- 
ciation and  who  provide  the  major  portion  of  medical 
practice  for  the  people  of  the  United  States.  The  bill 
also  disregards  the  60,000  physicians  now  in  the  armed 
forces  who  have  sacrificed  as  much  as  any  other  group 
in  the  country  in  the  great  war  in  which  our  nation 
is  now  engaged.  This  obstinacy  is  typical  of  the  man- 
ner in  which  Senators  Wagner  and  Murray  and  Repre- 
sentative Dingell  have  from  the  first  endeavored  to 
impose  their  notions  regarding  the  care  of  the  public 
health  and  of  the  sick  on  the  people  of  the  United 
States.” 

On  page  437  appears  a letter  sent  to  editors  of  med- 
ical journals  and  the  comment  from  The  Journal  of 
the  American  Medical  Association  concerning  the  letter. 


NEWS  NOTES 


Dr.  E.  V.  Mastin,  St.  Louis,  elected  vice  president  of 
the  Southern  Medical  Association  at  the  last  annual 
meeting,  became  president  of  the  Association  upon  the 
recent  death  of  Dr.  Edgar  G.  Ballenger,  Atlanta. 


Dr.  Richard  G.  Helman,  Kansas  City,  was  elected 
president  of  the  Kansas  City  Obstetrical  and  Gyneco- 
logical Society  at  a meeting  on  May  31.  Other  officers 
elected  were  Dr.  Russell  D.  Etzenhouser,  vice  presi- 
dent; Dr.  John  O.  Kennedy,  secretary-treasurer,  and 


Drs.  Drury  R.  Thorn  and  Joseph  G.  Webster,  members 
of  the  executive  committee. 


Dr.  E.  W.  Cline,  formerly  in  Platte  City,  has  taken 
over  his  duties  as  city-county  health  officer  of  Joplin 
and  Jasper  County. 


Dr.  E.  J.  Curran,  Kansas  City,  has  retired  as  head  of 
the  department  of  ophthalmology  at  the  University  of 
Kansas  School  of  Medicine. 


Dr.  William  E.  Angell,  Rocheport,  celebrated  his  fif- 
tieth anniversary  in  the  practice  of  medicine  on  April  3. 


Dr.  M.  L.  Diekroeger,  Boonville,  recently  was  re- 
appointed county  physician  of  Cooper  County. 


Dr.  George  A.  Mellies,  St.  Louis,  was  guest  of  honor 
at  a surprise  dinner  to  celebrate  his  fiftieth  anniversary 
in  the  practice  of  medicine  at  Norwood  Hills  Country 
Club  on  May  31.  The  dinner  was  given  by  the  staff 
of  Christian  Hospital.  An  engraved  wrist  watch  was 
presented  to  Dr.  Mellies  by  the  medical  staff  of  the 
hospital,  of  which  Dr.  Mellies  is  president. 


A committee  including  Dr.  Evarts  Graham,  St.  Louis, 
on  May  31  called  on  the  President  of  the  United  States 
in  order  to  present  to  him  a memorandum  dealing  with 
the  supply  of  premedical  and  medical  students,  and 
physicians.  Attention  was  called  to  the  increased  need 
of  physicians  by  the  civilian  population,  the  Veterans 
Administration  and  the  armed  forces  in  the  years  to 
come.  Within  the  next  year  the  number  of  admissions 
of  freshmen  to  medical  schools  will  be  reduced  by  about 
5,000  because  of  the  existing  policies,  and  a correspond- 
ing reduction  in  the  available  physicians  will  follow. 
A complete  memorandum  is  being  forwarded  directly 
to  the  President  at  his  request  in  order  to  place  all  the 
facts  before  him. 


Col.  Curtis  H.  Lohr,  St.  Louis,  has  been  appointed 
superintendent  of  St.  Louis  County  Hospital  and  Health 
Center  and  Medical  Director  of  the  Hospital.  Col.  Lohr 
held  the  joint  position  before  he  entered  the  Army  two 
years  ago.  He  was  honorably  discharged  on  June  6. 
During  his  service  with  the  Army  Col.  Lohr  was  in 
command  of  the  Seventieth  General  Hospital  located 
first  in  North  Africa  and  later  in  Italy. 


Dr.  Herbert  J.  Rinkel,  Kansas  City,  was  the  guest 
speaker  at  a meeting  of  the  Shawnee  County  (Kansas) 
Medical  Society  at  Topeka,  Kansas,  on  June  4. 


Drs.  Ira  H.  Lockwood  and  Vincent  T.  Williams,  Kan- 
sas City,  were  guest  speakers  at  the  A.  A.  F.  Regional 
Hospital,  Smoky  Army  Air  Field,  Salina,  Kansas,  on 
June  14.  Dr.  Lockwood  spoke  on  “X-Ray  Findings  in 
Abdominal  Pathology”  and  Dr.  Williams  spoke  on 
“Shock  and  Burns.” 

MISSOURI  DOCTORS  IN  SERVICE 

Major  Allen  I.  Herman,  Springfield,  has  been  pro- 
moted to  a Lieutenant  Colonel. 

★ ★ 

Major  Josef  Shelton  Cope,  Lexington,  has  been  pro- 
moted to  a Lieutenant  Colonel. 

★ ★ 

Commander  Marvin  L.  Bills,  Kansas  City,  has  re- 
turned to  Kansas  City  after  twenty-seven  months  in  the 
South  Pacific.  He  is  assigned  to  the  Naval  Recruiting 
Station  in  Kansas  City  with  additional  duties  at  Fort 
Leavenworth. 
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Colonel  Durward  G.  Hall,  Springfield,  Chief  Per- 
sonnel Service  in  the  Surgeon  General’s  Office,  gave 
the  commencement  address  at  the  recent  graduation 
exercises  at  Drury  College,  Springfield. 

★ ★ 

Lt.  Col.  Stanley  L.  Harrison,  St.  Louis,  chief  surgeon 
of  the  Persian  Gulf  Command,  has  been  promoted  to 
Colonel. 

* * 

A commendation  from  Brig.  Gen.  J.  I.  Martin,  Fifth 
Army  Surgeon,  received  recently  by  Col.  Curtis  H. 
Lohr,  St.  Louis,  formerly  in  command  of  the  Seven- 
tieth General  Hospital  in  Italy,  read:  “Your  hospital 
offered  superior  service  to  the  Fifth  Army  during  this 
critical  period.  The  display  of  technical  skill  and  de- 
votion to  duty  of  personnel  under  your  command  up- 
held the  highest  traditions  of  the  medical  department 
of  the  United  States  Army.” 

★ ★ 

Lt.  Col.  Edward  H.  Hashinger,  Kansas  City,  has  been 
promoted  to  a Colonel. 


DEATHS 

Colson,  John  R.,  M.D.,  Schell  City,  a graduate  of  the 
University  Medical  College  of  Kansas  City,  1890;  honor 
member  of  the  Vernon-Cedar  County  Medical  Society; 
aged  81;  died  April  14. 

Heiple,  Edward  E.,  M.D.,  St.  Louis,  a graduate  of 
St.  Louis  University  School  of  Medicine,  1914;  honor 
member  of  St.  Louis  Medical  Society;  aged  56;  died 
May  4. 

Rising,  Dean  Stelle,  M.D.,  Kansas  City,  a graduate 
of  the  University  Medical  College  of  Kansas  City,  1910; 
Fellow  of  the  American  Medical  Association;  member 


of  the  Jackson  County  Medical  Society;  aged  62;  died 
May  12. 

Mella,  Sherwin  E.,  M.D.,  Kansas  City,  a graduate  of 
the  University  of  Kansas  School  of  Medicine,  1919; 
Fellow  of  the  American  Medical  Association;  member 
of  the  Jackson  County  Medical  Society;  aged  .50;  died 
May  18. 

Vogt.,  William  H.,  M.D.,  St.  Louis,  a graduate  of  Mis- 
souri Medical  College,  1897;  Fellow  of  the  American 
Medical  Association;  member  of  the  American  Board 
of  Obstetrics  and  Gynecology;  head  of  the  department 
of  obstetrics  and  gynecology,  St.  Louis  University 
School  of  Medicine;  former  president  and  councilor  of 
St.  Louis  Medical  Society;  aged  68;  died  June  17. 


MISCELLANY 

HOSPITALS  NOW— AND  TOMORROW 

The  Commission  on  Hospital  Care,  on  which  Mis- 
souri is  represented  by  Dr.  Evarts  A.  Graham,  St.  Louis, 
is  engaged  in  a two  year  inventory  of  the  nation’s 
hospitals.  The  following  article  by  Dr.  A.  C.  Bachmeyer, 
Director  of  Study  of  the  Commission,  explains  the 
origin,  method  of  study  and  the  ultimate  goal  of  the 
Commission.  The  article  follows: 

Lack  of  incentive  for  young  doctors  to  begin  practice 
in  rural  and  semirural  areas  is  one  of  the  big  problems 
which  both  the  public  and  the  medical  groups  are  fac- 
ing today.  Large  hospitals,  medical  centers  and  city 
practices  attract  many  young  physicians  because  of 
the  well  equipped  laboratories,  skilled  technicians  and 
opportunity  for  continued  study. 

In  vast  stretches  of  rural  America  there  are  no  hos- 
pitals and  the  small  number  of  physicians  which  serve 
those  areas  must  work  without  the  valuable  equipment 
and  assistance  which  a hospital  affords. 


Perfect  Unaided  Exposure  for  Perineal  Repair 


with  the 

Radcliff  Retractor 


The  newest,  most  valuable  aid  to  the  physician  prac- 
ticing obstetrics!  The  Radcliff  Perineal  Retractor 
enables  the  attending  physician  to  perform  perfect 
perineorrhaphy.  It  is  inserted  in  the  same  manner 
and  with  the  same  ease  as  a Graves  speculum,  yet  it 
gives  full  exposure  for  repair.  The  retractor  is  al- 
ways above  the  field;  no  visual  interference,  no 
projections  to  entangle  sutures.  An  adjustment  for 
tension  is  provided  but  is  seldom  needed,  as  this 
retractor  fits  most  patients  without  variation.  Made 
of  stainless  steel,  thin,  flat,  pliable. 

PE4874 — Radcliff  Perineal  Retractor  $5.95 
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The  nation’s  postwar  planning  on  local,  state  and 
national  levels  is  working  toward  construction  of  hos- 
pitals to  serve  those  neglected  areas.  But  before  any 
real  planning  can  be  done  it  is  first  necessary  to  know 
exactly  what  hospital  facilities  and  services  are  avail- 
able at  the  present  time.  So  last  fall  the  Commission 
on  Hospital  Care  was  established  through  the  efforts 
of  the  American  Hospital  Association  and  was  given 
the  job  of  taking  the  vital  inventory  of  the  nation’s 
hospital  facilities.  The  Commission  on  Hospital  Care  is 
located  at  22  East  Division  Street,  Chicago  10,  Illinois. 

It  is  an  impartial,  fact-finding  body  and  its  members 
are  outstanding  men  and  women  of  national  repute  who 
have  a sincere  interest  in  public  welfare.  They  include 
members  of  the  medical,  dental  and  nursing  profes- 
sions; hospital  trustees  and  administrators;  public 
health;  medical  education;  industry;  labor;  agriculture; 
public  welfare  and  the  fields  of  sociology  and  eco- 
nomics. The  work  is  financed  by  grants  from  the  Com- 
monwealth Fund,  the  W.  K.  Kellogg  Foundation  and 
the  National  Foundation  for  Infantile  Paralysis. 

The  objectives  of  the  Commission  on  Hospital  Care 
are  to  take  a census  of  the  present  hospital  and  public 
health  facilities  in  the  nation;  appraise  their  capacity 
for  service;  establish  standards  for  evaluating  physical 
facilities,  organization  and  management  of  hospitals; 
determine  the  over-all  national  need  for  additional  fa- 
cilities and  service;  formulate  a national  coordinated 
hospital  plan  and  to  suggest  methods  by  which  that 
plan  can  be  realized. 

National  interest  in  the  survey  is  widespread.  Thir- 
ty-five states  are  in  one  phase  or  another  of  their  studies. 
Surveys  are  in  process  or  about  to  start  in:  Iowa,  Massa- 
chusetts, Michigan,  Minnesota,  Missouri,  North  Da- 
kota, New  Hampshire  and  Wisconsin.  Survey  legisla- 
tion has  been  enacted  but  surveys  are  not  yet  started 


in:  Delaware,  Indiana,  Maine,  North  Carolina,  New 
Mexico,  Oklahoma,  Oregon,  Rhode  Island,  Virginia, 
Vermont  and  Washington.  Survey  legislation  is  pend- 
ing in:  California,  Florida  and  South  Carolina.  Survey 
organizing  committees  have  been  established  in:  Illi- 
nois, Kansas,  Kentucky,  Louisiana,  Montana,  Nebraska, 
Ohio,  Pennsylvania,  Tennessee,  Texas  and  West  Vir- 
ginia. States  which  are  proposing  that  the  Postwar 
Planning  Commission  conduct  the  survey  are:  Ala- 
bama and  New  Jersey.  States  which  have  made  pre- 
liminary hospital  studies  are:  Georgia,  Maryland  and 
Utah. 

The  commission  is  conducting  a pilot-study  in  Michi- 
gan. The  inventory  of  Michigan’s  700  hospitals,  includ- 
ing nursing  homes  and  other  institutions  for  the  care 
of  the  sick  is  now  nearly  completed.  The  method  used 
in  Michigan  will  serve  as  a pattern  which  other  states 
may  use  in  making  their  surveys  if  they  so  desire. 

A detailed  study  of  every  hospital  in  the  entire  coun- 
try would  take  more  time  and  money  than  the  Commis- 
sion has  at  its  disposal.  Therefore,  each  state  is  being 
urged  to  carry  on  its  own  study.  In  this  manner,  local 
interest  in  the  problem  will  be  aroused.  Each  state  will 
become  immediately  aware  of  its  needs  and  a desire 
to  furnish  adequate  hospital  service  will  be  stimulated. 
It  is  suggested  that  the  surveys  be  conducted  by  a single 
designated  state  agency  in  close  cooperation  with  the 
state  planning  commission  and  the  health  department. 
Representatives  of  medical,  dental  and  nursing  profes- 
sions, hospital  administrators,  labor,  industry,  agricul- 
ture, public  health  and  welfare  should  be  represented 
on  each  state  study  committee. 

Although  each  state  carries  on  its  own  study,  the 
Commission  on  Hospital  Care  will  act  as  a coordinating 
body  and  furnish  a standard  questionnaire  for  use  by  all 
states  making  the  survey.  Other  work  materials,  as 


One  of  Four  Main  Buildings 

GLI  IVWOOn  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  MX). 

W.  W.  Graves,  MX). 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  MJD. 
Resident  Physician 

Michael  Lewis,  M.D. 
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well  as  the  aid  of  technical  consultants,  will  be  pro- 
vided by  the  Commission.  The  final  job  of  tabulating 
the  information  will  be  done  by  the  Commission  staff 
in  the  national  office. 

The  hospital  and  the  private  physician  are  a team 
against  sickness  and  disease.  For  a long  time  physi- 
cians and  hospitals  have  worked  together — and  fought 
together — to  preserve  life  and  health.  The  technolog- 
ical advances  of  medicine  have  made  that  teamwork 
more  vital  and  more  effective  than  ever  before. 

Now  that  the  health  spotlight  has  swung  to  the  hos- 
pital, we  are  becoming  increasingly  aware  that  there  are 
not  enough  hospitals  to  serve  everyone  who  needs  hos- 
pital care. 

But  the  spotlight  has  also  swung  to  planning.  Before 
we  build,  we  have  to  plan  so  that  every  area — rich  or 
poor — will  have  its  share  of  the  vital  hospital  facilities. 

That  is  why  the  Commission  on  Hospital  Care  is  di- 
recting this  county-by-county  survey  of  the  nation’s 
hospitals.  In  this  way  we  can  put  a magnifying  glass 
to  the  hospital  problem  in  each  area,  yet  retain  a pic- 
ture of  the  overall  needs  of  the  county,  the  state  and 
the  nation. 

It  is  part  of  the  Commission’s  undertaking  to  solve 
the  problem  of  uneven  distribution  of  hospitals  and 
physicians.  We  know  that  doctors  are  not  attracted  to 
areas  where  there  are  no  facilities.  So  we  must  be 
certain  that  the  postwar  hospitals  are  built  in  the  right 
places.  Each  community  cannot  just  “up  and  build  a 
hospital”  but  must  fit  itself  into  the  plans  of  its  neigh- 
bors. 

For  all  of  these  reasons,  a survey  to  determine  need 
is  vital.  The  Commission  on  Hospital  Care  urges  all 
members  of  the  medical  profession  and  all  other  public- 
spirited  citizens  to  give  their  utmost  cooperation  to 
this  inventory  in  order  that  our  nation’s  hospitals  may 
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be  built  where  they  are  needed  and  where  they  can 
be  operated  to  the  best  advantage  of  all  of  the  people. 


THE  WAGNER-MURRAY  BILL 

Concerning  a letter  written  by  Senator  Wagner  to  edi- 
tors of  medical  journals,  The  Journal  of  the  American 
Medical  Association  says  the  following:  “Under  corre- 
spondence in  this  issue  appears  a letter  sent  by  Senator 
Robert  F.  Wagner  of  New  York  to  the  Editor  of  The 
Journal.  In  the  letter  Senator  Wagner  states  unequivo- 
cally that  he  is  opposed  to  state  medicine  or  socialized 
medicine.  He  does  not,  however,  state  his  definitions  of 
state  medicine  and  of  socialized  medicine.  Regardless  of 
these  definitions,  physicians  will  need  to  be  convinced 
that  a compulsory  sickness  insurance  system  centralized 
in  Washington,  with  payments  of  all  funds  for  medical 
and  hospital  care  by  a central  agency,  is  neither  state 
medicine  nor  socialized  medicine.” 

The  letter  from  Senator  Wagner  follows: 

To  the  Editor:  On  Thursday,  May  24,  I introduced 
with  Senator  Murray  a bill,  S.  1050,  entitled:  “The  So- 
cial Security  Amendments  of  1945.”  The  bill  provides 
for  “The  national  security,  health  and  public  welfare.” 
Representative  Dingell  of  Michigan  introduced  a com- 
panion bill  (H.R.  3293)  in  the  House  at  the  same  time. 

I am  forwarding  the  bill  itself,  and  a copy  of  my 
speech  in  the  Senate  for  your  information  and  use. 

I particularly  invite  your  earnest  study  of  the  pro- 
visions of  the  bill  relating  to  health.  There  is  absolutely 
no  intention  on  the  part  of  the  authors  to  “socialize” 
medicine,  nor  does  the  bill  do  so.  We  are  opposed  to 
socialized  medicine  or  to  state  medicine.  The  health 
provisions  of  the  bill  are  intended  to  provide  a method 
of  paying  medical  costs  in  advance  and  in  small  con- 
venient amounts. 

During  the  formulation  of  this  bill,  we  have  bene- 


All  worth  while  laboratory  examina- 
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fited  greatly  from  the  constructive  advice  and  sugges- 
tions of  practicing  physicians,  and  of  physicians  in  clin- 
ical and  teaching  positions.  Their  constructive  sugges- 
tions have  resulted  in  changes  in  the  bill  which  we  pre- 
sented in  the  last  Congress.  Undoubtedly  other  changes 
will  be  made  before  this  bill  is  enacted  into  law.  We 
wish  to  have  it  known  that  we  invite  constructive  sug- 
gestions from  the  medical  profession. 

In  addition,  members  of  the  medical  profession  will 
be  given  full  opportunity  to  voice  their  opinions  in 
open  hearings  when  the  bill  is  considered  in  Committee. 

I hope  that  you  will  print  this  letter  in  your  Journal 
and  that  you  will  join  me  in  urging  the  medical  pro- 
fession to  undertake  an  earnest  study  of  the  actual 
provisions  of  the  bill.  In  this  way  you  can  help  im- 
measurably in  avoiding  misunderstanding  and  misinter- 
pretation of  the  legislation  and  in  stimulating  physi- 
cians and  medical  and  hospital  organizations  to  come 
forward  with  constructive  suggestions  and  advice. 

Very  sincerely  yours, 

Robert  F.  Wagner. 


HEALTH  OF  THE  ARMY 

Acting  Secretary  of  War,  Honorable  Robert  P. 
Patterson,  and  Major  General  Norman  T.  Kirk, 
Surgeon  General  of  the  Army,  reported  on  the 
health  of  the  Army  at  a press  and  radio  conference 
on  May  24.  Secretary  Patterson  said  in  part  the 
following: 

The  war  in  which  we  are  engaged  has  produced 
many  seemingly  unsurmountable  problems,  problems 
without  precedent  in  the  development  of  new  weapons, 
new  methods  of  training  and  new  tactics.  But  none  of 
these  problems  has  been  more  difficult  than  the  prob- 
lems faced  by  our  Medical  Department  in  caring  for 
the  largest  American  Army  in  history,  fighting  in  vir- 
tually all  parts  of  the  world.  And  yet,  despite  these 
problems,  no  Army  at  any  time  in  history  has  achieved 
a record  of  recovery  from  wounds  and  freedom  from 
disease  comparable  to  that  of  the  American  Army  in 
this  war. 

The  Medical  Department,  its  doctors,  its  nurses,  its 
corpsmen,  has  saved  the  lives  of  97  out  of  every  100 
men  wounded  in  battle  who  reach  a hospital,  com- 
pared with  92  in  the  World  War.  Seventy  out  of  every 
100  wounded  overseas  were  returned  to  duty,  and  27 
were  evacuated  to  this  country. 

During  the  last  three  years,  the  Medical  Department 
has  maintained  a record  of  less  than  one  death  from 
disease  per  1,000  men  per  year.  During  the  World 
War,  19  out  of  every  1,000  men  died  each  year  from 
disease.  During  the  Spanish-American  War  we  lost 
26  out  of  every  1,000  per  year,  and  in  the  Civil  War, 
65  out  of  every  1,000  men  died  each  year  from  disease. 

In  all,  during  this  war,  12,000  men  died  from  disease 
from  December  7,  1941,  to  May  1,  1945.  In  World  War  I, 
62,670  men  died  from  disease;  in  the  Spanish-American 
War,  3,500  died  from  disease,  and  in  the  Civil  War, 
336,216  men  of  the  Union  and  Confederate  armies  died 
from  disease. 

Malaria  has  been  reduced  from  hundreds  of  cases 
per  1,000  men  per  year  to  less  than  50.  The  dysenteries, 
which  once  put  entire  regiments  and  armies  out  of 
action,  have  occurred  among  less  than  90  out  of  every 
1,000  men  per  year  and  have  been  readily  controlled. 
During  World  War  I,  38  per  cent  of  the  men  who  con- 
tracted meningitis  died,  compared  with  4 per  cent  in 
the  present  war,  and  24  per  cent  of  those  who  caught 
pneumonia  died  in  1918  compared  with  only  seven 
tenths  of  one  per  cent  in  this  war. 

No  greater  tribute  can  be  paid  to  the  Medical  De- 
partment of  our  Army  than  the  tribute  paid  by  its 
record  of  saving  lives  in  this  war. 

It  is  a record  written  by  Medical  Corpsmen  follow- 


ing the  troops  into  battle;  by  doctors  performing  their 
surgery  amid  the  bursting  of  bombs;  by  the  self-sacri- 
fice of  American  women  in  the  Nurse  Corps,  laboring 
long  hours  under  the  most  difficult  of  conditions,  by 
thousands  of  other  Medical  Department  personnel,  and 
by  scientific  research  and  development. 

The  Medical  Department  today  is  well  prepared  for 
the  intensification  of  its  work  brought  about  by  the 
cessation  of  hostilities  in  Europe.  Thousands  of 
wounded  veterans  in  the  European  and  Mediterranean 
theaters  are  being  transported  to  the  United  States  as 
fast  as  ships  and  planes  are  available.  Physical  exam- 
inations are  being  given  to  each  of  the  3,500,000  soldiers 
in  those  theaters  before  they  are  redeployed.  And 
Medical  Department  personnel  will  be  sent  to  the 
Pacific  in  ever  increasing  numbers  as  our  forces  are 
marshalled  for  the  final  blows  against  Japan. 

The  peak  of  the  Medical  Department’s  activities  will 
not  be  reached  until  the  fall  of  1945.  At  present, 
wounded  and  sick  are  being  returned  to  this  country 
from  all  theaters  at  the  rate  of  44,000  a month.  This 
evacuation  will  continue  until  all  of  the  patients  in  the 
European  and  Mediterranean  theaters  are  removed, 
which  will  require  90  days. 

In  anticipation  of  this  movement  of  patients  from 
Europe  to  this  country,  the  Army  has  provided  seven 
additional  hospital  ships,  three  of  which  are  now  in 
service  with  four  more  to  be  commissioned  shortly. 
This  will  bring  the  total  number  of  hospital  ships  to  29, 
with  an  aggregate  patient  capacity  of  20,000.  Of  the  25 
Army  hospital  ships  now  in  operation,  18  are  in  the 
Atlantic,  5 are  in  the  Pacific,  and  3 more  are  en  route 
to  the  Pacific. 

In  addition  to  these  hospital  ships,  special  hospital 
equipment  has  been  placed  aboard  24  troop  transports, 
giving  the  Army  an  additional  patient  carrying  capac- 
ity of  40,000. 

Eight  thousand  patients  a month  are  being  brought 
back  to  the  United  States  by  plane,  with  three  fourths  of 
this  air  traffic  over  the  Atlantic. 

The  arrival  of  these  thousands  of  wounded  and  sick 
in  this  country  during  the  next  three  months  will  place 
a heavy  load  on  our  general  and  convalescent  hos- 
pitals. The  population  of  all  Army  hospitals  in  the 
United  States  at  present  is  290,000.  By  September,  this 
is  expected  to  reach  315,000  taking  into  consideration 
the  discharge  rate. 

It  can  readily  be  seen  that  the  Medical  Department 
will  be  operating  at  capacity  for  many  months  to  come 
and  there  will  be  a critical  need  for  its  professional 
and  civilian  personnel  during  this  period. 

General  Kirk’s  statement  was  as  follows: 

The  Army  Medical  Department  is  well  prepared  to 
maintain  its  record  of  saving  lives  and  guarding  against 
disease  in  the  second  phase  of  World  War  II  which 
will  be  centered  in  the  Pacific.  As  combat  activities 
increase  in  that  area  troops  moved  from  European  the- 
aters will  find  a different  type  of  warfare,  different 
diseases  and  different  methods  of  combating  disease. 

The  Medical  Department  has  been  preparing  for 
years  for  its  fight  on  disease  in  the  Pacific.  In  addition 
to  its  intensive  research  into  diseases  common  to  that 
area  it  has  gained  much  value  in  practical  application 
of  its  methods  from  the  campaigns  already  fought. 

In  the  Pacific  areas  our  fighting  men  are  exposed  to 
many  types  of  disease  that  are  rare  in  the  United  States 
and  Europe.  However,  this  should  not  be  considered 
cause  for  alarm.  With  proper  preventive  measures  and 
medical  service  the  disease  rate  in  the  Pacific  will  be 
kept  to  a minimum. 

Every  fighting  unit  in  the  Pacific  area  has  had  the 
same  type  of  medical  organization  accompanying  it  as 
those  in  other  theaters.  The  chain  of  evacuation  of  the 
wounded  is  well  organized  and  is  very  effective.  Be- 
cause of  geographical  and  climatic  differences  certain 
changes  were  desirable,  but  the  same  high  type  facili- 
ties are  available. 
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3 New  Improved  Editions 

in  the  Synopsis  Series  

* HARDY’S  2nd  Edition  SYNOPSIS  OF  DIAGNOSIS  OF 
ACUTE  SURGICAL  DISEASES  OF  THE  ABDOMEN 

Thirty  new  chapter  headings,  150  more  pages  of  text  matter,  and  a wealth  of 
new  material  distinguish  this  new  2nd  edition.  The  most  recent  advances  in  the 
•diagnosis  of  commonly  occurring  abdominal  surgical  diseases  are  included,  and 
discussion  is  practical  and  detailed. 

by  JOHN  A.  HARDY,  El  Paso,  Texas. 

About  500  pages,  100  illustrations.  About  $6.00. 


♦ CROSSEN  8C  CROSSEN’S  3rd  Edition  SYNOPSIS 
OF  GYNECOLOGY 

Continued  study  of  uterine  and  ovarian  physiology  has  thrown  a flood  of  light 
on  diagnostic  and  treatment  problems.  These  recent  advances  are  reflected  in 
this  new  edition.  Numerous  illustrations  as  well  as  notes  have  been  added  and 
also  a short  chapter  on  medicolegal  problems  in  gynecology. 

by  H.  S.  CROSSEN  and  R.  J.  CROSSEN.  St.  Louis. 

132  illustrations,  3 color  plates,  about  250  pages.  About  $4.00. 

* DODSON’S  4th  Edition  SYNOPSIS  OF  GENITO- 
URINARY DISEASES 

Notable  among  the  additions  to  this  revision  are  those  in  chemotherapy  and 
endocrinology.  Penicillin  and  the  sulfa  drugs  are  covered.  Endocrine  therapy 
of  the  prostate  is  discussed.  New  diagrams  and  halftones  improve  the  book’s 
pictorial  value. 

by  AUSTIN  I.  DODSON,  Richmond,  Va. 

About  300  pages,  112  illustrations.  About  $4.00. 
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The  C.  V.  Mosby  Company  Mo  J-6/45 

3207  Washington  Avenue 
St.  Louis,  3,  Mo. 

Gentlemen:  Reserve  my  copies  of  the  following  Synopsis  books 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 

» 7 7 

companied  by  marked  downward  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - C/ySAP 

The  roentgenologist  may  or  may  ous  reports  show  that  this  treatment 
not  find  disturbed  conditions  in  the  results  in  the  gradual  disappear- 
duodenum . . . the  displaced  viscera  ance  of  the  digestive  symptoms 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 

S.  H.CAMP  & COMPANY  • Jackson.  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • Chicago  • Windsor,  Ontario  • London,  encland 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
ivith  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  he 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 
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The  main  diseases  to  be  encountered  in  the  Pacific 
are  malaria,  the  dysenteries,  scrub  typhus,  skin  infec- 
tions, schistosomiasis,  filariasis  and  dengue  fever.  Ex- 
cellent progress  has  already  been  made  in  keeping  the 
incidence  of  all  of  these  diseases  to  a very  low  degree. 

Malaria,  for  example,  has  been  reduced  to  one  fourth 
its  incidence  in  the  early  part  of  the  war  so  that  the 
over-all  death  rate  from  malaria  in  the  Army  is  .01  per 
cent. 

The  use  of  D.D.T.  and  atabrine  is  primarily  respon- 
sible for  lowering  the  incidence  rate  of  the  most  dis- 
abling tropical  diseases.  The  remarkable  record  in 
lowering  the  malaria  rate  is  due  also  to  strict  discipline 
and  control  measures.  Malaria  is  spread  by  the  ano- 
pheles mosquito.  D.D.T.,  a recently  developed  insecti- 
cide, is  used  to  kill  this  mosquito  and  the  larva.  Areas 
are  sprayed  with  D.D.T.  by  plane  and  a 5 per  cent  so- 
lution of  D.D.T.  sprayed  on  barracks  walls  in  kitchens 
and  huts  kills  all  mosquitoes  and  flies  alighting  there- 
on for  months  after  spraying. 

The  dysenteries,  so  common  in  the  Pacific  areas, 
which  are  spread  by  flies  are  also  rendered  less  prev- 
alent by  the  use  of  D.D.T. 

Atabrine  has  been  found  more  effective  as  a thera- 
peutic agent  in  the  control  of  malaria  than  quinine. 

Filariasis,  which  is  also  spread  by  the  mosquito,  is 
reduced  by  the  use  of  D.D.T.  and  mosquito  control 
methods. 

Schistosomiasis  is  caused  by  a small  fluke  found  in 
pools  and  running  streams  which  in  a matter  of  sec- 
onds burrows  through  the  skin  and  infects  the  indi- 
vidual. All  water  found  to  contain  these  flukes  is  posted 
and  personnel  is  warned  not  to  bathe,  wade  or  wash 
in  it. 

Areas  found  to  contain  scrub  typhus  are  immediately 
burned  over,  clothing  is  impregnated  and  efforts  are 
being  made  to  develop  a vaccine  to  counteract  it. 


Dengue  fever,  also  spread  by  the  mosquito,  is  con- 
trolled by  the  use  of  D.D.T.  and  mosquito  abatement. 

It  can  readily  be  noted  that  D.D.T.  is  one  of  the 
miracle  developments  of  this  war. 

Last  year  a tropical  disease  center  was  opened  by  the 
Army  Medical  Department  at  Moore  General  Hospital, 
Swannanoa,  North  Carolina.  It  was  designated  as  a 
center  for  the  study  and  treatment  of  tropical  diseases. 
This  center  has  assisted  greatly  in  the  investigation 
and  treatment  of  these  diseases  and  has  reduced  the 
loss  of  manpower  as  a result  of  illness,  thereby  making 
an  important  contribution  to  the  continuing  improve- 
ment of  American  medicine. 

In  addition  to  protecting  the  soldier  from  diseases  of 
the  tropics  the  Army  Medical  Department  is  affording 
all  possible  protection  against  disease  and  harmful 
pests  which  might  be  brought  into  the  United  States 
by  military  traffic.  This  is  done  through  a quarantine 
branch  which  works  in  conjunction  with  the  U.  S. 
Public  Health  Service  and  the  Navy. 

The  Army  program  includes  measures  to  prevent 
the  importation  of  dangerous  insects  from  abroad.  Ex- 
tensive insect  control  programs  have  been  carried  out 
about  military  stations  and  airports  abroad,  using  high- 
ly effective  technics  and  agents.  Passengers,  planes, 
ships  and  cargo  are  sprayed  with  insecticides  in  order 
to  eliminate  insect  risk. 

The  battle  is  also  waged  through  the  control  of  rats 
and  vermin.  The  most  effective  means  of  ridding  ships 
of  rats  has  been  to  build  ships  in  such  a way  that  rats 
cannot  live  or  breed  aboard  them.  Modern  American 
ships  are  practically  free  of  this  age-old  problem. 

To  protect  the  country  against  agricultural  diseases 
and  pests  which  might  be  imported,  rigid  restrictions 
and  inspections  are  made  fully  effective  for  military 
traffic.  Particular  stress  is  laid  upon  packing  materials 
which  might  harbor  insect  forms. 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

' SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 


North  Shore 
Health  Resort 


442 


MISCELLANY 


J.  Missouri  M.  A. 

July,  1945 


Precision  Instrument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  vou  may 
rely  upon 

PURIFIED  SOLUTION  OF 

Over 

SMITH-DORSEY 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 

THE  SMITH-DO  It  SEY  COMPANY 
Lincoln.  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 


The  Army  Medical  Department  has  complete  medi- 
cal and  sanitary  surveys  of  all  the  territory  in  the 
Pacific  which  is  potential  battle  ground.  The  health 
hazards  to  soldiers  are  known  to  the  Medical  Corps 
officers  who  accompany  all  invasion  troops  and  that 
knowledge  is  distributed  to  all  the  men. 

The  Army  Medical  Department  has  been  doing  a fine 
job  in  the  Pacific  and  will  continue  to  do  that  job  as 
activities  in  that  theater  increase.  It  is  true  that  the 
pestilential  islands  of  the  Pacific  have  not  been  changed 
into  gardens  of  Eden,  but  when  the  deplorable  health 
conditions  that  existed  there  are  compared  with  what 
has  been  accomplished  it  is  obvious  that  our  victory 
over  the  Japs  will  be  hastened. 

While  all  of  this  work  and  planning  was  going  on  for 
the  increased  activity  in  the  Pacific  the  Army  Medical 
Department  during  1944  took  care  of  4,435,000  patients 
in  hospitals — 2,315,000  in  the  United  States  and  2,120,000 
in  hospitals  overseas.  In  addition  it  provided  care  for 
an  additional  43,210,000  nonhospitalized  patients — those 
with  minor  infections  and  injuries  who  were  only  tem- 
porarily incapacitated. 

It  performed  the  essential  functions  of  caring  for 
men  wounded  in  battle,  the  injured  and  the  sick  to 
maintain  fighting  strength  with  45,000  medical  corps, 
15,000  dentists,  52,000  nurses,  2,000  veterinarians,  18,700 
medical  administrative  corps  men,  2,500  sanitary  corps 
specialists,  1,000  physical  therapists,  1,500  dietitians,  61 
pharmacy  corps  officers,  535,000  enlisted  medical  aid 
men  and  approximately  80,000  civilian  employees. 

Illness  and  recuperation  of  wounded  and  injured  men 
does  not  cease  with  a formal  declaration  of  the  end  of 
hostilities  on  any  front.  The  care  of  these  men  and 
women  is  a continuing  responsibility  of  the  Medical 
Department  which  will  go  on  for  many  months  in  the 
future.  It  will  increase  rather  than  diminish  during 
the  remainder  of  1945,  according  to  the  best  estimates 
which  can  be  made  now.  Therefore,  as  I have  said  be- 
fore, medical  care  by  the  Army  has  yet  to  hit  its  full 
stride.  One  thing  I wish  to  promise  is  that  the  best 
scientific  medical  attention  will  continue  to  be  fur- 
nished to  every  man  needing  it. 


BOOK  REVIEWS 

A Textbook  of  Pathology.  Pathologic  Anatomy  in 
Its  Relation  to  the  Causes,  Pathogenesis,  and  Clinical 
Manisfestations  of  Disease.  By  Robert  Allan  Moore. 
Edward  Mallinckrodt  Professor  of  Pathology,  Wash- 
ington University  School  of  Medicine,  St.  Louis. 
513  Illustrations,  34  in  Colors.  Philadelphia:  W.  B. 
Saunders  Company.  1944.  Price  $10.00 

Looking  back  for  some  fifty  years  one  finds  that 
there  have  been  published  in  America  many  excellent 
texts  on  pathology.  At  the  beginning  of  the  century 
most  of  these  texts  were  based  on  the  German  writers 
who  were  students  or  followers  of  the  great  Virdow. 
Dr.  Moore  pays  tribute  to  these  earlier  American 
pathologists,  of  whom  William  Henry  Welch  will  al- 
ways be  considered  the  father,  in  the  first  chapter  of 
his  book.  And  no  better  opening  could  there  be  than 
his  brief  review  of  the  history  of  pathology. 

While  admitting  the  excellence  of  these  early  works 
one  must  also  admit  a great  similarity  in  the  treat- 
ment of  the  subject.  It  made  little  difference  whether 
the  teacher  of  pathology  used  Warthin’s,  Zeigler  or 
Steigel  or  Delafield  and  Prudden  or  one  of  the  several 
others.  The  professor  had  his  Kaufmann,  the  patholo- 
gist’s Bible,  that  he  had  brought  back  from  Germany 
with  which  to  supplement  his  teaching. 

It  was  not  until  1916  that  W.  G.  MacCallum  broke 
away  from  the  old  texts  and  approved  the  subject  from 
the  viewpoint  of  causes  and  the  reaction  to  injury  of 
the  cells  and  tissues  of  the  human  body.  His  work  is 
now  in  the  seventh  edition  and  since  that  edition  is  now 
nearly  five  years  old,  the  time  is  ripe  for  a new  book, 
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for  much  has  happened  in  the  field  of  pathology  in 
the  last  five  years. 

Dr.  Moore  has  produced  that  new,  completely  up-to- 
date  book,  and  he  has  made  new  departures  through 
his  approach  by  disturbances  of  metabolism,  by  his 
emphasis  on  the  physiologic  and  chemical  aspects  of 
general  pathology  and  by  his  clinicopathologic  correla- 
tions. Practically  every  new  aspect  of  disease  has  been 
brought  up  to  date.  This  is  especially  true  of  tropical 
diseases  and  the  new  infective  agencies.  Although  his 
book  runs  into  1300  pages,  one  of  its  greatest  virtures 
is  its  condensation. 

References  to  literature  are  given  if  one  wishes  to 
pursue  any  given  subject.  The  book  is  well  printed 
and  especially  well  illustrated.  It  can  well  be  con- 
sidered the  best  textbook  of  pathology  that  exists 
today.  R.  L.  T. 


Textbook  of  General  Surgery.  By  Warren  H.  Cole, 
M.D.,  F.A.C.S.,  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  University  of  Illinois  College  of 
Medicine;  Director  of  Surgical  Service,  Illinois  Re- 
search and  Educational  Hospitals,  Chicago;  and  Rob- 
ert Elman,  M.D.,  Associate  Professor  of  Clinical  Sur- 
gery, Washington  University  School  of  Medicine;  As- 
sistant Surgeon,  Barnes  Hospital;  Associate  Surgeon, 
St.  Louis  Children’s  Hospital;  Director  of  Surgical 
Service,  H.  G.  Phillips  Hospital,  St.  Louis.  Fourth 
Edidion.  New  York:  D.  Appleton-Century  Co.  1944. 
Price  $10.00. 

It  is  indeed  a commendable  accomplishment  to  pre- 
sent adequately  the  subject  of  “General  Surgery”  in 
one  volume  of  1,071  pages.  This  is  precisely  what  the 
authors  have  done  in  the  fourth  edition  of  their  work. 
Perhaps  a better  title  would  have  been  “A  Guide  to 


General  Surgery.”  The  book  abounds  in  subject  matter 
and  topics,  the  details  of  which  would  require  volumi 
nous  space  and  would  therefore  have  to  assume  the 
character  of  a reference  work.  This  obstacle  the  authors 
have  overcome  by  condensing  an  amazing  of  informa- 
tion into  brief  chapters,  thirty-three  in  all,  touching 
succinctly  on  innumerable  surgical  subjects,  at  the 
same  time  presenting  most  important  clinical  as  well 
as  pathologic  considerations,  prefusely  illustrated  by 
means  of  excellent  photographs,  sketches  and  diagrams, 
559  figures  all  strikingly  instructive. 

The  authors  display  marked  ability  as  teachers  by  the 
manner  in  which  the  subject  matter  is  presented 
throughout  the  book.  Furthermore,  they  enhance  the 
quality  of  book’s  contents  by  including  contributions 
from  the  experience  and  research  of  eighteen  outstand- 
ing American  surgeons  who  are  experts  in  their  various 
fields. 

A valuable  feature  of  the  book  is  the  extensive  and 
carefully  chosen  bibliography  at  the  conclusion  of 
each  chapter. 

To  stamp  the  work  as  entirely  up  to  date,  a chapter 
on  ‘‘War  and  Catastrophe  Surgery”  concludes  the  vol- 
ume. 

This  textbook  merits  a place  along  side  the  best 
works  in  this  field  today,  not  only  as  an  authoritative 
presentation  of  the  facts  about  general  surgery  but  as 
a reference  book  and  guide  to  more  elaborate  collateral 
reading. 

As  Dr.  Evarts  A.  Graham  says  in  his  “Foreword”: 
“The  book  should  be  found  to  be  very  helpful,  not 
only  to  undergraduate  students,  but  also  to  general 
practitioners  who  desire  to  obtain  in  a concise  manner 
information  about  many  of  the  advances  which  have 
been  made  in  surgery.  Even  the  experienced  surgeon 
will  find  the  book  helpful  for  the  same  reason.  M.  G. 


The  Norbury 
Sanatorium 


Established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.S..  M.D..  Su- 
perintendent. FRANK  GARM  NOR  BURY, 
A. 31..  31.1)..  3(edienl  Director.  SA3IUEL  N. 
CLARK.  31.1)..  Physician.  HENRY  A.  DOL- 
LEAR. 31.1)..  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  31. D..  Associate  Phy- 
Ki<*i;in  in  ItcNidence. 


(fJXiaplecrest 

• Pictured  above- — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 


eTYCaplewood 

• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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Pregnancy 

Needed  Weight-Qain, 
and  Proteins 

One  of  the  tasks  imposed  upon  the  gravid  organism  is  to 
produce  new  tissue  to  the  extent  of  almost  onedifth  of 
its  own  normal  body  weight.*  Unless  protein  supply  in 
the  diet  is  adequate,  quantitatively  as  well  as  biologically, 
the  hazard  for  the  maternal  organism  increases  and  the 
development  of  the  fetus  may  be  impaired.  The  proteins  of 
meat  are  of  the  right  kind  not  only  to  lay  down  these  new 
tissues,  but  also  to  provide  for  the  stepped'up  functions 
during  pregnancy,  for  which  proteins  are  essential. 

* “During  pregnancy  the  average 
normal  woman  gains  approximately  18-22  pounds,  which  rep- 
resents the  growth  of  the  uterus,  breasts  and  other  organs  as 
well  as  the  fetus  and  placenta.  In  other  words,  a pregnant  woman 
in  nine  months  reproduces  tissue  almost  equivalent  to  one-fifth 
of  her  own  normal  body  weight.  It  must  not  be  forgotten  that 
the  chief  function  of  protein  is  to  supply  the  tissue-building 
material  of  the  body,  that  the  need  for  this  material  is  increased 
during  pregnancy  and  that  the  protein  deficiency  in  the  diet 
of  the  nonpregnant  woman  may  become  dangerous  when  ma- 
ternity intervenes.  ...  It  is  reasonable  to  assume  that  protein 
foods  satisfy  appetite  earlier  than  the  others  and  make  it  con- 
tent with  fewer  calories.  In  this  respect  we  have  found  high 
protein  diets  of  value  for  weight  restriction  during  pregnancy.” 

(Arnell,  R.  E.;  Guerriero,  W.  F.;  Goldman,  D.  W.;  Huckeby, 

E.,  and  Lutz,  A.  M.:  PROTEIN  MALNUTRITION  IN 
PREGNANCY,  New  Orleans  M.  & S.  J.  95:114  [Sept.]  1942). 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 


The  Seal  of  Acceptance  denotes 
that  the  nutritional  statements 
made  in  this  advertisement  are 
acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Association. 
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COUNCILOR  DISTRICT  AND  SOCIETY 
PROCEEDINGS 


COUNTY  SOCIETY  HONOR  ROLL  1945 


(Societies  Which  Have  Paid  Dues  for  All  Members 
and  Date  Placed  on  Honor  Roll) 


Perry  County  Medical  Society,  December  1, 

1944. 

Moniteau  County  Medical  Society,  December 
19,  1944. 

Camden  County  Medical  Society,  December 
19,  1944. 

Ste.  Genevieve.  County  Medical  Society,  De- 
cember 22,  1944. 

Dallas-Hickory-Polk  County  Medical  Society, 
December  23,  1944. 

Pulaski  County  Medical  Society,  January  2, 

1945. 

Scott  County  Medical  Society,  January  2, 1945. 
Chariton  County  Medical  Society,  January  2, 
1945. 

Audrain  County  Medical  Society,  January  3, 
1945. 

Holt  County  Medical  Society,  January  9,  1945. 
Dent  County  Medical  Society,  January  13, 
1945. 

Macon  County  Medical  Society,  January  15, 
1945. 

Mercer  County  Medical  Society,  January  15, 
1945. 

Webster  County  Medical  Society,  January  22, 

1945. 

Harrison  County  Medical  Society,  February 
9,  1945. 

Lincoln  County  Medical  Society,  February  10, 

1946. 

Morgan  County  Medical  Society,  February  12, 
1945. 

Carroll  County  Medical  Society,  March  12, 
1945. 

Christian  County  Medical  Society,  March  14, 
1945. 

Saline  County  Medical  Society,  March  15, 
1945. 

Callaway  County  Medical  Society,  March  26, 
1945. 

Henry  County  Medical  Society,  April  13,  1945. 
Pettis  County  Medical  Society,  April  23,  1945. 
Cass  County  Medical  Society,  May  4,  1945. 
Stoddard  County  Medical  Society,  May  7, 
1945. 

Bates  County  Medical  Society,  May  22,  1945. 


NINTH  COUNCILOR  DISTRICT 

E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 
Wright-Douglas  County  Medical  Society 

The  Wright-Douglas  County  Medical  Society  held  a 
dinner  meeting  at  the  Elliott  Hotel,  Mountain  Grove,  on 
May  25,  with  the  following  present:  Drs.  L.  T.  Van  Noy, 
Norwood;  J.  R.  Mott,  Hartville;  A.  C.  Ames,  R.  A.  Ryan, 
R.  W.  Denney  and  H.  G.  Frame,  Mountain  Grove;  J.  A. 
Fuson,  Mansfield;  E.  C.  Bohrer,  West  Plains. 

The  evening  was  spent  in  informal  discussion  of 
pending  legislation. 

A resolution  was  passed  unanimously  approving  the 
establishment  of  a four  year  medical  course  at  the  State 
University  with  the  last  two  years  at  Kansas  City  and 
the  secretary  was  instructed  to  publish  this  in  the  local 
papers  and  send  copies  to  the  senators  and  represent- 
atives in  the  Legislature. 

A.  C.  Ames,  M.D.,  Secretary. 


BUY  WAR  BONDS 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


HAMILTON-SCHMIDT  SURGICAL  CO. 


f 


St.  Louis , Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


CEntral  1680 


215  N.  Tenth  St. 
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For  HERNIA 


If  Inoperable  - Or  When  Operation 
Is  To  Be  Delayed 


A 

SPENCER 


Will  Give  Safe, 
Comfortable  Support 

Non-elastic.  Will  not  yield  un- 
der strain.  No  leather,  metal  or 
hard  pads. 

The  reason  why  Spencer  Supports 
are  so  effective  is  this:  Each  Spen- 
cer Support  is  individually  designed 
at  our  New  Haven  Plant  after  a de- 
scription of  the  patient’s  body  and 
posture  has  been  recorded — and  15 
or  more  measurements  have 
been  taken.  This  assures  the 
doctor  that  each  patient  will 
receive  the  proper  design  to 
aid  his  treatment;  that  the 
support  will  improve  body 
mechanics  and  will  fit  with 
the  precision  and  comfort 
necessary.  Yet  a Spencer 
costs  little  or  no  more  than 
an  ordinary  support. 

At  left- 

Spencer  Abdominal  Supporting  Belts  de- 
signed especially  for  man  and  woman  pic- 
tured. Non-elastic.  Instantly  adjusted.  Can 
not  yield  or  slip.  The  weight  of  support  is 
placed  on  the  pelvic  girdle,  not  on  spine 
at  or  above  lumbar  region. 


After  Herniotomy 

As  a protection  for  the  weakened  abdominal  wall,  especially 
when  patient  is  forced  to  return  to  work  sooner  than  the  doc- 
tor desires,  a Spencer  is  helpful.  Each  Spencer  is  so  designed 
as  to  permit  exercise  of  abdominal  muscles  while  providing 
adequate  back  and  abdominal  support. 


SPENCERS 
are  also 
Individually- 
Designed 
for  . . . 

Fractured  Vertebrae 
Protruding  Disc 
Spondylolisthesis 
Spondylarthritis 
Sacroiliac  or 
Lumbosacral  Sprain 
Kyphosis  Lordosis 

Scoliosis 
Osteoporosis 

Visceroptosis  or 
Nephroptosis 
with  Symptoms 

Prenatal-Postpartum 

Needs 

Obesity 

Postural  Syndrome 

And  for  Patients 
Following  . . . 
Hysterectomy- 
Nephropexy 
Nephrectomy 
Cholecystectomy 
Colostomy 
Cesarean  Section 
Spinal  Surgery 
Breast  Supports 
are  also 
Individually 
Designed  for  . . . 
Ptosed  Breasts 
Mastitis  Prenatal 

Nodules  Nursing 

Prolapsed  and 
Atrophic  Breasts 
Stasis  in  Breast  Tissues 
Following  Breast  Removal 


For  further  information,  look  in  telephone  book 
under  Spencer  corsetiere  or  write  direct  to  us. 


SPENCER  TSlY 

Abdominal,  Back  and  Breast  Supports 


MAY  WE  SEND  YOU  BOOKLET ? 

SPENCER  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 


| Name  M.D. 

| Street  

I City  and  State  V-7-45 
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WOMAN’S  AUXILIARY  TO  THE  MISSOURI 
STATE  MEDICAL  ASSOCIATION 

Slogan:  Promote  the  advancement  of  health  educa- 
tion through  service. 

Watch  words:  Membership,  Hygeia,  National  Bulle- 
tin. 

Officers 

President,  Mrs.  Harry  M.  Gilkey,  4941  Westwood  Rd., 
Kansas  City. 

Vice  Presidents,  Mrs.  George  W.  Ruddell,  Kansas 
City;  Mrs.  Harrison  C.  Trippe,  Kansas  City;  Mrs.  C.  A. 
McBurney,  Slater;  Mrs.  E.  E.  Glenn,  Springfield. 
Adviser,  Dr.  H.  L.  Mantz,  Kansas  City. 

Recording  Secretary,  Mrs.  E.  E.  Wadlow,  St.  Joseph. 
Corresponding  Secretary,  Mrs.  Frank  Leitz,  Kansas 
City. 

Treasurer,  Mrs.  C.  E.  Gilliland,  St.  Louis. 
Parliamentarian,  Mrs.  R.  C.  Haynes,  Marshall. 
Auditor,  Mrs.  W.  E.  Martin,  Odessa. 

Directors  (one  year),  Mrs.  T.  J.  Kemp,  Clayton; 
Mrs.  H.  A.  Hite,  Green  Ridge;  Mrs.  R.  C.  Porter,  North 
Kansas  City;  Mrs.  J.  A.  Kotkis,  St.  Louis;  Mrs.  Dwight 
T.  Van  Del,  Kansas  City;  (two  years)  Mrs.  Earl  C. 
Padgett,  Kansas  City;  Mrs.  F.  E.  Butler,  Salem;  Mrs. 
W.  H.  Ziegler,  Boonville;  Mrs.  C.  M.  Grace,  Chillicothe; 
Mrs.  Armand  Fries,  Kirkwood. 

Chairmen  of  Standing  Committees 

Hygeia,  Mrs.  O.  A.  Carron,  Perryville. 

Program,  Mrs.  M.  L.  Diekroeger,  Boonville. 
Legislation,  Mrs.  Norton  J.  Eversoll,  Richmond 
Heights. 

Public  Relations,  Mrs.  J.  I.  Byrne,  St.  Joseph. 

Essay,  Mrs.  R.  C.  Porter,  North  Kansas  City. 
Organization,  Mrs.  George  W.  Ruddell,  St.  Louis. 
Finance,  Mrs.  A.  J.  Crider,  Dixon. 

National  Bulletin,  Mrs.  M.  P.  Neal,  Columbia. 
Revisions,  Mrs.  David  S.  Long,  Harrisonville. 

Press  and  Publicity,  Mrs.  W.  H.  Goodson,  Liberty. 
Circulation  Manager,  Mrs.  George  Thiele,  Kansas 
City. 

Courtesy,  Mrs.  W.  F.  Oehler,  Cape  Girardeau. 

War  Service,  Mrs.  A.  L.  Walter,  Sedalia. 

County  Presidents 

Barry  County,  Mrs.  Frank  T.  Kerr,  Monett. 

Boone  County,  Mrs.  M.  D.  Overholser,  Columbia. 
Buchanan  County,  Mrs.  M.  E.  Grimes,  St.  Joseph. 
Callaway  County,  Miss  Mary  Jane  Christian,  Fulton. 
Cass  County,  Mrs.  R.  M.  Miller,  Belton. 

Cape  Girardeau  County,  Mrs.  W.  F.  Oehler,  Cape 
Girardeau. 

Clay  County,  Mrs.  R.  C.  Porter,  North  Kansas  City. 
Cole  County,  Mrs.  J.  A.  Hill,  Jefferson  City. 

Cooper  County,  Mrs.  W.  E.  Stone,  Boonville. 

Greene  County,  Mrs.  W.  C.  Cheek,  Springfield. 
Jackson  County,  Mrs.  Charles  F.  Grabske,  Independ- 
ence. 

Jasper  County,  Mrs.  E.  J.  Mclntire,  Carthage. 
Lafayette  County,  Mrs.  C.  T.  Ryland,  Lexington. 
Caldwell-Livingston  Counties,  Mrs.  R.  J.  Brennan, 
Chillicothe. 

Miller-Moniteau-Morgan  Counties,  Mrs.  W.  L.  Allee, 
Eldon. 

Pettis  County,  Mrs.  D.  P.  Dyer,  Sedalia. 

Perry  County,  Mrs.  O.  A.  Carron,  Perryville. 

Saline  County,  Mrs.  C.  A.  McBurney,  Slater. 

St.  Louis  City,  Mrs.  Bennett  Y.  Alvis,  St.  Louis. 

St.  Louis  County,  Mrs.  John  O’Connell,  Overland. 
Vernon-Cedar  Counties,  Miss  Kathleen  King,  Nevada. 
26th  District  (Dent-Phelps-Pulaski  Counties),  Mrs. 
F.  E.  Butler,  balem. 


Showing  the  twenty-two  counties  which  are  organ- 
ized as  shaded  areas.  There  are  874  members.  Why 
has  not  your  county  an  organized  Auxiliary? 


president’s  message 

Greetings  to  you  all.  How  do  you  like  our  reinstated 
feature  in  The  Journal?  Thanks  to  the  doctors  for  the 
space. 

The  Bulletin  went  to  press  before  all  the  chairmen 
were  contacted  so  being  July,  I thought  we  should 
start  the  year  off  with  a “bang.” 

Please  study  the  map  of  Missouri  and  see  what  you 
can  do  in  using  your  influence  to  organize  your  next 
door  neighbor  county.  If  there  are  too  few  doctors 
in  the  county,  try  and  get  them  to  be  members  at  large. 
They  will  be  a nucleus  for  an  organized  auxiliary  after 
the  war. 

Have  you  contacted  the  doctors’  wives  in  the  Base 
Hospital  in  your  community?  They  would  be  glad  for 
your  friendship  and  interest. 

On  May  5 and  6 I had  the  honor  of  being  a guest  at 
the  General  Session  of  the  Woman’s  Auxiliary  to  the 
Kansas  Medical  Society.  It  was  a splendid  meeting  and 
I came  away  burning  with  enthusiasm  and  new  ideas. 

We  plan  to  have  a year  book  with  roster  of  all  county 
officers,  chairmen  and  members.  This  will  be  a new 
talking  point  for  the  members  at  large.  They,  too,  may 
have  their  names  in  the  year  book  for  their  $1.00  mem- 
bership. 

I have  just  had  a conference  with  Dr.  W.  W.  Bauer, 
Director  of  the  Bureau  of  Health  Education  of  the 
American  Medical  Association.  He  tells  me  that  the 
American  Medical  Association  has  ninety-two  record- 
ing records  of  health  talks  which  are  available,  free 
of  charge,  for  your  meetings  and  public  groups.  He  is 
anxious  for  these  to  be  played  on  local  radio  stations. 
This  would  make  a fine  public  relations  meeting. 

Dr.  Bauer  also  suggests  that  each  County  Auxiliary 
make  a survey  of  health  education  in  schools  with  the 
cooperation  of  the  school  superintendent.  If  you  write 
Dr.  Bauer,  he  will  send  you  the  pamphlet  on  “Social 
Health  Policies.” 

Remember  an  informed  member  is  an  interested 
member.  I hope  that  you  will  plan  now  during  the 
summer  for  your  fall  programs.  Remember  that  co- 
operation and  teamwork  means  success  to  our  organ- 
ization. 

Mrs.  Harry  M.  Gilkey,  President. 
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The  greatest  skill  in  any  field  is  but 
outward  evidence  of  the  highest  mea- 
sure of  control. 

It  follows  naturally,  therefore,  that 
the  modernly  equipped  U.  D.  labora- 
tories should  operate  under  one  of  the 
most  stringent  and  efficient  systems  of 
quality  control  employed  in  the  produc- 
tion of  fine  pharmaceuticals.  Based  on 
practical  experience,  and  developed 
over  a long  period  of  years,  this  system 
is  supervised  by  the  competent  Formula 
Control  Committee  of  doctors,  chemists 
and  pharmacists.  Notwithstanding  all 
the  earlier  safety  measures  applied  in 
the  development  process,  every  formula 


under  the  famous  U.  D.  label  is  finally 
subjected  to  the  professional  scrutiny 
of  this  Committee  and  must  meet  this 
group's  exacting  standards. 

Such  measures  as  these  account  for 
the  confidence  accorded  U.  D.  prepara- 
tions by  doctors  throughout  the  country. 
In  your  own  neighborhood,  a conve- 
nient Rexall  Drug  Store  provides  you 
and  your  patients  with  skilful,  econom- 
ical prescription  service  . . . using  the 
pharmaceuticals  you  specify. 


U.  D.  STARZIN  ...  An  essentially  stainless  coal  tar 
ointment,  highly  effective  in  the  treatment  of  eczema. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


UNITED  DRUG  COMPANY 


U.  D.  products  are 
available  wherever 
you  see  this  sign. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  YEARS 
Boston  • St.  Louis  * Chicago  * Atlanta  * San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST— YOUR  PARTNERS  IN  HEALTH  SERVICE 
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BOOK  REVIEWS 

Treatment  of  Peptic  Ulcer,  The.  Based  Upon  Ten 
Years’  Experience  at  the  New  York  Hospital.  By 
George  J.  Heuer,  M.D.,  Professor  of  Surgery  of  Cor- 
nell University  Medical  College  and  Surgeon-in- 
Chief  of  the  New  York  Hospital.  Assisted  By  Crans- 
ton Holman,  M.D.,  Assistant  Professor  of  Clinical 
Surgery,  Cornell  University  Medical  College  and 
William  A.  Cooper,  M.D.,  Assistant  Professor  of  Clini- 
cal Surgery,  Cornell  University  Medical  College. 
Philadelphia:  J.  B.  Lippincott  Company.  Price  $3.00 
This  clinical  and  statistical  study  was  made  primarily 
for  the  members  of  the  Staff  of  the  New  York  Hospital 
and  Cornell  University  Medical  College.  It  is  a care- 
fully prepared  analysis  of  the  results  obtained  during 
the  first  ten  years  of  operation  of  the  clinic. 

In  a ten  year  period  1204  patients  with  various  types 
of  ulcer  were  observed.  Of  these  732  were  treated 
medically  of  whom  54.9  per  cent  had  satisfactory  re- 
sults, 34.8  per  cent  had  unsatisfactory  results  and 

10.2  per  cent  were  lost  to  follow-up  observation. 

The  surgically  treated  cases  are  discussed  according 
to  the  type  of  operation  performed.  In  201  cases  of 
peptic  ulcer  treated  primarily  by  gastroenterostomy 
the  postoperative  mortality  was  4 per  cent.  In  170 
cases  of  duodenal  ulcer  in  which  gastroenterostomy 
was  performed,  73  per  cent  gave  satisfactory  results, 
20.6  per  cent  unsatisfactory,  3.5  per  cent  died  following 
operation  and  3 per  cent  were  lost  to  follow-up  history. 
Their  experience  with  gastroenterostomy  for  gastric 
ulcer  included  31  patients.  Of  these  77.4  per  cent  gave 
satisfactory  results,  16.2  per  cent  were  unsatisfactory 
and  6.4  per  cent  died  following  operation.  Of  142  cases 
of  peptic  ulcer  treated  primarily  by  gastic  resection, 
83  per  cent  gave  satisfactory  results,  7.7  per  cent  un- 
satisfactory, 2.1  per  cent  were  lost  to  follow-up  and 

7.2  per  cent  died  following  operation.  Other  interesting 
statistics  are  given  including  the  effects  of  gastroenteros- 
tomy and  gastric  resection  on  gastric  secretion. 

One  gains  the  impression  that  important  factors  op- 
erative in  the  pathogenesis  of  peptic  ulcer  such  as 
psychic  factors,  maladjustments  and  economic  strain 
were  not  emphasized  in  those  cases  medically  treated. 

This  contribution  to  the  management  of  peptic  ulcer 
will  prove  interesting  to  both  surgeons  and  intern- 
ists.   R.  V.  P. 

Technique  in  Trauma.  Planned  Timing  in  the  Treat- 
ment of  Wounds  Including  Bums.  From  The  Mon- 
treal General  Hospital  and  McGill  University.  By 
Fraser  B.  Gurd,  M.D.,  C.M.  and  Douglas  Ackman, 
M.D.,  C.M.  In  Collaboration  With,  John  W.  Gerrie, 
M.D.,  C.M.;  Joseph  E.  Pritchard,  MJZ>.;  Edward  S. 
Mills,  M.D.,  C.M.;  Frederick  Smith,  M.D.  Preface  by 
John  S.  Lockwood,  M.D.  University  of  Pennsylvania; 
With  Commentary  By  Ralph  R.  Fritzgerald,  M.D., 
C.  M.  McGill  University.  Philadelphia:  J.  B.  Lippin- 
cott and  Company.  1944.  Price  $200 
This  treatise  explains  the  method  of  occlusive  pres- 
sure dressings  as  used  at  the  Montreal  General  Hospital 
and  McGill  University  Hospital. 

It  has  many  colored  illustrations  and  deals  with  the 
use  of  the  sulfonamides. 

For  those  interested  in  industrial  and  traumatic  sur- 
gery it  is  a definite  contribution.  O.  J.  P. 

CAUTION  FOURTH  OF  JULY  CELEBRANTS 
“Every  effort  should  be  made  to  curb  the  use  of  fire- 
works on  the  Fourth  of  July  in  order  to  keep  the  in- 
evitably attendant  injuries  at  a minimum,”  says  The 
Journal  of  the  American  Medical  Association  for  June 
23. 

“For  many  years,”  The  Journal  adds,  “annual  sum- 
maries of  the  injuries  from  fireworks  occurring 
throughout  the  nation  in  celebration  of  the  Fourth  of 
July  were  published  in  The  Journal.  These  summaries 
were  influential  in  bringing  about  legislation  in  many 
states  which  sharply  reduced  the  frequency  of  these 
unnecessary  accidents.” 


• '^nnmimmmi  mm  i mu  mmiT  u i u i » 


DOCTOR,  MEET  THE 
DARICRAFT  BABY 

Perhaps  you  are  "meeting”  the  Dari- 
craft Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


1.  Produced  from  in- 
spected herds;  2. Clarified; 
3.  Homogenized;  4.  Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 
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NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 


Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  cr  acetone  is  present. 


I haiate&t 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE 


FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  I.MMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper*  and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A. SI.  A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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STERILE  HIGH  TITER 


CROUPSERA 


For  ACCURATE 
CLASSIFICATION 


Improper  classification,  due  to 
weak  reacting  testing  sera  or 
failure  to  differentiate  Al  from 
A2  bloods  may  cause  serious 
trouble — even  fatalities. 

Our  Grouping  Sera  are  certified  for  HIGH 
TITER.  Exclusively  prepared  under  the  per- 
sonal supervision  of  Dr.  R.  B.  H.  Gradwohl 
for  safe,  efficient,  accurate  laboratory  techni- 
que. We  invite  your  inquiries. 

Serum  “A”  (II,  Moss),  and  Serum  “B”  (III 
Moss)  represent  carefully  controlled  experi- 
mental work  to  furnish  the  profession  care- 
fully tested  and  titrated  grouping  sera.  Clin- 
ically reliable  . . . worthy  of  your  confidence. 
Anti-Rh  serum  to  test  for  Rh.  Absorbed  B 
serum  to  differentiate  between  Ai  and  A2. 
Anti-M  and  Anti-N  sera  for  blood  spots  and 
paternity  work. 

Write  for  a sample  copy  of  The 
Gradwohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab 
oratory  technique. 


G R H DUIO  H L 

LABORATORIES 

*•  B.  H.  Gradwohl,  M.  D., Director 
3314  Lucai  Av.  St.  Louli,  Mo. 


in  uirr  ns  in  peace  — 

HflnGER  ARTIFICIAL  LlfTlBS 
RESTORE  mEn  TO  HUES  OF 

actiuitv  nno  usefuliuss 


DURALUMIN  AND  ENGLISH  WILLOW  LIMBS 
MECHANICAL  ARMS 

TRUSSES  CANES  CRUTCHES 

INVALID  CHAIRS 


*lDo  [E 


ANffiL  Dirac 


1912-14  Olive  Street  St.  Louis  (3),  Missouri 

Phone  CEntral  1088-9 

Branches  and  Agencies  in  Principal  Cities 


BUY  WAR  BONDS  AND  STAMPS 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LABORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in 
the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

51  Geneva  Road  Wheaton,  Illinois  Phone  Wheaton  66 
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A Contributing  Factor 


To  derive  full  benefit  from  anything  we  must  understand  how  to  use  it  to 
best  advantage.  How  true  this  is  of  cosmetics.  Cosmetics  contribute  to  a 
woman’s  beauty;  they  contribute  to  her  sense  of  well-being  and  to  her  happi- 
ness. Even  a naturally  beautiful  complexion  is  enhanced  by  the  use  of  cosmetics; 
and  a complexion  that  lacks  natural  beauty  may  be  given  the  illusion  of  beauty 
through  the  medium  of  cosmetics. 

But,  let’s  be  mindful  of  the  fact  that  cosmetic  needs  vary  with  the  individual. 
Dry  skins  need  different  types  of  cosmetic  preparations  than  oily  skins;  the  shade 
of  rouge,  powder,  lipstick,  etc.,  that  creates  a charming  effect  on  one  woman 
creates  an  effect  that  is  anything  but  charming  on  another. 

And  so,  we  contend,  if  cosmetics  are  to  contribute  to  the  loveliness  and  charm 
of  vour  appearance  they  must  be  suited  to  your  requirements,  both  from  a stand- 
point of  whether,  viewed  cosmetically,  your  skin  is  normal,  dry  or  oily,  and  with 
regard  to  your  coloring. 

Luzier's  service  is  made  available  to  you  by  Cosmetic  Consultants  who  assist 
you  with  the  selection  of  suitable  types  and  shades  of  Luzier  beauty  aids  and 
suggest  how  to  apply  them  to  utilize  all  of  your  potential  loveliness. 


LUZIER’S,  INC., 


Makers  of  Fine  Cosmetics  & Perfumes 


KANSAS  CITY,  MISSOURI 
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Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vande venter,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


THE  STOKES  SANITARIUM 


023  Cherokee  Road, 
Louisville,  Kentucky 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually;  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep;  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 


E.  W.  STOKES,  Medical  Director,  Established  1904 

Telephone — Highland  2101 


BUY  WAR  BONDS 


MISCELLANEOUS  ANNOUNCEMENTS 


Vahle  Manor  Convalescent  Home— Private  and  semi- 
private rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 

WANTED — Otolaryngologist,  well-trained  and  experi- 
enced, to  take  charge  of  a well-established  St.  Louis 
office  for  6 months  or  longer.  Guaranteed  income. 
Missouri  license  necessary.  Box  144,  Missouri  State 
Medical  Association,  623  Missouri  Bldg.,  St.  Louis  3, 
Mo. 


IMMEDIATE  DELIVERY 

McIntosh  Diathermys — Cabinet  models 
McIntosh  Infra  Red  Lamps  $12.00 — Quartz  Lamps 
— Galvanic — McKesson  Waterless  Basil 
Complete  line  of  examination  furniture 
Diathermy  tube  and  pad  replacements — accessories 
X-Ray — Rentals.  Quartz  Burners  repaired — service 

Phone  for  Demonstration 

EDMUND  F.  HANLEY— Distributor 

1021  N.  Grand  Blvd.  Jefferson-3850 — St.  Louis  6,  Mo. 


COSMETIC  HAY  FEVER? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


ALCOHOL— MORPHINE— BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B,  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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SIMILfAC 

SIMILAR  TO  HUMAN  MILK 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


M & R DIETETIC  LABORATORIES,  INC. 


COLUMBUS,  16,  OHIO 
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Mull  en  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5165  Delmar,  St.  Louis  Forest  1913 


Anal  Dilatation  often  Helpful 


Voungs  RECTAL  DILATORS 


iq  Pediatrics 


Many  pediatricians  secure  remarkable  results  through  anal  dilatation  in 
constipation,  especially  in  children  with  an  atonic  colon  in  association 
with  a tight  or  spastic  anal  sphincter. 


YOUNG'S  RECTAL  DILATORS  are  sold  on  physician  prescription  only,  not  advertised  to  the  laity. 
Obtainable  from  your  surgical  supply  house  or  ethical  drug  store.  Bakelite,  4 graduated  sizes.  Chil- 
dren's set  $4.50,  adult  $3.75.  Write  for  brochure. 


F.  E.  YOUNG  & COMPANY  428  E.  75th  Street  Chicago  19,  Illinois 


Prescribe  or  Dispense  Zemmer  Pharmaceuticals 


A Complete  line  of  laboratory  controlled  ethical 
pharmaceuticals.  Mo-7-45 

Chemists  to  the  Medical  Profession  for  43  years. 


The  Zemmer  Company,  Oakland  Station,  Pittsburgh  13,  Pa. 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 

Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 


* 


Walter  R.  Wallace 
Business  Manager 
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Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in 
Surgical  Technique  starting  July  16,  and 
every  two  weeks  during  the  year.  One 
Week  Course  Surgery  of  Colon  and  Rectum 
September  10.  20  Hour  Course  Surgical 

Anatomy  October  8. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
October  22.  One  Week  Personal  Course 
Vaginal  Approach  to  Pelvic  Surgery  Sep- 
tember 17. 

OBSTETRICS — Two  Weeks  Intensive  Course 
October  8. 

ANESTHESIA — Two  Weeks  Course  Regional, 
Intravenous  and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpre- 
tation, Fluoroscopy,  Deep  X-ray  Therapy 
every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every 
two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


Accident,  Hospital,  Sickness 

INSURANCE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


43  Years  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86c  out  of  each  $ 1.00  gross  income 
used  for  members’  benefit 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 


400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


Pure.. 

WLol 


esome 


R efresLint 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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WAeft  Wettf/ifr  Gam o 

ARE  NEEDED 


For  the  underweight  patient  just  recovered 
from  severe  acute  or  chronic  illness,  increase 
in  weight  may  be  difficult  to  achieve  with  the 
customary  high-caloric  diet.  Yet  restoration 
of  normal  fat  deposits  and  correction  of  nu- 
tritional deficiencies  are  essential  for  rapid 
return  of  strength  and  resistance  to  infection. 

The  intake  of  essential  nutrients  high  in 
calorific  value  is  expeditiously  accomplished 
by  including  Ovaltine  in  the  diet.  This  tasty 
food  drink,  made  with  milk  as  directed,  is 


enjoyed  by  all  patients  both  as  a mealtime 
beverage  and  between  meals.  Not  only  rich 
in  calories,  it  also  provides  generously  other 
nutrients  urgently  required:  biologically  ade- 
quate proteins,  highly  emulsified  fat,  B com- 
plex and  other  vitamins,  as  well  as  the 
essential  minerals  iron,  copper,  calcium,  and 
phosphorus.  The  low  curd  tension  of  Oval- 
tine  favors  quicker  gastric  emptying,  hence 
the  appetite  actually  tends  to  become  en- 
hanced through  this  desirable  behavior. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vl  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 

. . . 31.2  Gm. 

VITAMIN  A ...  . 

...  2953  I.U. 

CARBOHYDRATE  . . 

. . . 62.43  Gm. 

VITAMIN  D . . . . 

. . . . 480  I.U. 

FAT 

. . . 29.34  Gm. 

THIAMINE 

. . . . 1.296  mg. 

CALCIUM  

. . . 1.104  Gm. 

RIBOFLAVIN  . . . . 

. . . . 1.278  mg. 

PHOSPHORUS  . . . 

. . . .903  Gm. 

NIACIN  

...  7.0  mg. 

IRON  

. . . 11.94  mg. 

COPPER  

5 mg. 

*Based  on  average  reported  values  for  milk. 
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EPINEPHRINE  HYDROCHLORIDE  ,8«,oo  n.n.r. 

CHEPLIN  solution  of  this  powerful  vasoconstrictor,  hemostatic  and  cir- 
culatory stimulant  is  adjusted  to  a definite  standard  strength  and  is 
physiologically  assayed  by  measuring  the  effect  on  blood  pressure. 

epinephrine  hydrochloride  may  be  administered  by  hypodermic, 
inhalation  or  topical  application,  affording  rapid  relief  of  asthmatic  symp- 
toms, urticaria,  angioneurotic  edema,  reactions  following  injections  of 
biologicals,  shock  or  collapse,  and  prompt  control  of  certain  types  of 
hemorrhage.  When  used  in  conjunction  with  topical,  nerve  block  or  infil- 
tration anesthesias,  it  produces  a bloodless  operative  field  and  retards 
absorption  of  the  anesthetic— thus  prolonging  the  period  of  anesthesia. 

Literature  on  request 

EPINEPHRINE  HYDROCHLORIDE  1:1000  is  packaged  in: 

1 cc.  ampules. 

10  cc.  rubber-stoppered  vials. 

30  cc.  rubber-stoppered  vials. 

30  cc.  bottles  for  topical  application. 

SYRACUSE  I,  NEW  YORK 


CHEPLIN 

LABORATORIES  INC. 


loneenng 


In  being  t lie  first  to  introduce 
ESTINYL  (ethinyl  estradiol), 
S' ''  the  most  efficient  of  all  oral 

estrogens,  natural  or  synthetic. 

Schering  has  again  pioneered 
a new  advance  in  endocrine  therapy. 


FIRST  in  potency,  being  from  10  to  30  times 
more  potent  than  stilbene  derivatives. 

FIRST  in  economy,  being  more  efficient  upon 
oral  administration  than  other  estrogens  derived 
from  natural  sources. 

FIRST  in  being  an  orally  potent  derivative 
of  estradiol,  the  primary  hormone  of  the 
ovarian  follicle. 

ESTINYL,  ethinyl  estradiol,  is  available  in  tablets 
of  0.05  mg.  and  0.02  mg.  strengths.  Both  in 
bottles  of  100,  250  and  1,000  tablets. 

TRADE-MARK  ESTINYL- HEC.  C.  5.  PAT.  OFF. 
COPYRIGHT  1945  BY  SCHERING  CORPORATION 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 
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To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.)/  increase  the  amount  of  Pablum  or 
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infants,  increase  amount  of  milk,  formula  or  water. 


NO  CO 


...MIX  UP  ONLY  AMO 
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BACK  I 
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To  state  it  another  way: 
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Diluent 


Thrombin 


TOPICAL 


see. 
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applied  in 

solution  in  isotonic  saline,  sprayed  or  flooded  over  the 
bleeding  surface. 


thrombi 
TOPICAL 
seconds 


As  its  name  indicates,  THROMBIN,  TOPICAL  must  not  be 
injected. 


Qbamb  V xownfainu 
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Different  in  form 


Honey-like  liquid  form  and  strictly  professional 
promotion  are  two  unique  advantages  of 
Maltine  with  Vitamin  Concentrates.  These  fea- 
tures afford  the  physician  better  prescription 
control.  Moreover,  patients  are  pleased  with 
the  pleasant  citrus  flavor  . . . the  effective- 
ness . . . and  the  economy  of  this  balanced 
multiple  vitamin  preparation.  Each  fluid  ounce 
contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vitamin  B!  ....  3 Mg.  Thiamine  Hydrochloride 

Vitamin  4 Mg.  Riboflavin 

Nicotinamide 40  Mg. 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  Grains 

Maltine q.  s. 

Dosage:  Two  teaspoonfuls  twice  a day.  Available  through 
prescription  pharmacies  in  bottles  of  12  fluid  ounces.  The 
Maltine  Company,  New  York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 


ADVERTISEMENTS 


465 


CONTENTS 


Diseases  of  the  Bile  Duct.  J.  M.  McCaughan,  M.D., 

St.  Louis  477 

Carcinoma  of  the  Prostate  Gland,  and  Benefits  of 
Diethylstilbestrol  or  Orchiectomy.  Carl  A.  Wat- 
tenberg,  M.D.,  St.  Louis 482 

Case  Reports  of  Barnes  Hospital.  W.  Barry  Wood, 

Jr.,  M.D.,  and  Robert  A.  Moore,  M.D.,  Editors,  St. 
Louis  • • 486 

The  Barnard  Free  Skin  and  Cancer  Hospital.  Re- 
search Report  for  1944.  E.  V.  Cowdry,  St.  Louis  495 


Abstracts  and  Digests — 

Periarteritis  Nodosa  502 

Editorials — 

Doctor  Prefix 503 

Wake  Up!  Wake  Up!  Wake  Up! 503 


News  Notes 503 

Missouri  Doctors  in  Service 505 

Legislation  505 

The  Council  509 

Society  Proceedings — 

Ninth  Councilor  District  513 

Tenth  Councilor  District  513 

Correspondence  514 

Book  Reviews  514,  517 

Woman’s  Auxiliary  515 


ESitered  as  Second-Class  Matter,  February  18,  1925,  at  the  Post  Office  at  Fulton,  Mo.,  under  the  Act  of  March  3,  1879.  Accept 
ance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1003,  Act  of  October  3,  1917,  authorized  July  30,  1918.  Busi- 
ness Offices,  1201-5  Bluff  St.,  Fulton,  Mo.,  and  623  Missouri  Building,  St.  Louis,  Mo.,  Editorial  Office,  623  Missouri  Building, 
St.  Louis,  Mo.  Return  postage  guaranteed.  Printed  by  The  Ovid  Bell  Press,  Inc.,  Fulton,  Mo. 


THE  MAJOR  CLINIC  ASSOCIATION 

3100  Euclid  Avenue  Kansas  City,  Missouri 


A Well 
Equipped 
Institution 
for  the 
Treatment  of 
Nervous  and 
Mental 
Diseases  and 
Alcohol, 
Drug  and 
Tobacco 
Addictions 


Beautiful  • 
Location 
Large,  Well 
Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR,  M.D.  HENRY  S.  MILLETT,  M.D. 

Medical  Director  Associate  Medical  Director 

HERMON  S.  MAJOR,  JR. 

Business  Manager 


466 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


AMERICAN  MEDICAL  ASSOCIATION 


President.  Herman  L.  Kretschmer,  Chicago. 
President-Elect,  Roger  I.  Lee,  Boston. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 
88th  Annual  Session,  St.  Louis 


President,  A.  S.  Bristow,  Princeton. 

Vice  Presidents,  Robert  Mueller,  St.  Louis;  F.  T.  H'Doubler, 
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COUNCILOR  DISTRICTS  AND  COUNTIES 
IN  EACH  DISTRICT* 


W.  A.  BLOOM,  Fayette,  Chairman 
H.  B.  GOODRICH,  Hannibal,  Vice  Chairman 

First  District : Councilor,  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew,  Atchison,  Buchanan,  Caldwell,  Carroll,  Clay, 
Clinton,  Daviess,  De  Kalb,  Gentry,  Grundy,  Harrison,  Holt, 
Livingston,  Mercer,  Nodaway,  Platte,  Ray,  Worth. 

Second  District:  Councilor,  H.  B.  Goodrich.  Hannibal. 
Counties:  Adair,  Chariton,  Clark,  Knox.  Lewis,  Linn,  Macon, 
Marion,  Monroe,  Pike,  Putnam,  Ralls,  Randolph,  Schuyler, 
Scotland,  Shelby,  Sullivan. 

Third  District:  Councilor,  J.  William  Thompson,  St.  Louis 
County:  St.  Louis  City. 

Fourth  District:  Councilor,  R.  B.  Denny,  Creve  Coeur. 
Counties:  Franklin,  Jefferson,  Lincoln,  St.  Charles,  St.  Louis 
County,  Warren. 

Fifth  District:  Councilor,  Wm.  A.  Bloom,  Fayette.  Coun- 
ties: Audrain,  Boone,  Callaway,  Camden,  Cole,  Cooper,  Gas- 
conade, Howard,  Maries,  Miller,  Moniteau,  Montgomery,  Mor- 
gan, Osage. 

Sixth  District:  Councilor,  R.  W.  Kennedy,  Marshall.  Coun- 
ties: Bates,  Benton,  Cass,  Cedar,  Henry,  Johnson,  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 

Seventh  District:  Councilor,  Herbert  L.  Mantz,  Kansas 
City.  County:  Jackson. 

Eighth  District:  Councilor,  Wm.  Wallis  Smith,  Spring- 
field.  Counties:  Barry,  Barton,  Christian,  Dade,  Dallas,  Greene, 
Hickory,  Jasper,  Lawrence,  McDonald,  Newton,  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor.  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford,  Dent,  Douglas,  Howell,  Laclede, 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon,  Texas, 
Wright. 

Tenth  District:  Councilor,  Paul  Baldwin,  Kennett.  Coun- 
ties: Bollinger,  Butler,  Cape  Girardeau,  Dunklin,  Iron,  Mad- 
ison, Mississippi,  New  Madrid.  Pemiscot,  Perry,  Reynolds,  St. 
Francois,  Ste.  Genevieve,  Scott,  Stoddard,  Washington,  Wayne. 


•Counties  in  italics  are  not  organized. 
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CAMEL 

COSTLIER  TOBACCOS 


Ohip  transfer  on  the  high  seas  — that’s  just 
one  of  the  hazards  of  war  confronting  the  Navy  surgeon 
Yes,  the  medical  man  in  the  Navy  — in  any  of  the 
armed  services  — shares  many  of  the  same  risks  and  the 
same  exhausting  hours  of  duty  as  the  man  behind 
the  gun.  And,  like  any  other  fighting  man,  he 
enjoys  the  cheer  and  comfort  of  a few 
minutes’  relaxation  with  a good  cigarette  . . . 
very  likely  a Camel,  for  Camels  are  a fighting 
man’s  favorite  around  the  world. 


R.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  C. 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County 


District  President 


Address  Secretary  Address 

Andrew  1 V.  R.  Wilson  Rosendale  M.  L.  Holliday Fillmore 

Audrain  5 W.  K.  McCall Laddonia Fred  Griffin Mexico 

Barry-Lawrence-Stone  ...  8 L.  H.  Ferguson Monett Geo.  W.  Newman Cassville 

Barton  8 

Bates  6 W.  H.  Allen  Hume  A.  L.  Hansen Appleton  City 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 H.  McClure  Young Columbia  F.  C.  Suggett Columbia 

Buchanan  1 H.  D.  Kearby St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 W.  Spaulding Poplar  Bluff  A.  R.  Rowe,  Acting Poplar  Bluff 

Caldwell-Livingston 1 G.  W.  Carpenter Chillicothe Alfred  Collier Chillicothe 

Callaway  5 J.  J.  Blasko Fulton  R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camden  ton  G.  T.  Myers Macks  Creek 

Cape  Girardeau  10 D.  B.  Elrod Cape  Girardeau Glenn  J.  Tygett Cape  Girardeau 

Carroll  1 W.  G.  Atwood  Carrollton 

Carter-Shannon  9 F.  Hyde Eminence  W.  T.  Eudy Eminence 

Cass. 6 E.  A.  Albers Pleasant  Hill  D.  S.  Long Harrisonville 

Chariton  2 D.  D.  Stuart Brunswick  G.  W.  Hawkins Salisbury 

Christian  8 R.  R.  Farthing Ozark  C.  A.  Spears Billings 

Clay  1 R.  C.  Porter  North  Kansas  City  ....S.  R.  McCracken Excelsior  Springs 

Clinton  1 W.  B.  Spalding Plattsburg 

Cole  5 Frank  W.  Gillham Jefferson  City Stanley  P.  Howard Jefferson  City 

Cooper  5 G.  W.  Winn Boonville  J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 G.  C.  Plummer Buffalo D.  C.  McCraw Bolivar 

De  Kalb  1 W.  S.  Gale  Osborn 

Dent  9 W.  G.  Dillon Salem  G.  E.  Joseph  Salem 

Dunklin  10 G.  R.  Presnell Kennett E.  L.  Spence Kennett 

Franklin  4 R.  R.  Cutler Washington F.  G.  Mays Washington 

Greene  8 George  Hogeboom Springfield A.  D.  Vail Springfield 

Grundy-Daviess  1 C.  H.  Cullers Trenton  E.  A.  Duffy Trenton 

Harrison  1 A.  L.  Wessling Bethany  H.  R.  Lyddon Bethany 

Henry  6 S.  W.  Woltzen Clinton  R.  S.  Hollingsworth Clinton 

Holt  1 F.  _E._  Hogan Mound  City  D.  _C.  Perry Mound  City 


Howard  

Howell-Oregon-Texas 

Jackson  

Jasper  

Jefferson 


5 D.  L.  Coffman Fayette  J.  W.  Gardner  Glasgow 

9 E.  C.  Bohrer West  Plains  L.  M.  Dillman Houston 

7  C.  Edgar  Virden Kansas  City  Carl  R.  Ferris Kansas  City 

8  R.  C.  Newkirk Joplin Marvin  F.  Hall Joplin 

4 Jesse  F.  Donnell Crystal  City  J.  J.  Commerford Crystal  City 

Johnson  6 Charles  S.  Johnson Warrensburg R.  Lee  Cooper Warrensburg 

Laclede  9 J-  H.  Summers Lebanon  J.  A.  McComb Lebanon 

Lafayette  6 W.  A.  Braecklein Higginsville  W.  E.  Koppenbrink Higginsville 

Lewis-Clark-Scotland  2 J.  R.  Bridges Kahoka  P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy  J.  C.  Creech Troy 

Linn  2 P-  L.  Patrick Marceline  R.  R.  Haley Brookfield 

Macon  2 T.  P.  Gronoway Macon  H.  S.  Miller Macon 

Marion-Ralls  2 J-  J.  Reichman Hannibal  W.  J.  Smith Hannibal 

Mercer  1 T.  S.  Duff Cainsville  J.  M.  Perry Princeton 
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TABLETS  FOR  Oral  USE- 

AMPULS  for  ^Injection 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  100  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 

Write  for  literature 


SALYRGAN-THEOPHYLLINE 

"Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


WINTHROP 


Brand  o/MERSALYL  and  THEOPHYLLINE 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician 

NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 
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PENICILLIN  - C.  S.  C. 


For  therapy  in  the  physician’s  office  and  in  the  patient’s  home,  the  Combination 
Package  of  Penicillin-C.S.C.  deserves  the  physician’s  preference.  It  provides  two 
rubber-stoppered,  aluminum-sealed,  serum-type,  20  cc.-size  vials,  one  containing 
100,000  Oxford  Units  of  Penicillin-C.S.C.,  the  other  20  cc.  of  sterile,  pyrogen-free 
physiologic  salt  solution.  Penicillin-C.S.C.  is  of  high  purity,  as  indicated  by  the  small 
amount  of  substance  required  to  present  100,000  Oxford  Units. 


THOUGH  the  sulfonamides  presented  a signal  advancement  in  the  treatrr 

gonorrhea,  many  published  reports  indicate  that  penicillin  is  the  therar 

agent  of  choice  for  three  potent  reasons.  First,  efficacy:  penicillin  proves  effective  in 
virtually  all  instances.  Second,  safety:  penicillin  is  practically  nontoxic.  Third,  brevity 
of  treatment:  in  the  majority  of  cases,  definite  cure  can  be  effected  in  24  to  48  hours. 


Studies  at  an  Army  Station  Hospital  showed 
that  most  sulfonamide-resistant  gonococci 
are  fully  susceptible  to  penicillin;  that 
penicillin  resistance  is  difficult  to  establish. 
Frisch,  A.  XV.;  Behr,  B.;  Edwards,  R.  B., 
and  Edwards,  M.  W.,  Am.  J.  Syph.,  Gonor., 
& Ven.  Dis.  28:527  (Sept.)  1944. 

From  a study  of  109  patients,  the  conclu- 
sion is  drawn  that  penicillin  effectively 
eradicates  chemoresistant  gonorrhea  in  the 
female. 

Greenblatt,  R.  B.,  and  Street,  A.  R., 
J.  A.  M.  A.  126:161  (Sept.  16)  1944. 

At  a U.  S.  Naval  Hospital,  200  cases  of 
sulfonamide-resistant  gonorrhea  treated 
with  penicillin,  showed  no  toxic  reactions; 
all  returned  to  duty  in  one-third  of  the 
time  previously  required. 

Scarcello,  N.  .S'.,  New  England  J.  Med. 
231:609  (Nov.  2)  1944. 


“In  the  Technical  Bulletin  of  Medicine, 
No.  26,  recently  issued  by  the  War  Depart- 
ment, penicillin  is  stated  to  be  the  drug 
choice  in  the  treatment  of  gonorrhea.” 
J.  A.  M.  A.  126:575  (Oct.  28)  1944. 

191  consecutive  cases  of  sulfonamide-resis- 
tant gonorrhea  responded  dramatically  to 
penicillin. 

Wigh,  R.,  and  Geer,  C-.  I.  Jr.,  J.  Maine 
M.  A.  35:207  (Nov.)  1944. 

No  toxic  effects  were  observed  in  a series 
of  sulfonamide-resistant  gonorrhea  of  the 
female  treated  with  penicillin.  As  com- 
pared to  hyperpyrexia,  penicillin  treat- 
ment “is  incomparably  easier,  simpler, 
safer,  cheaper,  and  just  as  effective.” 
Barringer,  E.  D.;  Strauss,  H.,  and  Horowitz, 
E.  A.,  N.  T.  State  J.  Med.  45:52  (Jan.  1) 
1944. 


PHARMACEUTICAL  DIVISION 


(UMMERCIAL  SOLVENTS 


S»4t 


$jMOtO«ic  iff  j 

sHiiciliin-c# 

■ I Scntr(/m  Salt 

.... 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 


Penicillin-C.S.C.  stands  accepted  by 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  far 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available.-  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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In  the  severe  depressions  of  the  menopause 


Many  women  in  the  climacteric  period 
develop  a true  reactive  depression, 
characterized  by  apathy  and  despondency. 

• This  depressive  syndrome  is  fre- 
quently progressive;  and,  unless  promptly 
and  effectively  treated,  may  seriously 
impair  the  patient’s  normal  capacity  for 
useful  living.  While  estrogenic  therapy 
and  other  basic  treatments  can  do  much 
to  relieve  these  sufferers,  many  need 
further  help  if  a prompt  recovery  is  to 
be  obtained. 

• In  such  cases,  Benzedrine  Sulfate 
helps  to  reawaken  mental  alertness  and 


optimism,  and  to  restore  the  savor  and 
zest  of  life. 

• Obviously,  Benzedrine  Sulfate  should 
not  be  used  for  the  casual  case  of  low 
spirits  or  normal  physiologic  depression 
as  distinguished  from  true  prolonged 
mental  depression. Smith, Kline  & French 
Laboratories,  Philadelphia,  Pa. 


BENZEDRINE 

SULFATE 

Tablets  Elixir 

(RACEMIC  amphetamine  sulfate,  s.  k.  f.) 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke  , . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'Laryngoscope,  Feb.  1935,  Vol.  XLV . No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLV  11,  No.  1,  58-60  N.  Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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^^^.adiographs  of  the  "RAMSES"  Flexible  Cushioned  Diaphragm  in 
position  in  the  vaginal  tract  show  that  the  proper  placement  of  a 
diaphragm  of  the  correct  size  supplies  an  effective  barrier  against 
sperm  movement  into  the  cervical  canal. 

The  broad  unindented  surface  of  the  patented  cushioned  rim  of  the 
"RAMSES"  Diaphragm  provides  a buffer  against  discomfort  from 
spring  pressure  on  the  vaginal  walls. 

"RAMSES"  Flexible  Cushioned  Diaphragms  are  manufactured  in 
gradations  of  five  millimeters  in  sizes  from  50  to  95  millimeters  inclu- 
sive — they  are  available  on  the  prescription  or  order  of  physicians 
through  recognized  pharmacies. 

Complete  literature  on  "RAMSES"  Diaphragms  and  instructions  for 
proper  fitting  will  be  sent  to  physicians  on  request. 

*The  word  "RAMSES"  is  the  registered  trade  mark  of  Julius  Schmid,  Inc. 


Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established  1883 

423  West  55  St.  New  York  19,  N.Y. 


Behind  the  smoke-screen  of  lay  commercialization 
lies  the  wide  realm  of  scientific  vitamin  therapy. 
It  extends  from  the  bright  nursery  to  shadowy  old 
age.  Indeed,  it  is  often  most  urgently  indicated  at 
those  opposite  poles  of  life  when,  fortuitously,  the 
physician’s  skill  and  wisdom  are  sought  with  spe- 
cial frequency. 

It  seems  obvious  to  us  that  the  doctor,  the  pa- 
tient and  the  manufacturer  are  all  best  served 
when  these  beneficient  new  therapeutic  agents, 
the  vitamins,  are  used  with  the  physician’s  scien- 


tific knowledge.  Our  vitamin  products  have  been 
expressly  formulated  to  this  end — and  to  this  same 
end  are  promoted  with  complete  and  undeviating 
regard  for  professional  ethics. 

We  believe  the  appropriateness  of  such  a policy 
is  so  manifest  that  it  recommends  itself. 


1 

| ^7^ 

' 1 

J 

1 LABORATORIES,  II 
1 NEWARK  2,  N.  J 
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Youngsters,  as  a rule,  have  no 
fear  of  their  first  few  hypodermic 
injections.  It  is  only  after  repeated 
visits  to  the  doctor’s  office  that 
their  courage  fails.  To  minimize 
the  chance  of  creating  fear  of  the 
hypodermic  needle,  physicians 
welcome  a combined  antigen. 
Hence,  the  appeal  of  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated.  With 
half  the  number  of  injections, 
immunity  is  induced  simulta- 
neously for  both  diphtheria  and 
tetanus.  Jones  and  Moss  clearly 
demonstrated  that  combining 
diphtheria  and  tetanus  toxoids 
creates  a specific  immunity 
response  equivalent  to  that 
obtained  by  the  administration  of 
the  separate  antigens.  Diphtheria 
Toxoid-Tetanus  Toxoid  Com- 
bined, Alum  Precipitated,  bearing 
the  Lilly  Label  is  available  through 
your  usual  source  of  medical 
supplies. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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DISEASES  OF  THE  BILE  DUCT 

J.  M.  McCAUGHAN,  M.D. 

ST.  LOUIS 

The  bile  flows  from  the  liver  to  the  intestine 
through  a duct  of  fairly  uniform  diameter  which  is 
narrowed  suddenly  at  the  point  at  which  it  enters 
the  duodenum,  at  the  papilla  of  Vater.  This  single 
channeled  bile  passage  or  duct,  called  choledochus, 
is  placed  so  strategically  that  any  interference  in 
its  patency  is  fraught  with  the  gravest  conse- 
quences. Its  principal  functional  failure,  therefore, 
arises  from  obstruction,  the  main  etiologic  factors 
of  which  are  (1)  inflammation,  (2)  calculi,  (3) 
stricture,  (4)  tumor,  (5)  congenital  maldevelop- 
ment. 

INFLAMMATORY  DISEASES 

These  may  be  classified  as  (1)  catarrhal,  (2) 
chronic  infections,  (3)  suppurative  infections,  any 
of  which  may  be  primary  or  secondary  to  stone  or 
stricture.  They  also  may  be  secondary  to  ascend- 
ing infections  from  the  intestinal  tract  or  even  sys- 
temic in  origin.  The  following  case  report  is  an 
example  of  chronic  obliterative  cholangitis. 

CASE  REPORT 

White  female,  married,  aged  44,  was  admitted  to  the 
hospital  on  December  31,  1941,  complaining  of  painless 
j aim  dice  of  three  weeks’  duration  with  pruritus.  Physi- 
cal examination  showed  a mass  thought  to  be  a dis- 
tended gallbladder  in  the  right  upper  quadrant  of  the 
abdomen.  Icterus  index  was  46.  Cholesterol  was  286; 
diastase  170;  erythrocytes  3,150,000;  hemoglobin  10.5  or 
61  per  cent.  Urine  was  normal.  Total  plasma  protein 
was  6.8  per  cent,  albumin  2.6,  globulin  4.2.  Prothrombin 
time  was  67  per  cent  of  normal.  Van  den  Bergh,  im- 
mediate direct,  was  positive.  Impression  was  common 
duct  obstruction  by  stone.  At  operation  January  22, 
1942,  the  gallbladder  was  found  to  be  distended  im- 
mensely. A cholecystostomy  was  performed  on  the 
hydropic  gallbladder  and  ten  stones  were  removed.  The 
common  duct  was  opened  and  probing  was  done  into 
the  duodenum.  The  hepatic  ducts  were  explored.  No 
stones  were  found  but  the  common  duct  was  fibrosed 

From  the  Department  of  Surgery,  St.  Louis  University 
School  of  Medicine. 


markedly  and  its  lumen  narrowed.  Drains  were  left 
in  the  gallbladder  and  lesser  omental  space.  On  Jan- 
uary 27,  the  icterus  index  was  80.  The  icterus  index 
gradually  fell  to  normal.  After  the  drains  were  taken 
out,  a biliary  sinus  remained.  A roentgen  ray  exami- 
nation with  lipiodol  injection  revealed  the  gallbladder 
outline  but  none  of  the  media  entered  the  common 
duct  (fig.  1).  The  patient  was  discharged  from  the 


Fig.  1.  Injection  of  biliary  sinus  with  lipiodol  showing  out- 
line of  gallbladder.  None  of  the  media  enters  the  extrahepatic 
ducts. 


hospital  but  reentered  on  May  4 and  an  anastomosis  of 
the  gallbladder  and  duodenum  was  performed  after 
ascertaining  that  the  lumen  of  the  common  bile  duct 
was  almost  obliterated.  The  wound  healed  completely. 

It  was  indeed  fortunate  in  this  case  that  the  first 
surgeon  conservatively  had  elected  to  preserve  the 
gallbladder  which  provided  a ready  means  of 
shunting  the  bile  back  to  the  intestine. 

CALCULOUS  DISEASE 

The  etiology  and  chemical  composition  of  com- 
mon duct  stones  is  that  of  gall  stones  in  general, 
namely,  bile  stasis  and  infection.  Probably  most 
stones  originate  in  the  gallbladder  and  pass  into 
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Fig.  2.  Flat  film  of  the  abdomen.  The  outline  of  gall  stones 
in  the  common  duct  can  be  seen  readily. 


masses  were  felt.  Urine  was  normal.  The  white  count 
was  8,850  and  the  red  count  5,420,000.  Icterus  index  was 
12,  cholesterol  240  mg.  per  cent,  hemoglobin  15  gms., 
prothrombin  40  seconds  (normal  36  seconds),  serum 
protein  total  4.59,  albumin  2.9,  globulin  1.68.  Roent- 
genogram showed  several  shadows  in  the  right  upper 
quadrant  which  were  suggestive  of  gall  stones  (fig.  2). 
On  July  11,  1944,  at  a second  operation,  the  common 
duct  was  found  dilated,  thin  walled  and  approximately 
2.5  cm.  in  diameter.  The  common  duct  was  opened  and 
several  large  stones  were  removed  from  both  common 
duct  and  common  hepatic  ducts,  also  many  smaller 
stones  and  much  bile  sand.  The  duct  was  irrigated  and 
a T tube  sutured  in  place.  There  were  many  adhe- 
sions between  duodenum  and  liver.  Following  opera- 
tion convalescence  was  uneventful. 

It  is  of  course,  not  absolutely  certain  that  these 
stones  were  overlooked  following  her  first  opera- 
tion. However,  on  close  questioning  afterward 
the  patient  stated  that  she  had  continued  to  have 
much  the  same  trouble  as  before  her  gallbladder 
was  removed.  Furthermore,  at  the  second  opera- 
tion the  stump  of  cystic  duct  presented  a marked 
sacculation  suggesting  possibly  a higher  ligation 
than  is  usually  customary. 

B.  This  case  demonstrates  the  problem  of  recur- 
rent common  duct  stones. 


the  common  duct  but  intrahepatic  stones  may  form 
within  the  ducts  themselves.  Great  variation  in 
size  and  number  are  encountered  but  in  two  thirds 
of  the  cases  the  stone  is  single  and  in  60  per  cent 
the  stones  are  found  in  the  terminal  part  of  the 
common  duct. 

Stones  in  the  common  duct  besides  producing 
local  effects  on  the  duct  itself  may  cause  serious 
disturbances  in  the  liver,  gallbladder  or  pancreas. 
The  principal  signs  and  symptoms  of  common  duct 
obstruction  are  colic  or  intermittent  pain,  usually 
jaundice,  fever,  acholic  stools,  dark  urine,  dyspep- 
sia. On  laboratory  examination  the  roentgen  ray 
is  occasionally  helpful  as  is  the  serum  bilirubin 
and  icterus  index. 

The  following  case  reports  emphasize  several 
points  of  interest. 

A.  The  overlooked  stone.  In  this  connection  it 
is  interesting  to  note  that  Lahey  reports  that  prior 
to  1926  he  Explored  the  common  duct  in  12  per  cent 
of  his  patients  at  the  time  of  gallbladder  operation 
and  found  stones  in  8 per  cent  and  that  after  1926 
he  explored  41  per  cent  and  found  an  incidence  of 
stones  of  10  per  cent. 

CASE  REPORTS 

A married  female,  aged  56,  was  admitted  to  the  hos- 
pital June  29,  1944,  complaining  of  nausea  and  vomit- 
ing, epigastric  pain,  putty  colored  stools  and  inter- 
mittent yellow  tint  to  the  skin.  The  first  attack  oc- 
curred in  November  1943.  The  pain  radiated  to  the  left 
lumbar  region  and  down  the  left  hip.  The  second  at- 
tack was  in  March  1944.  There  was  dyspepsia  with  in- 
tolerance to  greasy  foods,  cabbage  and  cauliflower.  The 
gallbladder  had  been  removed  in  1941  in  another  city. 
On  physical  examination,  in  the  region  of  the  right 
upper  rectus  scar  there  was  tenderness  in  the  left  half 
of  the  epigastrium.  There  was  no  rigidity  and  no 


A white  female,  aged  41,  was  admitted  to  the  hos- 
pital December  2,  1938,  complaining  of  attacks  of  pain 
in  the  epigastrium  and  right  upper  quadrant  with  15 
pounds  loss  in  weight,  yellow  skin  and  pruritus.  Nausea 
and  vomiting  were  present.  The  first  attack  was  fifteen 
years  previously.  Since  that  time  the  patient  had  had 
recurring  attacks. 

Abdominal  examination  showed  a palpable  mass  with 
marked  rigidity  and  tenderness  in  the  right  upper 
quadrant.  The  white  count  was  18,350,  red  cell  count 
3,140,000,  hemoglobin  9.7  gms.,  icterus  index  40.  Diag- 
nosis was  acute  cholecystitis  and  cholelithiasis  and 
hepatitis. 

On  operation  on  December  17,  by  right  rectus  inci- 
sion, an  abscess  was  encountered  and  opened  and  the 
gallbladder  entered.  Numerous  large  stones  were  re- 
moved from  the  gallbladder.  The  stomach  was  freed 
from  the  left  wall  of  the  abscess  and  the  common  duct 
explored.  The  duct  contained  numerous  large  stones 
strung  out  like  “peas  in  a pod,”  and  these  were  re- 
moved. The  hepatic  ducts  were  probed  and  a probe 
was  passed  in  the  duodenum.  A T tube  was  sutured 
into  the  common  duct  and  a large  dressed  tube  into 
the  gallbladder.  The  patient  had  an  uneventful  con- 
valescence and  was  dismissed  on  January  17,  1939.  She 
was  readmitted  June  4,  1939,  this  time  complaining 
again  of  severe  righ  upper  abdominal  pain  radiating 
from  the  abdomen  to  the  back  and  shoulder  blades. 
The  white  count  was  9,100,  icterus  index  6.4.  She  was 
taken  to  the  operating  room  by  another  surgeon  as  an 
emergency  acute  gallbladder  case  and  her  gallbladder 
removed.  The  common  duct  and  hepatic  ducts  were  ex- 
plored through  the  cystic  duct.  The  liver  was  enlarged 
and  there  were  many  adhesions  about  the  gallbladder. 
The  patient  made  an  uneventful  recovery  but  again  on 
August  28,  1940,  was  readmitted  to  the  hospital,  this 
time  complaining  of  jaundice  and  severe  pain,  nausea, 
vomiting,  pain  radiating  to  between  the  shoulder  blades, 
chills  and  fever.  The  abdomen  was  tender  over  the 
right  upper  quadrant  but  there  was  no  muscle  spasm. 
There  was  no  tenderness  over  the  appendiceal  region. 
The  icterus  index  was  26.7  and  the  white  count  14,000. 
Diagnosis  was  cholangitis,  possible  choledocholithiasis. 

The  patient  was  operated  upon  September  3,  1940, 
the  incision  made  medial  to  the  previous  scar.  Adhe- 
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sions  were  divided  separating  the  duodenum  and  liver 
and  exposing  a dilated  common  bile  duct.  The  duct 
was  opened  and  many  large  stones  were  removed.  The 
hepatic  and  common  ducts  were  explored  with  the 
finger.  A probe  and  scoops  could  be  passed  freely  in 
the  ducts  in  either  direction.  The  pancreas  was  firm 
and  hard  with  probably  an  inflammatory  involvement. 
After  thorough  irrigation  a T tube  was  introduced. 
The  patient  made  an  uneventful  recovery  and  the 
T tube  was  removed  later.  Cholangiograms  made  be- 
fore removing  the  tube  showed  good  filling  of  the  ducts 
with  no  filling  defects  and  the  opaque  media  flowing 
freely  in  to  the  duodenum  (fig.  3).  This  patient  has 
been  under  observation  since  her  last  operation  now 
approximately  four  years  and  has  remained  entirely 
well. 

I present  this  patient  as  an  example  of  recurrence 
or  reformation  of  stones  because  of  the  large  num- 
ber of  common  duct  stones  encountered  at  her  last 
operation.  They  were  again  packed  in  the  duct 
like  so  many  “peas  in  a pod.”  Furthermore,  there 
is  the  evidence  of  the  second  surgeon  that  he  found 
no  stones  in  the  common  duct  when  he  passed 
probes  through  the  cystic  duct  stump  at  the  time 
of  her  second  operation  (cholecystectomy). 

C.  The  third  case  deals  with  a type  of  chronic 
cholangitis  in  which  the  liver  bile  is  so  loaded  with 
heavy  concentrations  of  bile  pigment,  cholestered 
leukocytes  and  bacteria  that  the  resultant  sediment, 
while  not  producing  discrete  calculous  structure, 
forms  rather  a thick  putty-like  material  which 
tends  to  block  effectively  not  only  the  bile  ducts 
but  the  surgical  drainage  tubes  as  well. 

White  widowed  female,  aged  53,  entered  the  hospital 
in  July  1944  complaining  of  attacks  of  right  upper 
quadrant  pain  for  one  and  a half  years,  occasionally 
light  stools  and  chills  and  fever  during  the  previous 


Fig.  3.  Cholangiogram  normal  except  for  dilatation  of  intra- 
hepatic  bile  ducts.  Media  passes  freely  into  duodenum. 


Fig.  4.  Cholangiogram  showing  marked  dilatation  of  intra- 
hepatic  and  extrahepatic  bile  ducts.  Although  the  opaque 
material  flows  into  the  duodenum  a filling  defect  is  seen. 
This  is  probably  a small  mass  of  bile  mud. 

week.  There  was  no  history  of  jaundice  but  loss  of  60 
pounds  in  weight.  Physical  examination  showed  right 
subcostal  tenderness.  Urine  showed  albumin  2 plus, 
sugar  negative.  Microscopic  examination  showed  few 
hyaline  and  granular  casts.  Diagnosis  was  chronic 
cholecystitis  with  cholelithiasis. 

At  operation  the  gallbladder  was  found  to  be  sub- 
acutely  inflamed.  It  was  dilated  and  there  were  recent 
periduodenal  adhesions.  The  cystic  duct  was  dilated 
2^2  cm.  and  the  common  duct  to  approximately  3 or 
3V2  cm.  Both  were  thick  walled  and  edematous.  The 
common  duct  was  probed  up  and  down  through  the 
dilated  cystic  duct.  A probe  could  be  passed  into  the 
duodenum.  No  stones  could  be  palpated.  The  gall- 
bladder and  appendix  were  removed.  Following  the 
operation,  the  patient  developed  a biliary  fistula.  Two 
weeks  later,  August  8,  1944,  she  was  reexplored  and 
the  common  duct  opened.  A considerable  amount  of 
putty-like  material  and  bile  mud  was  removed  from 
the  distal  end  of  the  common  duct  after  which  a probe 
could  be  passed  freely  into  the  duodenum.  The  com- 
mon duct  was  still  very  much  enlarged.  The  scoops 
were  passed,  proximally  and  distally  and  the  duct 
thoroughly  irrigated.  A large  T tube  was  sutured  into 
the  common  duct  and  a Penrose  drain  was  introduced 
to  Morrison’s  pouch.  Following  this,  the  patient  im- 
proved but  the  bile  draining  from  the  T tube  con- 
tained large  shreds  of  mucus  and  bacteria  and  on  set- 
tling a red  amorphous  mass  identified  as  calcium  salt 
of  bilirubin  could  be  seen.  A test  of  the  stool  on  August 
14  was  positive  for  bile  pigment.  Icterus  index  on  Au- 
gust 18  was  13.5.  On  other  occasions  the  bile  test  of 
the  feces  was  negative.  The  drainage  bile  was  ex- 
amined frequently  and  always  showed  a greenish  yel- 
low turbid  fluid  containing  abundant  mucus,  sediment 
and  numerous  gram  negative  bacilli  on  staining.  There 
were  occasional  pus  cells  and  much  debris  and  a heavy 
precipitate  of  crystals.  On  August  19,  a cholangiogram 
showed  the  bile  ducts  well  filled  with  the  injected  ma- 
terial entering  the  duodenum  (fig.  4).  The  ducts,  how- 
ever, were  dilated.  The  patient  was  discharged  from 
the  hospital  on  September  20. 

Since  discharge  the  T tube  drains  bile  in  varying 
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Fig.  5.  Lipiodol  injected  into  catheter  in  abdominal  fistula. 
The  material  enters  the  stomach.  None  could  be  visualized 
within  the  bile  ducts. 


amounts  of  from  4 to  6 ounces  daily.  The  stools  are  dark 
in  color  and  give  a positive  test  for  bile.  The  drainage 
bile  still  contains  the  same  reddish  precipitate  although 
in  much  less  concentration  than  at  first.  A second 
cholangiogram  made  since  discharge  from  the  hospital 
shows  the  lipiodol  freely  entering  the  duodenum  with 
somewhat  less  dilatation  of  the  ducts  than  previously. 

This  patient  has  carried  a T tube  in  her  common 
duct  since  August  8,  1944.  There  has  been  much 
controversial  discussion  in  the  literature  on  the 
proper  time  for  removal  of  the  T tube.  Dr.  E.  Starr 
Judd  drained  some  of  his  patients  a year  or  more 
without  having  stricture  formation  develop  after 
removal  of  the  tube.  I see  no  hope  for  this  woman 
except  through  prolonged  common  bile  duct  drain- 
age until  such  time  as  her  liver  bile  clears  more 
than  it  has.  Cholegogues,  sulfonamides  and  anti- 
spasmodics  have  been  given  as  medical  adjuncts  to 
surgical  drainage. 

STRICTURES  OF  THE  BILE  DUCTS,  BENIGN 

Strictures  may  result  from  congenital  oblitera- 
tion, primary  inflammation  or  secondary  inflamma- 
tion associated  with  stone  in  the  common  duct  and 
postoperative  or  traumatic  stricture.  Far  too  many 
are  of  this  latter  type  (operative  trauma).  The  fol- 
lowing case  report  is  an  example. 

A white  female,  aged  50,  was  admitted  to  the  hospital 
complaining  of  loss  of  weight  and  biliary  fistula  which 
followed  a gallbladder  removal  elsewhere  one  year  ago. 
Sometime  after  the  cholecystectomy,  the  fistula  drain- 
age ceased  and  she  became  jaundiced  and  developed 
severe  itching.  In  April  1944  she  had  a second  opera- 
tion for  the  purpose  of  transplanting  the  biliary  fistula 
to  the  duodenum.  However,  an  external  fistula  again 


developed  and  this  time  not  only  bile  but  stomach  con- 
tent as  well  was  discharged.  Her  weight  had  fallen 
from  150  pounds  to  87  pounds  in  the  last  year.  The 
icterus  index  at  time  of  entrance  to  the  hospital  was 
from  62  to  83,  prothrombin  80  per  cent,  bilirubin  3.4 
mg.  per  cent.  On  August  26,  1944,  a catheter  was  in- 
serted in  the  fistula  tract  and  lipiodol  injected.  By 
roentgen  ray  it  was  evident  that  none  of  the  opaque 
media  passed  into  the  biliary  tract  but  instead  entered 
either  in  the  stomach  or  duodenum  (fig.  5). 

Exploration  of  the  biliary  tract  was  advised.  On 
September  6,  the  old  scar  including  the  fistula  tract  was 
excised  (fig.  6 A to  E).  Adhesions  were  separated  be- 
tween the  liver  and  duodenum.  The  duodenum  was 
opened  transversely  at  the  exact  level  of  the  ampulla  of 
Vater.  The  terminal  segment  of  the  common  duct  was 
markedly  narrowed  at  this  point  and  it  was,  therefore, 
enlarged  by  dividing  it  longitudinally.  The  gastric 
fistula  was  excised  after  removing  several  small  stones 
from  the  common  duct  with  the  scoop  and  irrigating 
it.  A No.  22  catheter  was  stutured  into  the  common 
duct  and  passed  distally  into  the  duodenum.  The  duo- 
denum was  next  closed  transversely  with  a double 
row  of  sutures  paying  particular  attention  to  making 
an  accurate  closure  of  the  sphincter  of  Oddi.  In  addi- 
tion to  the  fistula  from  the  duodenum,  a second  fistula 
tract  was  also  present.  This  was  a very  narrow  tract 
which  ran  toward  the  hilum  of  the  liver.  On  opening 
it,  a probe  could  be  passed  through  it  into  the  common 
duct.  It  was  evidently  the  fistula  tract  which  had  been 
transplanted  into  the  duodenum  at  the  previous  opera- 
tion had  then  subsequently  become  occluded  by  scar 
contraction.  It  was  decided  to  retain  this  tract  as  a 
temporary  safety  valve,  hence  a No.  10  catheter  was 
sutured  in  the  tract  and  brought  out  through  a stab 
wound.  The  patient  made  an  uneventful  convalescence 
and  examination  by  roentgen  ray  on  September  21, 
1944,  with  lipiodol  injection  into  the  drainage  tube 
(No.  10  catheter  mentioned)  showed  the  opaque  media 
entering  the  duodenum  by  way  of  the  common  duct 
(fig.  7).  The  common  bile  duct,  therefore,  seemed  to 
be  satisfactorily  patent.  A later  radiologic  examination 
revealed  the  drainage  tube  (No.  22  catheter  mentioned, 
as  splint  for  the  common  duct  repair)  in  the  lower  in- 
testinal tract.  The  patient  was  discharged  from  the 


Fig.  6.  A.  Abdominal  incision.  B.  Dissection  of  both  fistulas. 
One  to  the  stomach  proximal  to  the  pylorus  (y)  and  one  to  the 
common  hepatic  duct  (z).  Choledochus  is  buried  in  adhesions 
but  its  outlines  are  indicated  by  the  dotted  lines;  (x)  is  the 
site  of  a stricture.  The  duodenum  was  attached  to  abdominal 
wall  by  dense  adhesions.  C.  Duodenum  separated  from  ab- 
dominal wall  opening  into  its  lumen  at  the  ampulla  of  Vater. 
The  gastric  fistula  was  excised  along  dotted  line  and  the 
common  duct  stricture  incised  longitudinally.  D.  A catheter 
was  placed  in  distal  end  of  common  duct  as  a form  for  its 
reconstruction.  Closure  duodenum  and  common  duct  trans- 
versely with  sutures.  E.  Final  appearance.  Long  end  of 
catheter  passes  distally  into  the  duodenum,  the  small  fistula 
to  common  hepatic  duct  was  preserved  as  “temporary  safety 
valve.” 
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hospital  on  September  26  feeling  much  improved  but 
reentered  the  hospital  on  November  18, 1944,  with  small 
subcutaneous  accumulation  of  bile  around  the  old  ex- 
ternal fistula  tract.  This  was  opened  and  drained  and 
she  was  discharged  November  27  and  has  had  no  trou- 
ble since. 

The  successful  repair  of  stenosed  and  strictured 
bile  ducts  presents  problems  attended  by  as  great 
technical  difficulties  as  anything  the  abdominal 
surgeon  is  called  upon  to  do.  Some  of  the  reported 
causes  of  postoperative  biliary  stricture  listed  from 
the  literature  are:  (1)  inclusion  of  common  duct 
with  the  ligature  to  the  cystic  duct;  (2)  pressure  of 
drains  on  the  wall  of  the  common  duct;  (3)  for- 
eign body  granuloma  around  the  ligature  on  the 
cystic  duct;  (4)  the  use  of  oversized  T tube  with 
pressure  necrosis  of  the  common  duct;  (5)  direct 
ligation  or  section  of  the  common  duct;  (6)  slow 
leakage  from  the  ligatured  cystic  duct  causing  extra 
ductal  bile  pockets  or  inflammatory  masses  around 
the  common  duct;  (7)  local  infection  following 
cholecystectomy. 

TUMOR  OF  THE  BILE  DUCT 

Tumors  of  the  bile  ducts  both  benign  and  malig- 
nant are  rare.  Marshall  reports  only  thirty-four 
carcinomas  of  the  bile  ducts  exclusive  of  the  am- 
pulla of  Vater  in  22,000  operations  in  the  bile  pas- 
sages. The  signs  and  symptoms  depend  on  size  and 
position  but  jaundice,  loss  of  weight,  cachexia,  pru- 
ritus, chills,  fever  and  pain  (in  two  thirds  of  the 
cases)  may  be  expected.  The  pathologic  types  are 
villous,  diffuse  and  nodular  or  annular.  Ampullary 
tumors  differ  somewhat  in  type. 

The  first  case  is  an  example  of  malignant  neo- 
plasm involving  the  entire  extrahepatic  biliary 
tract. 

A white  woman,  aged  59,  was  admitted  to  the  hos- 
pital on  February  6,  1940,  complaining  of  jaundice  and 
colicky  pain  in  the  right  upper  quadrant  of  the  ab- 
domen during  the  preceding  four  weeks.  There  was 
also  bloating  and  distention.  Itching  was  severe.  She 
had  had  jaundice  with  colic  in  this  region  eighteen 
years  previously  but  recovered  following  the  removal 
of  gall  stones  from  her  gallbladder.  On  examination 
intense  jaundice  with  severe  pruritus  was  found.  A 
tense  mass  could  be  felt  in  the  region  of  the  gall- 
bladder. Laboratory  studies  indicated  an  obstructive 
jaundice.  The  icterus  index  was  90.  Van  den  Bergh 
test  showed  delayed  direct  reaction.  A diagnosis  of 
either  common  duct  stone  or  cancer  of  the  head  of 
the  pancreas  was  made.  Exploration  was  advised  and 
at  operation  the  gallbladder  was  found  to  be  distended 
greatly.  The  common  and  extrahepatic  ducts  also  were 
dilated.  The  gallbladder  was  opened  and  a number  of 
large  stones  were  removed.  A mass  of  soft  tissue  was 
present  and  a piece  was  sent  to  the  laboratory  for  a 
frozen  section.  A low  grade  carcinoma  was  reported. 
This  tissue  evidently  filled  the  common  and  both 
hepatic  ducts  as  no  bile  could  be  obtained  from  any 
part  of  the  biliary  tract  by  the  aspirating  needle.  A 
probe  was  passed  up  through  the  tumor  tissue  into  the 
right  hepatic  duct  by  way  of  the  gallbladder  in  an  en- 
deavor to  open  up  a channel  for  bile.  A tube  was 
placed  in  the  gallbladder  and  directed  into  the  “false 
passage”  thus  made.  Examination  of  the  tissue  re- 
vealed a papillary  carcinoma  of  the  gallbladder.  The 
following  description  was  given.  Microscopic  examina- 


Fig.  7.  Cholangiogram  showing  injection  of  lipiodol  by  way 
of  catheter  in  common  hepatic  duct  fistula.  Media  enters 
duodenum  freely.  Some  may  be  seen  in  the  intrahepatic  ducts. 
The  common  duct  is  well  outlined.  The  rubber  catheter  used 
for  common  duct  reconstruction  has  passed  downward  and 
may  be  seen  lying  in  lower  intestinal  tract. 

tion  showed  necrotic  tissue  with  areas  of  malignant 
cells  arranged  in  the  form  of  papillae.  These  cells  vary 
in  size  and  shape  and  show  some  mitosis.  Section  of 
the  liver  reveals  fibrosis  but  no  evidence  of  malig- 
nancy. The  patient  died  five  weeks  later  suffering  in- 
tensely from  pruritus  which  gave  her  no  rest.  Only 
slight  drainage  of  bile  externally  was  secured  by  way  of 
the  gallbladder  drainage  tube.  The  postoperative  ic- 
terus index  level  varied  from  120  to  225. 

This  was  a hopeless  case.  There  was  apparently 
no  chance  of  doing  anything  at  all  for  her  surgical- 
ly even  in  a palliative  way. 

Tumors  of  the  ampulla  and  of  the  head  of  the 
pancreas  cause  early  biliary  obstruction  and  call 
for  surgical  relief  either  by  palliative  cholecys- 
tenterostomy  or  by  radical  attempts  at  duodenec- 
tomy  as  advocated  by  Whipple,  Clute,  Brunschwig, 
Gordon,  Taylor  and  many  others.  The  second  case 
is  an  example  of  palliative  treatment  for  obstruc- 
tion to  the  common  bile  duct  due  to  a mass  situ- 
ated in  the  head  of  the  pancreas. 

A white  female,  aged  73,  was  admitted  to  the  hospital 
on  October  13,  1933,  complaining  of  loss  of  20  pounds 
of  weight,  yellow  coloring  of  the  skin  and  itching.  The 
stools  were  light  in  color  and  she  stated  she  was  hav- 
ing from  ten  to  twelve  bowel  evacuations  per  day. 
Three  weeks  before  admission  she  had  first  noticed 
jaundice.  There  was  no  pain.  She  had  vomited  twice. 
Swelling  of  the  feet  was  noted  two  weeks  prior  to  ad- 
mission. There  was  no  previous  history  of  dyspepsia 
but  of  late  she  had  become  nauseated  after  ingesting 
fatty  foods.  Physical  examination  revealed  a marked 
asthenia  and  cachexia.  The  skin  and  sclera  were  jaun- 
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diced  deeply  and  there  were  numerous  scratch  marks 
over  the  skin.  No  abdominal  tenderness  and  no  masses 
could  be  felt.  Erythrocytes  were  3,700,000.  Hemo- 
globin was  12  gms.  The  Van  den  Bergh  was  direct, 
prompt  indirect  and  quantitatively  measured  13.8  mg. 
per  cent.  Stools  were  negative  for  bile.  A diagnosis 
of  obstructive  jaundice,  probable  carcinoma  of  the  head 
of  the  pancreas  was  made  and  operation  advised. 

At  operation  a mass  in  the  head  of  the  pancreas  ap- 
proximately 6 by  4 by  3 cm.  was  felt.  The  tumor  was 
somewhat  fixed  and  the  common  duct  was  dilated  two 
and  a half  times  in  diameter.  It  was  thin  walled  and 
no  glands  or  stones  could  be  palpated.  The  gallbladder 
also  was  distended,  thin  walled,  and  no  stones  could 
be  felt.  No  nodules  were  noted  in  the  liver.  A chole- 
cystoduodenostomy  was  performed  with  three  rows  of 
sutures. 

The  patient  made  an  uneventful  recovery  and  was 
relieved  of  pruritus  as  the  jaundice  completely  dis- 
appeared. One  and  a half  years  after  operation  it  was 
reported  by  a relative  that  the  patient  had  died  in  an- 
other state  of  a “stroke.”  Information  given  was  that 
she  had  remained  entirely  free  from  an  recurrence  of 
jaundice  and  had  no  abdominal  pain  or  discomfort  to 
the  time  of  her  death. 

One  can  hardly  deny  the  gratifying  results  of 
palliative  surgery  in  this  type  of  jaundice.  Occa- 
sionally an  obstructing  mass  at  the  head  of  the 
pancreas  is  later  revealed  as  inflammatory  by  the 
continued  well  being  of  the  patient  far  beyond  the 
expected  survival  period  of  cancer.  I have  at- 
tempted several  two  stage  duodenectomies  but 
results  have  not  been  satisfactory.  The  operation 
has  been  constantly  modified  and  improved  but 
the  mortality  which  is  better  than  33  per  cent  and 
the  relatively  short  period  of  survival  (numbered 
in  months)  in  those  patients  who  manage  to  make 
an  immediate  operative  recovery  emphasizes  again 
that  this  procedure  must  be  considered  as  yet  in 
the  pioneering  stage. 

539  N.  Grand  Glvd. 


CARCINOMA  OF  THE  PROSTATE  GLAND, 
AND  BENEFITS  OF  DIETHYLSTIL- 
BESTROL  OR  ORCHIECTOMY 

CARL  A.  WATTENBERG,  M.D. 

ST.  LOUIS 

The  treatment  for  cancer  of  the  prostate  gland 
has  been  advanced  greatly  by  the  findings  of 
Charles  Huggins1’  2 and  his  coworkers.  Huggins  in 
1941  first  showed  the  benefit  of  bilateral  orchiec- 
tomy or  the  giving  of  an  estrogen  or  both  as  treat- 
ment for  carcinoma  of  the  prostate  gland.  These 
were  not  given  as  a cure  of  the  prostatic  cancer 
but  as  a means  of  control  of  the  tumor;  and  the 
palliation  accomplished  by  the  treatment  is  very 
striking. 

Carcinoma  of  the  prostate  is  a frequent  finding. 
Hugh  H.  Young3  in  1935  published  statistics  which 
revealed  that  a fifth  of  the  male  patients  who  seek 
relief  from  obstruction  of  the  vesicle  neck  have 
carcinoma  of  the  prostate  gland.  The  frequency 
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of  prostatic  carcinoma  in  elderly  men  also  is  shown 
by  autopsy  reports.  In  such  a study,  Robert  A. 
Moore4  found  prostatic  carcinoma  in  14  per  cent 
of  subjects  between  51  and  60  years  of  age,  and  in 
23  per  cent  of  his  subjects  between  61  and  70  years 
of  age.  It  is  evident,  therefore,  that  the  possibility 
of  carcinoma  of  the  prostate  must  be  kept  in  mind 
in  every  patient  past  middle  life. 

DIAGNOSIS 

The  diagnosis  of  carcinoma  of  the  prostate  may 
not  be  easy  to  make  in  some  instances.  Many  times 
the  tumor  is  slow-growing  and  insidious  and  can  be 
difficult  to  diagnose  by  palpation.  The  prostate 
gland  may  be  small  and  firm,  being  quite  typically 
a fibroadenomatous  type  of  gland  on  rectal  palpa- 
tion and  still  be  carcinomatous  with  widespread 
metastasis  to  bone,  lymph  tissue  or  various  organs 
of  the  body.  Rectal  palpation  in  this  type  of  gland 
has  a 20  or  25  per  cent  failure.  An  area  of  scar 
tissue  or  prostatic  calculi  may  suggest  carcinoma 
and  be  very  difficult  or  impossible  to  diagnose  by 
rectal  palpation.  A small  area  of  carcinoma  in  a 
large  adenomatous  prostate  is  also  a difficult  diag- 
nostic problem.  The  typical  prostatic  carcinoma 
which  is  unyielding,  boardlike,  tense,  fixed  and 
irregular  is  diagnosed  easily  on  rectal  palpation. 

The  acid  and  alkaline  phosphatase  data  are  of 
help  in  making  a diagnosis  when  positive,  but  a 
patient  can  have  advanced  metastatic  cancer  of 
the  prostate  and  still  have  present  normal  values 
in  the  blood  determinations.  The  acid  phosphatase 
is  an  enzyme  which  is  present  in,  and  apparently 
is  elaborated  by,  the  prostatic  glandular  epithelium 
as  Gomori5  has  shown  by  a special  histochemical 
technic.  The  enzyme  normally  is  excreted  by  way 
of  the  prostatic  fluid. 

In  1936  Gutman,  Sproul  and  Gutman6  noted  that 
tumor  cells  arising  from  prostatic  epithelium  re- 
tain the  capacity  to  elaborate  “acid”  phosphatase 
in  high  concentration.  Large  amounts  of  the  en- 
zyme were  found  in  carcinomatous  prostatic  tis- 
sue, not  only  in  the  primary  tumor  but  also  at  the 
site  of  distant  metastases. 

If  the  prostatic  cancer  has  an  active  secretory 
function  and  the  secretion  finds  its  way  into  the 
blood  stream,  one  should  find  an  elevated  serum 
“acid”  phosphatase.  A serum  “acid”  phosphatase 
above  4 King-Armstrong  units  is  suggestive  of  pros- 
tatic carcinoma.  However,  if  the  value  is  lower 
than  4,  there  are  several  possibilities:  The  patient 
may  not  have  a cancer  of  the  prostate  gland,  or 
the  cancer  has  a low  secretary  function,  or  the  se- 
cretion (enzyme)  is  not  entering  the  blood  stream. 
In  prostatic  carcinoma,  if  the  acid  phosphatase  is 
elevated  and  the  patient  has  either  a bilateral  orchi- 
ectomy or  is  given  an  estrogen  such  as  diethylstil- 
bestrol,  the  elevated  acid  phosphatase  usually 
drops  rapidly  to  a normal  value. 

The  “alkaline”  phosphatase  is  an  enzyme  and  is 
produced  by  bone  involvement  from  carcinoma  of 
the  prostate  gland.  Increased  amounts  of  this  en- 
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Fig.  1.  Photograph  of  roentgen  ray  of  pelvis  showing  early 
metastatic  involvement  from  prostate  gland  cancer.  There  is 
an  increased  density  present  in  the  ilium  and  areas  of  destruc- 
tion present  in  the  ramus  of  the  ischium. 

zyme  appear  in  the  blood  in  certain  other  diseases, 
as  of  the  liver  or  bone.  The  “alkaline”  phosphatase 
has  a normal  figure  of  about  6 to  8 Bodansky  units. 
If  the  alkaline  phosphatase  is  elevated  and  the 
patient  has  a bilateral  orchiectomy,  the  value 
usually  drops  to  normal  and  remains  normal  for 
an  indefinite  period  of  time.  However,  if  the  alka- 
line phosphatase  is  elevated  and  the  patient  re- 
ceives diethylstilbestrol,  the  value  is  decreased  and 
soon  begins  to  become  elevated  again,  which  might 
be  due  to  the  effect  of  diethylstilbestrol  on  the 
liver  itself  giving  a liver  change.  Estrogens  are 
known  to  produce  liver  changes.  Recently  I7  had  a 
patient  who  developed  toxic  hepatitis  from  diethyl- 
stilbestrol while  being  treated  for  carcinoma  of  the 
prostate  gland. 

Roentgen  ray  films  are  helpful  in  making  a di- 
agnosis of  bone  involvement  from  carcinoma  of 
the  prostate  gland.  One  can  not  be  sure,  however, 
that  the  primary  site  is  prostate  carcinoma  even, 
though  the  roentgen  ray  film  shows  metastatic 
skeletal  carcinoma.  The  metastatic  bone  carcinoma 
from  the  prostate  gland  can  look  like  carcinoma 
from  other  primary  sites  on  roentgen  ray  film.  The 
pelvic  girdle  film  usually  is  the  first  to  show  meta- 
static prostate  carcinoma.  The  lumbosacral  ver- 
tebra also  is  involved  frequently.  The  usual 
roentgen  ray  picture  of  the  bones  invaded  by  the 
tumor  is  one  of  an  osteoplastic  nature.  There  is 
marked  increase  in  formation  of  bone  with  areas 
of  lighter  mottling  which  suggest  some  destruc- 
tion, as  seen  in  figure  1.  A far  advanced  meta- 
static prostatic  carcinoma  is  shown  in  figure  2. 

The  only  definite  method  of  diagnosing  prostate 
carcinoma  is  based  upon  the  microscopic  exami- 
nation of  a biopsy  specimen.  Procuring  such  a 
specimen  for  biopsy  is  done  usually  by  means  of 
a transurethral  resection  instrument,  or  with  the 
screw  biopsy  instrument  as  devised  by  D.  K.  Rose. 
The  screw  biopsy  instrument  is  inserted  through 
the  perineum  and  guided  with  a finger  in  the 
rectum.  The  instrument  is  directed  to  the  sus- 
picious area  for  biopsy  material  and  is  quite  accu- 


rate. The  transurethral  method  can  fail  in  that 
the  tumor  can  be  small  and  not  yet  near  the  pros- 
tatic urethra. 

TREATMENT 

There  is  no  standard  treatment  for  carcinoma  of 
the  prostate.  Many  methods  are  available  and 
every  case  is  an  individual  problem.  However, 
either  diethylstilbestrol  or  bilateral  orchiectomy 
or  both  should  be  used  in  every  case. 

In  a recent  survey  of  leading  urologists,  made  by 
Meads,8  it  was  found  that  twenty-three  of  seventy 
urologists  advised  castration  as  soon  as  a diagnosis 
of  prostatic  cancer  could  be  made  even  though  no 
metastatic  lesions  could  be  found  and  even  though 
the  patient  had  no  pain.  The  remaining  forty-seven 
well  known  urologists  were  convinced  that  castra- 
tion should  be  performed  later,  that  is,  when  signs 
of  metastasis  had  developed,  the  patient  was  hav- 
ing pain,  roentgen  ray  films  were  positive,  or  serum 
acid  phosphatase  was  elevated. 

My  plan  of  treatment  has  been  to  use  diethyl- 
stilbestrol as  soon  as  the  patient  has  a positive 
diagnosis  of  prostatic  cancer.  The  oral  dosage  of 
diethylstilbestrol  varies  from  Vz  mg.  to  10  mgs. 
a day,  the  dose  depending  on  the  patient’s  response 
and  on  the  side  effects  caused  by  the  diethyl- 
stilbestrol. Orchiectomy  is  advised  when  the  pa- 
tient has  signs  of  metastasis,  the  serum  acid  phos- 
phatase is  high,  the  prostatic  tumor  is  enlarging 
while  the  patient  is  taking  sufficient  doses  of  die- 
thylstilbestrol, or  the  patient  does  not  tolerate  full 
dosage  of  diethylstilbestrol.  The  diethylstilbestrol 
without  orchiectomy  is  given  to  patients  without 


Fig.  2.  Photograph  of  roentgen  ray  of  the  pelvis  which 
shows  far  advanced  metastatic  carcinoma  of  the  prostate  gland 
in  a 63  year  old  patient.  When  first  seen,  on  September  16. 
1943,  and  admitted  to  Barnes  Hospital,  the  patient  had  a serum 
“acid”  phosphatase  of  86.4  units  per  cent.  Alkaline  phos- 
phatase was  13  Bodansky  units.  Nonprotein  nitrogen  was 
18  mg.  per  cent.  His  weight  was  98  pounds.  The  patient  was 
having  extreme  pains  in  his  back  and  legs,  requiring  morphia 
hypodermically  every  few  hours.  The  prostate  was  irregular, 
enlarged  and  very  firm.  Microscopic  section  of  it  showed 
adenocarcinoma.  The  patient  was  given  diethystilbestrol.  The 
serum  “acid”  phosphatase  was  7 units  per  cent  on  October 
1,  1943.  On  December  11,  his  testicles  were  removed  and 
he  was  taken  off  diethylstilbestrol.  On  April  18,  1945,  his 
weight  was  132  pounds.  Skeletal  roentgen  rays  showed  no 
evident  extension  of  bone  metastasis.  The  patient  was  much 
improved  and  was  taking  only  an  occasional  aspirin  for  dis- 
comfort. The  prostate  rectally  was  flat  and  smooth.  The 
patient  felt  well  generally. 
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Fig.  3.  Breast  tissue  from  a male  before  diethylstilbestrol 
treatment  for  carcinoma  of  the  prostate  gland. 

known  metastasis  or  to  patients  who  refuse  orchi- 
ectomy. These  refusals  are  few  when  the  situa- 
tion is  discussed  properly  with  the  patient  who  has 
cancer  of  the  prostate  gland.  Diethylstilbestrol 
can  be  given  even  though  the  patient  has  had  an 
orchiectomy  but  a smaller  dose  is  needed  to  con- 
trol pain  and  tumor  growth.  Many  patients  who 
have  an  active  secretory  factor,  that  is,  an  ele- 
vated serum  acid  phosphatase,  and  then  have  the 
testicle  substance  removed,  will  have  a lowered 
serum  acid  phosphatase  level.  But  sooner  or  later 
this  value  will  increase  again.  This  increased  value 
means  continued  or  increased  secretory  function. 
The  small  dose  of  diethylstilbestrol  will  keep  the 
secretory  function  down  which,  in  turn,  helps  con- 
trol the  growth  factor. 

There  are  certain  benefits  obtained  from  both 
diethylstilbestrol  and  castration.  These  induce  a 
softening  of  the  prostate  gland  carcinoma  with  a 
regression  in  its  size.  I have  had  a few  cases  with 
large,  irregular,  hard  and  fixed  prostatic  cancers, 
the  cancers  causing  obstruction  to  complete  urina- 
tion. The  bladder  is  distended  in  some  cases  to 
the  umbilicus,  and  each  voiding  results  in  only  a 
small  amount  of  urine  with  no  infection  being 
found  on  methylene  blue  stain  of  the  centrifuged 
urine.  In  these  cases  I have  tried  not  to  use  a 
catheter  or  a urethral  instrument  so  as  not  to  in- 
fect the  urine.  Rather  I have  given  full  dosages  of 
diethylstilbestrol  or  have  performed  a castration 
or  both.  After  such  treatment  the  cancerous  gland 
rapidly  regresses  in  many  cases  and  allows  a free 
easy  urination.  Soon  the  patient  empties  his  blad- 
der completely  and  never  becomes  infected  by 
catheter  or  instrument.  The  patient  also  is  saved  an 
operation  on  the  prostate  by  this  method. 

If  the  carcinoma  is  a small  area  and  not  fixed 
to  adjacent  areas,  in  a large  adenomatous  prostate 
gland,  then  one  can  do  a perineal  or  suprapubic 
prostatectomy.9  The  suprapubic  removal  is  done 
in  one  stage  by  the  “simplified”  method.10  If  the 
carcinoma  is  larger  and  the  prostate  not  so  defi- 
nitely large  and  adenomatous,  a transurethral  re- 
section is  the  procedure  of  choice. 


Roentgen  ray  therapy  is  of  great  value  in  treat- 
ing carcinoma  of  the  prostate  gland.  This  treatment 
is  of  considerable  help  when  the  tumor  already  has 
spread  to  the  pelvic  bones  or  bladder  wall  itself. 
The  roentgen  ray  probably  never  has  cured  a can- 
cer of  the  prostate  gland  but  it  has  retarded  growth. 
Less  roentgen  ray  therapy  is  necessary  now,  when 
used  along  with  hormone  treatment  or  castration, 
than  was  needed  before  the  work  of  Huggins.1,2 
One  should  never  forget  the  value  of  roentgen  ray 
therapy  for  these  patients. 

SIDE  EFFECTS  AND  BENEFITS  OF  TREATMENT 

There  are  certain  reactions  or  side  effects  which 
can  occur  during  the  giving  of  diethylstilbestrol. 
Seldom  does  one  see  a patient  who  has  nausea, 
vomiting,  dizziness  or  headaches  from  oral  dieth- 
ylstilbestrol. If  this  does  occur,  it  usually  occurs 
even  though  a very  small  dose  was  given.  Many 
of  the  patients  have  enlarged  and  painful  breasts. 
These  conditions  recently  were  described  in  de- 
tail.11’ 12  They  are  not  serious  except  for  the  dis- 
comfort which  often  causes  the  patient  to  stop  the 
diethylstilbestrol  or  decrease  the  dosage  of  the 
drug  to  too  low  a value.  The  breast  changes  which 
occur  are  a proliferation  of  the  duct  epithelium. 
There  is  also  considerable  edema  of  all  the  breast 
tissues  and  an  increase  in  the  connective  tissue 
with  an  increase  in  vascularity.  A section  of  a 
male  breast  before  administration  of  diethylstil- 
bestrol is  shown  in  figure  3,  and  figure  4 is  the 
same  male  breast  after  diethylstibestrol  therapy. 

Edema  of  the  lower  extremities,  and  occasionally 
of  the  penis  and  scrotum,  also  occurs  as  a side  ef- 
fect or  reaction  during  the  giving  of  an  estrogen  or 
diethylstilbestrol.  The  edema  is  due  to  a decreased 
renal  excretion  of  sodium  and  chloride  which  in 
turn  keeps  water  in  the  tissues  with  a reduction 
in  urine  volume,  causing  dependent  edema. 

Large  doses  of  diethylstilbestrol  may  bring  about 
liver  changes  which  may  cause  a “toxic  hepatitis” 
and  jaundice.  A recent  case  has  been  reported.7 


Fig.  4.  Tissue  from  the  same  breast  as  in  figure  3 after  one 
hundred  twenty  days  and  a total  of  2,145  mg.  of  diethylstil- 
bestrol. 
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This  toxic  change  can  be  guarded  against  by  a nu- 
tritive diet  and  vitamins  since  the  hepatitis  is  the 
result  of  a change  in  the  glycogen  storage  in  the 
hepatic  cell. 

A patient  with  carcinoma  of  the  prostate  gland 
receives  many  benefits  from  diethylstilbestrol  or 
castration  or  both.  The  prostate  cancer  mass  itself 
will  regress  in  size,  and  with  this  regression  of  the 
tumor,  the  prostate  will  become  much  softer.  This 
allows  less  or  no  obstruction  and  freer  urination. 
Figure  5 shows  the  prostatic  cancer  before  treat- 
ment and  figure  6 shows  the  carcinoma  after  treat- 
ment. The  metastatic  carcinoma  also  regresses, 
be  it  in  bone,  lymph  nodes  or  other  tissue.  I have 
seen  cases  in  which  the  lower  intestine  was  ob- 
structed by  the  tumor,  but  after  diethylstilbestrol 
or  bilateral  orchiectomy  the  bowel  obstruction  was 
relieved  completely.  Lymph  node  masses  have 
been  large  and  then  have  regressed  to  nearly  nor- 
mal size.  The  acid  and  alkaline  phosphatase,  if  ele- 
vated, return  to  a more  nearly  normal  level. 

One  of  the  most  striking  benefits  from  this  ther- 
apy has  been  the  relief  of  pain.  Pain  requiring  half 
a grain  of  morphine  hypodermically  every  few 
hours  has  been  relieved  for  good  like  magic  in 
less  than  twenty-four  hours. 

With  these  benefits  comes  a noticeable  change  in 
the  patient.  He  has  a feeling  of  well-being.  His 
appetite  improves  and  he  gains  weight.  The  red 
blood  count,  which  had  decreased  greatly,  becomes 
more  normal  in  a few  weeks.  The  sedimentation 
rate,  a measuring  stick  of  clinical  progress,  usually 
is  deviated  before  therapy,  but  remarkable  im- 
provements occur  almost  immediately  after  ther- 
apy is  begun. 

It  is  difficult  to  compare  serial  roentgen  ray  films 
of  bones  because  of  differences  in  filming  technic, 
position  of  the  patient  and  such.  However,  roentgen 
ray  film  have  shown  that  an  osteoblastic  metastasis 
can  become  osteosclerotic  after  therapy,  the  bone 
tumor  being  greatly  retarded.  This  increased  den- 
sity does  not  mean  more  tumor  but,  rather,  calci- 


Fig.  5.  Carcinoma  of  prostate  before  the  patient  had  been 
given  an  estrogen. 


Fig.  6.  Carcinoma  of  the  prostate  after  the  patient  had 
been  treated  with  diethylstilbestrol. 


fication.  There  also  can  be  present  with  this  change 
a smoother  bone  surface. 

There  is  no  evidence  that  diethylstilbestrol  or 
castration  or  both  can  cure  carcinoma  of  the  pros- 
tate gland.  Nevertheless,  the  continued  observa- 
tion of  these  patients  makes  it  clear  that  both  pri- 
mary and  metastatic  lesions  can  be  made  to  regress 
and  remain  latent.  Life  can  be  prolonged  in  greater 
comfort  and  useful  activity  can  be  achieved  even 
in  many  apparently  hopeless  cases. 

3720  Washington. 
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SKIN  GRAFTING  IN  HEMOPHILIA 
Two  Boston  physicians — Charles  S.  Davidson  and 
Stanley  M.  Levenson — report  a successful  skin  graft 
operation  on  a patient  with  hemophilia  in  the  June  30 
issue  of  The  Journal  of  the  American  Medical  Associa- 
tion. They  controlled  the  bleeding  by  applying  a mix- 
ture of  powdered  sulfanilamide  and  thrombin,  the  en- 
zyme which  is  responsible  for  coagulation  of  the  blood. 
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HOSPITAL,  ST.  LOUIS 

W.  BARRY  WOOD,  JR.,  M.D.,  and  ROBERT 
A.  MOORE,  M.D.,  Editors 

CASE  71 

PRESENTATION  OF  CASE 

E.  R.,  a 21  year  old  married  housewife,  entered 
Barnes  Hospital  on  December  25,  1944,  and  died 
January  12,  1945. 

Chief  Complaints. — Headache,  nausea  and  vom- 
iting, weakness  and  dizziness. 

Family  History. — Father,  aged  47,  was  thought 
to  have  had  tuberculosis  but  this  was  not  proven. 

Past  History. — The  patient  had  never  been  very 
strong,  but  there  were  no  recognized  illnesses  other 
than  a cough  several  years  previously.  She  had 
had  frequent  winter  colds.  Her  appetite  was  good 
and  she  maintained  a normal  weight.  She  lived  on 
a farm. 

Present  Illness. — In  August  1944,  the  patient  had 
an  abnormal  menstrual  period.  No  further  bleeding 
occurred  until  November  when  a sudden  profuse 
hemorrhage  appeared  and  she  fainted.  She  was 
taken  to  a hospital  where  a curettage  was  per- 
formed. While  there  she  was  given  sulfonamide 
drugs.  These  were  continued  on  discharge  from  the 
hospital  until  December  11.  On  December  13  she 
developed  a headache  and  the  following  day  chilly 
sensations  and  fever  appeared.  The  fever  persisted 
and  on  one  occasion  reached  103  F.  The  headache, 
which  was  of  moderate  severity  at  onset,  gradually 
became  intensified,  and  was  continuous.  It  became 
extremely  severe.  She  became  nauseated  several 
times  and  vomited.  Shortly  after  discharge  from 
the  hospital  a feeling  of  oppression  in  the  chest  ap- 
peared, associated  with  some  pain  which  was  not 
well  described.  A cough  developed,  and  continued, 
with  production  of  sputum  and  a small  amount  of 
blood.  Weakness,  dizziness  and  occasional  fainting 
spells  made  their  appearance,  and  these  persisted. 
On  December  24  the  patient  developed  a stiff  neck 
and  became  somewhat  mentally  obtunded  and  de- 
lirious. She  had  received  sulfonamide  drugs,  liver 
therapy  for  apparent  anemia  and,  on  the  day  pre- 
vious to  admission,  150,000  units  of  penicillin. 

Physical  Examination. — Temperature  was  39  C., 
pulse  120,  respiration  22,  blood  pressure  108/70. 
The  patient  appeared  pale  and  acutely  ill.  She  was 
lethargic  but  was  readily  aroused.  Her  memory 
appeared  good  and  she  answered  questions  co- 
herently. The  skin  was  pale,  hot  and  dry.  The 
upper  respiratory  tract  was  normal.  There  was 
slight  dulness  over  the  base  of  the  right  lung. 
There  was  no  alteration  of  breath  sounds;  no  rales 
were  heard.  The  heart  was  not  enlarged.  The 
rhythm  was  regular,  the  rate  rapid.  There  was  a 
soft  systolic  murmur  over  the  apex  and  the  base. 
In  the  abdomen,  the  tip  of  the  spleen  was  palpable 


but  there  were  no  other  abnormal  findings.  There 
was  a thick,  purple  vaginal  discharge.  The  fundus 
was  not  outlined.  The  adnexae  were  normal  ex- 
cept for  slight  tenderness.  Neurologic  examination 
revealed  the  following  findings:  The  pupils  were 
equal  and  reacted  to  light  and  accommodation. 
Moderate  photophobia  was  present.  Visual  fields 
were  grossly  normal.  There  was  a nystagmus  on 
lateral  gaze.  The  optic  discs  showed  early  choking 
bilaterally.  The  retinal  veins  were  engorged.  There 
was  marked  stiffness  of  the  neck  and  a suggested 
Kernig  sign.  The  tendon  reflexes  of  the  extremi- 
ties were  hyperactive.  Babinski  and  Oppenheim 
signs  were  present  on  the  left. 

Laboratory  Findings. — Blood  count:  red  cells 
2,700,000,  hemoglobin  11  gms.,  white  cells  6,100, 
differential  count:  basophils  1 per  cent,  juveniles 
2 per  cent,  stab  forms  23  per  cent,  segmented  forms 
38  per  cent,  lymphocytes  28  per  cent,  monocytes 
8 per  cent.  Urinalysis:  specific  gravity  1.026,  al- 
bumin 2+.  Stool  examination — negative.  Blood 
Kahn  test — negative.  Cervical  smear — negative  for 
gonococci.  Lumbar  puncture  showed  initial  pres- 
sure 510  mm.  H.,0.  Spinal  fluid,  clear;  cell  count 
426  with  97  per  cent  lymphocytes;  protein  99  mgs. 
per  cent,  sugar  33  mgs.  per  cent,  chloride  436  mgs. 
per  cent.  On  standing  a pellicle  formed. 

A gynecologic  examination  revealed  no  evidence 
of  pelvic  infection.  Penicillin  therapy  was  con- 
tinued without  obvious  improvement. 

A roentgenographic  examination  of  the  chest 
showed  the  cardiac  silhouette  and  aorta  to  be  with- 
in normal  limits.  The  hilus  shadows  were  promi- 
nent. The  lung  markings  were  coarse  and  feath- 
ered, extended  far  out  and  interlaced.  The  par- 
enchyma was  clear.  There  was  some  calcification 
in  the  right  lung  suggestive  of  a primary  Gohn 
complex.  Skull  films  showed  no  pathologic  changes. 
During  the  patient’s  residence  in  the  hospital  the 
temperature  ranged  between  38  C.  and  40  C.  The 
white  blood  cells  varied  between  6,000  and  12,000 
until  a terminal  aspiration  pneumonia  occurred 
and  a count  of  22,000  was  recorded.  Neurologic 
findings  varied  little  from  admission  other  than  the 
appearance  of  left  sixth  nerve  weakness  and  skin 
hypersensitivity  which  became  marked.  The  pa- 
tient did  not  cough  while  in  the  hospital  until  the 
terminal  pneumonia  developed.  About  that  time 
she  became  incontinent  of  urine  and  feces.  She 
gradually  became  more  obtunded  and  comatose  and 
died  quietly. 

Eleven  lumbar  punctures  were  performed.  The 
spinal  fluid  from  most  of  them  showed  an  initial 
increased  pressure  and  a cell  count  between  300 
and  450  per  cubic  millimeter.  In  the  beginning 
lymphocytes  predominated,  but  on  three  occasions 
polymorphonuclear  leukocytes  were  numerous;  at 
one  time  the  count  reached  85  per  cent.  The  spinal 
fluid  sugar  gradually  diminished  and  disappeared. 
Chloride  likewise  diminished  with  successive 
determinations  and  disappeared.  Protein  remained 


Volume  42 
Number  8 


BARNES  HOSPITAL  CASE  REPORTS 


487 


constant  at  about  100  mgs.  per  cent,  then  rose  con- 
tinuously thereafter.  The  Ayala  index  never  ex- 
ceeded 5.5  and  averaged  about  4.  Culture  revealed 
no  organisms. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  This  patient  was  a young 
woman,  21  years  of  age,  who  had  been  in  good  health 
until  an  abortion  five  months  previous  to  admission. 
Dr.  Harford,  what  is  the  relation  of  the  abortion  to  the 
terminal  illness? 

Dr.  Carl  Harford:  I do  not  believe  there  is  any  rela- 
tion. 

Dr.  Alexander:  Dr.  Wood,  what  bacteria  are  usually 
found  in  an  infected  abortion?  • 

Dr.  W.  Barry  Wood:  The  most  frequent  are  staphylo- 
coccus and  streptococcus. 

Dr.  Alexander:  If  the  abortion  had  been  caused  by 
any  of  these  organisms  would  you  presume  that  there 
was  blood  stream  infection  that  reached  the  brain? 

Dr.  Wood:  That  could  be  postulated. 

Dr.  Alexander:  How  could  the  bacteria  go  from  the 
uterus  to  some  other  location  without  going  directly 
through  the  blood  stream? 

Dr.  Wood:  The  lung,  for  example,  may  become  in- 
fected through  the  pulmonary  vein  and  many  small 
abscesses  may  form.  As  these  enlarge,  the  bacteria  en- 
ter the  arterial  side  and  thus  reach  the  brain. 

Dr.  Alexander:  The  history  of  pain  in  the  chest  and 
cough,  with  production  of  bloody  sputum,  during  this 
patient’s  illness  are  suggestive  of  an  infected  infarct. 
Dr.  Goldman,  do  you  think  that  is  a possibility? 

Dr.  Alfred  Goldman:  Yes,  I do. 

Dr.  Alexander:  A radiograph  was  taken  approxi- 
mately two  weeks  after  that  episode  and  there  was  no 
evidence  of  an  infected  infarct.  Is  that  also  possible, 
Dr.  Goldman? 

Dr.  Goldman:  That  is  quite  possible,  although  it  is 
not  likely. 

Dr.  Alexander:  Dr.  Levy,  do  you  believe  that  this 
patient  may  have  had  a brain  abscess  from  some  infec- 
tion in  the  pelvis? 

Dr.  Irwin  Levy:  Yes. 

Dr.  Alexander:  Is  sterile  spinal  fluid  recovered  from 
a patient  with  a brain  abscess  as  is  sterile  pleural  fluid 
from  a lung  abscess? 

Dr.  Levy:  That  is  correct. 

Dr.  Alexander:  Under  those  circumstances,  assuming 
that  this  infection  is  pyogenic,  would  it  be  compatible  to 
have  a lymphocytic  response  such  as  this  patient  had? 

Dr.  Levy:  It  is  compatible  but  not  usual. 

Dr.  Alexander:  In  view  of  the  fact  that  it  is  not 
usual  why  do  you  believe  that  this  patient  had  a brain 
abscess? 

Dr.  Levy:  Because  of  the  sequence  of  events — a pelvic 
infection  followed  by  a chest  involvement  that  was  ap- 
parently metastatic,  and  then  cerebral  manifestations. 
The  spinal  fluid  was  under  high  pressure,  which  is  com- 
patible with  an  abscess.  The  Ayala  index  was  quite 
low  and  this  is  usually  found  with  space-occupying  le- 
sions. The  cell  count  would  not  be  incompatible  with 
a sterile  meningeal  reaction,  and  at  one  time  the  cell 
count  reached  a level  of  85  per  cent  polymorphonuclear 
leukocytes.  At  that  time  it  was  thought  that  the  abscess 
had  ruptured  into  the  subarachnoid  space.  On  admis- 
sion the  sugar  and  chloride  levels  of  the  spinal  fluid 
were  within  normal  limits,  which  observations  are  also 
compatible  with  a cerebral  abscess  and  a meningeal 
reaction. 

Dr.  Alexander:  What  is  the  Ayala  index  and  how  is 
it  used? 

Dr.  Levy:  The  Ayala  index  measures  the  reservoir  of 
fluid  which,  when  below  normal,  indicates  a space- 
occupying  lesion.  If  a stated  amount  of  fluid  is  with- 
drawn, there  is  a greater  drop  of  pressure  than  is  nor- 
mal. If  the  index  is  below  five  a space-occupying  le- 


sion is  quite  certainly  indicated.  The  index  in  this  case 
was  always  below  six  and  even  dropped  as  low  as  four 
at  times. 

Dr.  Alexander:  Dr.  Jones,  do  you  believe  that  this 
patient  had  a brain  abscess? 

Dr.  A.  B.  Jones:  I am  not  sure  that  this  patient  had 
a brain  abscess  because  of  the  spinal  fluid  findings, 
which  are  not  the  usual  findings  seen  in  brain  abscess. 
In  tuberculous  meningitis  the  sugar  level  is  usually  low 
and  the  chloride  level  is  low.  This  cell  count  of  the 
spinal  fluid  was  not  characteristic  of  tuberculous  men- 
ingitis nor  was  the  pressure  characteristic  of  tubercu- 
lous meningitis  or  brain  abscess.  In  view  of  the  abor- 
tion, I would  suggest  multiple  abscesses  and,  in  view 
of  the  laboratory  findings,  I favor  a diagnosis  of  tuber- 
culous meningitis. 

Dr.  Alexander:  Dr.  Moore,  what  is  the  significance 
of  the  blood  count  in  this  case? 

Dr.  Carl  Moore:  There  was  a surprising  number  of 
lymphocytes  for  a person  whose  temperature  ranged 
between  38  and  40.  If  this  infection  was  pyogenic,  the 
differential  count  was  unusual. 

Dr.  Alexander:  In  an  acute  brain  abscess  is  there 
usually  acute  leukocytosis,  Dr.  Sachs? 

Dr.  Ernest  Sachs:  No.  One  of  the  striking  things 
about  brain  abscess  is  that  it  does  not  show  signs  of 
infection  except  in  the  acute  stage.  I saw  this  patient 
and  I thought  the  signs  and  symptoms  were  typical  of 
tuberculous  meningitis. 

Dr.  Alexander:  Why  did  you  rule  out  the  diagnosis 
of  brain  abscess? 

Dr.  Sachs:  In  the  first  place,  the  patient  did  not  have 
a slow  pulse.  If  there  had  been  an  abscess  of  any  size 
a slow  pulse  would  have  been  one  of  the  characteristic 
symptoms.  In  the  second  place,  there  was  a question 
in  my  mind  as  to  whether  or  not  she  had  a choked  disc. 
She  had  a blurring  of  the  disc  but  she  did  not  have  any 
definite  evidence  of  a choked  disc.  The  high  lymphocyte 
count  in  the  spinal  fluid,  the  high  fever  and  low  sugar 
level  are  all  characteristic  signs  of  tuberculous  menin- 
gitis rather  than  of  brain  abscess. 

Dr.  Alexander:  In  tuberculous  meningitis  do  the 
cells  in  the  fluid  continue  to  be  lymphocytic  or  do  they 
begin  to  change,  as  in  this  case  in  which  85  per  cent 
were  at  one  time  polymorphonuclear? 

Dr.  Sachs:  I would  question  the  validity  of  the  counts 
taken  in  this  case.  If  a patient  has  repeated  spinal 
punctures  the  irritation  of  the  puncture  may  produce 
such  a change,  but  is  it  unusual. 

Dr.  Jones:  The  polymorphonuclear  cells  usually  are 
present  early  in  the  disease  but  later  change  to  lympho- 
cytes. It  is  certainly  not  usual  to  start  with  lympho- 
cytes, change  to  polymorphonuclear  cells  and  revert  to 
lymphocytes  in  tuberculous  meningitis. 

Dr.  Carl  Moore:  Fremont-Smith,  after  study  of  the 
spinal  fluid  from  84  patients  with  tuberculous  menin- 
gitis, states  that  polymorphonuclear  leukocytes  were 
found  in  most  of  the  fluids  and,  when  predominant  in 
count,  they  usually  persisted  throughout  the  course  of 
the  disease. 

Dr.  Edmund  A.  Smolik:  I would  like  to  ask  Dr.  Moore 
if  he  found  any  record  of  red  cells  occurring  in  tuber- 
culous meningitis? 

Dr.  Carl  Moore:  Fremont-Smith  reports  that  the  fluid 
is  usually  free  of  red  cells. 

Dr.  Alexander:  Is  it  significant  that  the  fluid  from 
this  patient  developed  a pellicle  after  standing,  Dr. 
Jones? 

Dr.  Jones:  Yes. 

Dr.  Alexander:  Do  you  think  it  is  pathognomonic  of 
tuberculosis  if  a clear  fluid,  on  standing,  develops  a 
pellicle? 

Dr.  Jones:  No,  but  it  is  of  great  importance.  I have 
seen  pellicles  form  in  fluid  from  patients  with  brain 
abscesses. 

Dr.  Alexander:  If  we  assume  that  this  patient  had 
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tuberculous  meningitis,  where  was  the  primary  focus 
of  infection,  Dr.  Goldman? 

Dr.  Goldman:  According  to  Rich  and  McCordock, 
most  of  the  cases  originate  from  localized  lesions  in  the 
brain  or  in  the  meninges.  The  primary  infection  is  fre- 
quently in  the  lung.  In  this  case  the  patient  may  have 
had  a dormant  lesion  somewhere  near  the  surface  of 
the  brain  which  became  active  upon  the  occasion  of  the 
present  illness. 

Dr.  Alexander:  She  may  have  had  a tuberculous 
lesion  of  the  uterus  and,  after  a curettage,  developed 
dissemination.  It  is  interesting  that  it  did  not  affect 
the  lung.  Assuming  that,  following  the  curettage,  a 
tuberculous  focus  was  released,  would  you  expect  to 
find  tubercles  in  a radiograph  of  the  lungs,  Dr.  Bottom? 

Dr.  Donald  Bottom:  Yes. 

Dr.  Harold  Scheff:  The  dilatation  of  the  small  intes- 
tine with  gas  might  indicate  a mild  ileus  due  to  a lesion 
in  the  pelvis. 

Dr.  Alexander:  That  is  a good  point.  However,  when 
the  pelvis  was  examined  by  the  gynecologist,  nothing 
significant  was  found.  Dr.  Wilson,  do  you  have  any 
suggestions? 

Dr.  Keith  Wilson:  The  patient’s  former  physician 
definitely  stated  that  she  had  had  a pregnancy  that 
had  been  interrupted.  We  at  first  thought  she  had 
encephalomeningitis  and  we  therefore  administered 
penicillin,  to  which  there  was  no  response.  We  also 
thought  she  might  have  had  infarcts  of  the  lungs  from 
the  pelvic  manipulation  because  the  respiratory  episode 
came  on  about  the  time  of  the  pelvic  examination. 

Dr.  Carl  Harford:  I think  it  is  worthwhile  to  point 
out  that  choked  discs  have  been  described  in  tubercu- 
lous meningitis.  Also,  an  Ayala  index  of  the  magni- 
tude present  in  this  patient  could  be  produced  by  a 
subarachnoid  block,  which  may  occur  in  tuberculous 
meningitis. 

Dr.  Alexander:  Was  there  any  evidence  of  a sub- 
arachnoid block? 

Dr.  Harford:  I think  the  Ayala  index  may  suggest 
such  a block. 

Dr.  Alexander:  Do  you  think  a subarachnoid  block 
was  present  in  this  case.  Dr.  Sachs? 

Dr.  Sachs:  The  only  way  I know  of  to  determine  defi- 
nitely a subarachnoid  block  is  to  do  a ventricular  punc- 
ture. 

Student:  Is  the  decreasing  chloride  characteristic  of 
tuberculous  meningitis  and  cerebral  abscess? 

Dr.  Alexander:  It  is  characteristic  of  tuberculous 
meningitis  but  I do  not  know  if  it  is  observed  in  cerebral 
abscess. 

Dr.  Wood:  I think  this  case  well  illustrates  the  im- 
portance of  following  signs  over  a long  period  of  time 
when  they  are  not  considered  to  be  of  diagnostic  value. 
When  this  patient  was  first  admitted  to  the  hospital 
there  was  some  confusion  about  the  diagnosis.  How- 
ever, after  the  patient  had  been  in  the  hospital  for  al- 
most three  weeks  the  changes  in  the  spinal  fluid  be- 
came apparent  and  the  most  likely  diagnosis  was  tuber- 
culous meningitis.  To  make  that  diagnosis  in  the  first 
week  would  have  been  much  more  difficult.  The 
transient  appearance  of  polymorphonuclear  leukocytes 
in  the  spinal  fluid  is  difficult  to  explain  except  by  the 
suggestion  made  by  Dr.  Sachs;  that  it  is  a manifesta- 
tion of  irritation  in  the  subarachnoid  space,  possibly 
due  to  repeated  punctures.  The  fact  that  it  was  tran- 
sient makes  it  look  like  an  irritative  phenomenon,  since 
it  eventually  reverted  to  the  original  type  of  count. 
When  there  is  sudden  irritation  of  the  meninges,  that 
is  exactly  what  happens — the  cell  count  rises  and  the 
leukocytes  increase.  The  cause  for  the  irritation  of  the 
meninges  is  obscure  unless  the  repeated  mechanical 
removal  of  fluid  may  have  changed  the  relations  or  a 
tubercle  may  have  ruptured  into  the  subarachnoid 
space. 


Dr.  Levy:  Another  point  worth  mentioning  is  that 
the  protein  rose  at  the  same  time  that  the  polymorpho- 
nuclear count  increased. 

Dr.  Wood:  That  would  happen  with  any  irritation, 
would  it  not? 

Dr.  Levy:  I do  not  think  it  would  happen  in  a me- 
chanical irritation  but  it  would  happen  if  there  were  a 
change  in  the  type  of  meningitis. 

Dr.  C.  Moore:  It  should  also  be  pointed  out  that  the 
low  spinal  fluid  sugar  in  tuberculous  meningitis  is  a 
complete  mystery.  According  to  the  studies  by  Fre- 
mont-Smith,  if  sterile  spinal  fluid  is  incubated  with 
either  lymphocytes  or  polymorphonuclear  cells,  the 
spinal  fluid  sugar  remains  at  the  same  level.  If  infected 
spinal  fluid  is  used, . the  spinal  fluid  sugar  will  fall. 
There  has  never  been  any  explanation  for  this  fall  in 
spinal  fluid  sugar  in  tuberculous  meningitis  as  the  num- 
ber of  organisms  is  quite  small. 

ANATOMIC  DIAGNOSIS 

Fibrocaseous  nodules  in  the  lower  lobe  of  the  right 
lung  and  in  a right  bronchopulmonary  lymph  node. 

Tuberculous  leptomeningitis. 

Gastromalacia  with  perforation  of  the  wall  of  the 
stomach. 

Bronchopneumonia  of  all  lobes  of  the  lungs. 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  Today’s  conference  presents  an 
unprecedented  situation  in  that  the  fourteen  diagnoses 
from  the  faculty  are  unanimously  for  tuberculous  men- 
ingitis. However,  the  students  did  not  entirely  agree 
among  themselves.  Out  of  forty-five  diagnoses  from 
the  students,  thirty -five  are  for  tuberculous  meningitis. 

On  the  basis  of  the  gross  examination  the  presump- 
tion is  that  this  patient  had  tuberculous  meningitis  as- 
sociated with  a fibrocaseous  nodule  of  the  lung  and 
lymph  nodes  but  without  any  other  dissemination 
through  the  viscera. 

Microscopically,  the  meninges  show  the  characteristic 
appearance  of  tuberculous  meningitis.  In  the  adventi- 
tial layer  of  the  blood  vessels  the  epithelioid  cells  are 
arranged  in  the  radial  form  characteristic  of  the  dis- 
ease. In  the  adjacent  tissue  there  is  exudation  of  fluid 
and  fibrin  so  that  the  meninges  are  greatly  thickened 
and,  in  many  places,  there  is  caseous  necrosis  of  this 
exudate.  In  histologic  sections  no  evidence  is  found 
that  any  bacteruim  other  than  the  tubercle  bacillus 
and  acid-fast  bacilli  are  demonstrable  in  the  sections  of 
the  meninges.  The  slight  invasion  of  the  cerebral  sub- 
stance occasionally  seen  in  tuberculous  meningitis  is  a 
little  more  prominent  in  this  case  than  usual.  The  cel- 
lular exudation  is  made  up  of  large  mononuclear  cells, 
lymphocytes  and  a few  polymorphonuclear  cells,  the 
latter  in  direct  association  with  necrosis. 

There  is  no  evidence  of  tuberculous  infection  of  the 
uterus  or  of  the  tube  and  there  is  no  absolute  evidence 
that  this  woman  had  a pregnancy  five  months  before 
death  since  there  were  no  remnants  of  placenta  nor  any 
decidual  reaction.  However,  I do  believe  that  she  did 
have  a pregnancy  as  the  beginnings  of  the  spiral  ar- 
teries going  into  the  endometrium  are  greatly  thick- 
ened. This  is  the  type  of  change  expected  in  those  ves- 
sels following  a pregnancy. 

The  only  evidence  of  tuberculosis  is  in  the  lung  and 
in  the  intracranial  cavity.  There  is  no  vascular  dissem- 
ination. This  patient  did  not  have  miliary  tuberculosis. 
It  is  reasonable  to  assume  that  the  lesion  in  the  lung  was 
primary  and  that  at  some  time  a few  tubercle  bacilli 
were  disseminated  into  the  blood  stream,  the  tuber- 
culoma was  formed  in  the  brain  or  meninges,  and  a few 
weeks  before  death  tuberculous  meningitis  developed 
following  rupture  of  that  tubercle. 

The  lesion  in  the  stomach  is  gastromalacia.  It  repre- 
sents an  agonal  or  postmortem  process  usually  found 
in  patients  who  have  some  intracranial  lesion.  The  re- 
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lation  has  never  been  clearly  established  but  there  is  a 
close  association  of  an  intracranial  lesion,  especially  at 
the  base  of  the  brain,  with  this  phenomenon  of  digestion 
of  the  fundal  part  of  the  stomach  during  the  last  hours 
of  life  and  immediately  after  death. 

There  is  no  explanation  of  the  blood  in  the  sputum. 
There  are  no  lesions  or  scars  in  the  lungs  such  as  are 
usually  associated  with  a bloody  sputum  and  a sputum 
of  the  character  described.  It  might  have  been  a tran- 
sient bronchitis.  The  tuberculous  lesion  in  the  lung  was 
not  the  type  associated  with  those  signs  and  symptoms. 

CASE  72 

PRESENTATION  OF  CASE 

A 47  year  old  married  grocer  entered  Barnes 
Hospital  on  January  12  and  died  January  17,  1945. 

Chief  Complaints. — Shortness  of  breath  and 
swelling  of  the  abdomen. 

Family  History. — No  history  of  cancer,  tubercu- 
losis or  diabetes. 

Past  History. — The  patient  had  had  influenza, 
tonsillitis,  malaria  and  gonorrhea  but  the  dates  of 
these  diseases  were  not  ascertained.  He  apparently 
had  been  well  until  the  onset  of  the  present  illness 
with  the  exception  of  an  elevated  blood  pressure 
known  to  have  been  present  for  several  years.  Sys- 
temic history  indicates  that  the  patient  had  a dry 
cough  preceding  the  present  illness,  and  had  hem- 
orrhoids and  occasional  rectal  bleeding.  He  had 
always  been  nervous  and  excitable  and  easily  fa- 
tigued. 

Present  Illness. — The  patient  had  some  shortness 
of  breath  on  exertion  for  several  years,  although 
he  was  a heavy  man  with  an  average  weight  of  200 
pounds.  About  six  months  previous  to  admission 
he  began  to  have  abdominal  distress  with  bloating 
occurring  particularly  after  meals.  His  abdomen 
slowly  increased  in  size  and  for  this  he  entered  a 
diagnostic  clinic  in  Kansas  City. 

A report  of  his  records  there  indicate  that  other 
than  a pulse  rate  of  110,  a blood  pressure  of  160/90 
and  obesity,  there  were  no  critical  findings.  There 
was  dulness  in  both  flanks  of  the  abdomen  with  a 
suggestive  fluid  wave.  The  blood  count  revealed 
the  red  cells  to  be  4,870,000,  hemoglobin  89  per  cent, 
white  blood  cells  6,200.  No  differential  count  was 
recorded.  Nonprotein  nitrogen  was  34  mgms.  per 
cent,  sugar  118  mgms.  per  cent.  The  electrocardio- 
gram was  normal  and  the  basal  metabolic  rate  was 
minus  12  per  cent.  Roentgenograms  of  the  gall- 
bladder and  gastrointestinal  tract  revealed  only 
an  irritable  colon.  The  patient  was  discharged 
with  the  impression  that  the  only  significant  find- 
ings were  obesity  and  slightly  elevated  blood  pres- 
sure and  most  of  his  symptoms  were  considered  to 
be  functional. 

After  the  patient  returned  home,  shortness  of 
breath  on  exertion  increased  decidedly  as  did  bloat- 
ing and  enlargement  of  the  abdomen.  A fever  as 
high  as  104  F.  developed  and  lasted  for  about  one 
week.  He  entered  a local  hospital  where  he  was 
given  a few  doses  of  penicillin  and  a course  of  sulfa 
drugs.  On  this  treatment  his  temperature  returned 
to  normal.  The  laboratory  report  of  his  second  hos- 


pital admission,  brought  with  him,  revealed  normal 
red  blood  cell  and  white  blood  cell  counts  with  a dif- 
ferential count  of  80  polymorphonuclear  neutro- 
phils. A few  days  after  admission  the  red  cells  had 
fallen  to  3,100,000  and  the  white  cells  were  12,200 
with  96  polymorphonuclear  forms.  Gastric  analysis 
produced  normal  appearing  material  which  was  al- 
kaline in  reaction.  The  patient  apparently  became 
exhausted  and  was  given  a transfusion  of  about  one 
quart  of  blood.  Shortly  thereafter  his  respiratory 
embarrassment  became  very  much  worse  and  he 
was  brought  300  miles  to  Barnes  Hospital. 

Physical  Examination.— Temperature  was  37.3  C., 
pulse  120,  respirations  26,  blood  pressure  122/90. 
The  patient  appeared  acutely  ill.  He  was  sitting 
upright  in  bed.  His  skin  was  pale  and  his  face 
beaded  with  perspiration.  Respirations  were  short, 
shallow  and  rapid.  There  was  slight  cyanosis  of  the 
lips  and  nail  beds.  The  conjunctiva^  were  injected. 
The  pupils  reacted  normally.  The  fundi  showed 
marked  A-V  nicking  and  slight  haziness  of  the 
edges  of  the  discs.  No  hemorrhages  or  exudate 
were  noted.  The  mouth  was  edentulous.  The  ton- 
sils were  missing.  The  trachea  was  in  the  midline. 
Respiratory  excursions  were  shallow  but  equal. 
Percussion  revealed  dulness  bilaterally  extending 
upward  to  the  angle  of  the  scapula.  Here  the 
spoken  and  whispered  voice  sounds  were  increased. 
Rales  appeared  bilaterally  above  the  areas  of  dul- 
ness. The  heart  appeared  enlarged  to  the  left  of 
the  anterior  axillary  line  with  the  apex  in  the  fifth 
or  sixth  intercostal  space.  The  rate  was  rapid  and 
the  rhythm  revealed  a definite  gallop.  There  were 
no  murmurs  and  the  sounds  were  moderately  loud. 
The  abdomen  was  protuberant.  The  liver  was  felt 
about  three  finger  breadths  below  the  right  costal 
margin.  Dulness  in  the  flanks  and  a slight  fluid 
wave  were  detected  in  the  abdomen,  and  edema 
was  present  over  the  sacral  area. 

Laboratory  Findings. — Blood  count:  red  cells 
4,800,000,  hemoglobin  11.9  gms.,  white  cells  8,350, 
differential  count:  stab  forms  64  per  cent,  seg- 
mented forms  33  per  cent,  lymphocytes  1 per  cent, 
monocytes  1 per  cent.  Urinalysis:  albumin,  nu- 
merous coarsely  granular  casts.  Blood  chemistry: 
sugar  106  mgms.  per  cent,  nonprotein  nitrogen  33 
mgms.  per  cent;  total  proteins  4.9  gms.  per  cent, 
albumin  2.8,  globulin  2.1,  calcium  8.0  mgms.  per 
cent,  phosphorus  4.0  mgms.  per  cent,  alkaline  phos- 
phatase 12  Bodanski  units,  acid  phosphatase  0.8 
units,  Kahn  reaction  negative.  Venous  pressure 
was  185  mm.  HoO.  Prothrombin  time  was  90  per 
cent  of  normal,  clotting  time  6V2  minutes,  bleeding 
time  16  minutes.  Roentgenograms  of  the  chest 
showed  considerable  enlargement  of  the  cardiac 
silhouette,  a lengthened  aorta  and  considerable  in- 
filtration along  the  perihilar  region  on  the  two 
sides.  There  appeared  to  be  some  fluid  in  both 
pleural  cavities.  A diagnosis  of  cardiac  enlarge- 
ment, cardiac  decompensation  and  aortic  lengthen- 
ing was  made.  Electrocardiogram  showed  T waves 
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isoelectric  in  leads  1 and  3,  diphasic  in  leads  2 and 
CF-2,  inverted  in  CF-4.  Slurring  of  the  complexes 
was  present.  Interpretation  was  myocardial  dam- 
age of  the  coronary  type  with  left  axis  deviation. 

Course  in  Hospital. — On  the  day  following  ad- 
mission many  purpuric  spots  appeared  over  the  up- 
per abdomen  and  around  each  axilla.  On  hemato- 
logic consultation  the  following  values  were  re- 
ported: blood  count,  red  cells  3,980,000,  hemoglobin 
9.5  gms.,  white  cells  6,050,  differential  count;  juve- 
nile forms  7 per  cent,  stab  forms  61  per  cent,  seg- 
mented forms  28  per  cent,  lymphocytes  1 per  cent, 
monocytes  3 per  cent,  platelets  23,800,  reticulocytes 
5.7  per  cent.  Occasional  toxic  granulation  was  ob- 
served in  the  leukocytes.  The  sternal  bone  marrow 
revealed  eosinophils  1 per  cent,  B myelocytes  18 
per  cent,  C 6 per  cent,  metamyelocytes  21  per  cent, 
band  forms  10  per  cent,  segmented  forms  3 per 
cent,  phagocytic  clasmatocyte  1 per  cent,  primitive 
cells  16  per  cent,  plasma  cells  23  per  cent,  normo- 
blasts 81  per  cent,  erythroblasts  15  per  cent.  There 
were  large  clumps  of  marrow  which  seemed  nor- 
mally cellular.  Some  of  the  myelocytes  were  defi- 
cient in  granules  and  some  showed  toxic  granula- 
tion. Megakaryocytes  were  infrequent  but  were 
present.  On  the  day  following  admission,  a thora- 
centesis was  done  on  the  left  chest  and  1,000  cc.  of 
grossly  bloody  fluid  were  recovered.  This  fluid 
quickly  clotted  upon  standing.  Culture  from  this 
fluid  revealed  no  growth.  A similar  tap  was  at- 
tempted on  the  right  chest  the  following  day  and 
only  a small  amount  of  blood,  which  clotted  read- 
ily, was  recovered.  The  following  day  the  abdomen 
was  tapped  and  500  cc.  of  bloody  fluid  were  ob- 
tained with  difficulty.  This  fluid  also  clotted  rapid- 
ly on  standing.  Other  attempts  to  secure  abdominal 
fluid  apparently  were  unsuccessful.  The  blood  cul- 
ture was  sterile.  The  patient  was  given  digitalis 
and  supportive  measures,  but  he  rapidly  failed,  his 
extremities  became  cold  and  cyanotic,  respirations 
increased  and  he  failed  to  respond  to  emergency 
treatment.  During  the  five  days’  residence  in  the 
hospital,  the  pulse  rate  ranged  between  110  and  140. 
During  the  last  two  days  his  temperature  rose  to 
about  38  C. 

CLINICAL  DISCUSSION 

Dr.  W.  Barry  Wood,  Jr.:  This  case  presents  a diffi- 
cult diagnostic  problem.  There  were  three  phases  of 
the  patient’s  illness  which  should  be  discussed:  First, 
the  symptoms  and  signs  that  suggest  cardiac  failure; 
second,  the  purpuric  eruption;  and  third,  the  bilateral 
sanguinous  pleural  effusion  and  ascites.  It  might  be 
well  to  call  on  the  cardiologists  first  to  tell  us  if  they 
think  this  patient  was  in  congestive  heart  failure.  Dr. 
Smith,  do  you  believe  that  this  patient  was  in  conges- 
tive heart  failure  at  any  time  during  his  stay  in  the 
hospital? 

Dr.  John  Smith:  There  were  certain  signs  and  symp- 
toms suggestive  of  cardiac  impairment.  One  impor- 
tant sign  was  the  enlargement  of  the  heart.  There  was 
a gallop  rhythm.  Among  the  symptoms  there  were 
dyspnea,  orthopnea,  cyanosis  and  some  edema.  The 
enlargement  of  the  liver  also  could  be  related.  There 
was  splenomegaly  as  well.  The  venous  pressure  was 
elevated  to  some  extent.  Later,  the  electrocardiogram 
showed  some  changes  suggesting  myocardial  damage 
and  there  were  signs  of  fluid  in  the  pleural  and  peri- 


toneal spaces.  I do  not  recall  anything  about  edema  of 
the  lower  extremities  at  that  time. 

Dr.  Wood:  Those  are  all  cardinal  signs  and  symptoms 
of  congestive  heart  failure,  both  right  and  left  sided. 
Is  there  any  doubt  in  your  *iind  that  this  patient  had 
cardiac  disease,  Dr.  Smith? 

Dr.  Smith:  A better  description  would  be  “cardiac 
impairment.”  It  may  represent  myocardial  disease,  or 
it  may  represent  mechanical  interference  with  myocar- 
dial action. 

Dr.  Wood:  Was  this  patient  in  heart  failure,  Dr. 
Smith? 

Dr.  Smith:  Yes,  I think  so. 

Dr.  Wood:  Do  you  agree  with  that,  Dr.  Massie? 

Dr.  Edward  Massie:  I saw  the  patient  the  night  of 
admission  and  I was  sure  that  it  was  entirely  a case  of 
heart  failure. 

Dr.  Wood:  Why  was  the  patient  in  congestive  heart 
failure,  Dr.  Smith? 

Dr.  Smith:  That  is  a difficult  question.  The  record 
shows  hypertension.  The  first  blood  pressure  record 
was  160/90  which  is  not,  properly  speaking,  a hyper- 
tension. It  simply  means  that  the  pulse  pressure  was 
a little  elevated.  Later  there  was  a blood  pressure  of 
122/90  which  would  fall  within  the  range  of  normal 
blood  pressure.  Another  change  in  the  electrocardio- 
gram noted  later  was  of  the  type  seen  in  coronary 
arterial  disease.  That  may  indicate  that  he  had  pri- 
mary disease  of  the  coronary  artery.  It  is  certainly 
difficult  to  rule  out.  That  type  of  electrocardiographic 
change  may  occur,  however,  in  the  course  of  heart 
failure  and  it  certainly  may  occur  in  the  course  of 
pericarditis  which  has  produced  heart  failure. 

Dr.  Wood:  The  nonprotein  nitrogen  was  elevated  to 
33,  I believe.  Does  that  help  you? 

Dr.  Smith:  It  was  somewhat  elevated  and  there  was 
albumin  in  the  urine,  but  there  was  a depression  of  the 
albumin  fraction  in  the  serum  protein. 

Dr.  Wood:  Dr.  Smith,  can  one  tell  anything  about 
the  cause  of  heart  failure  by  looking  at  a radiograph? 

Dr.  Smith:  In  certain  instances,  yes.  Particularly 
when  the  cardiac  silhouette  is  characteristic,  as  in 
mitral  stenosis  or  congenital  malformations  or  in  the 
very  boot-shaped  heart  that  is  seen  in  syphilitic  heart 
disease.  Hypertensive  heart  disease  frequently  gives 
a rounded  cardiac  silhouette.  The  cardiac  silhouette 
in  this  patient  was  not  distinctive. 

Dr.  Wood:  Dr.  Bottom,  is  the  heart  boot-shaped  in 
this  case? 

Dr.  Donald  Bottom:  There  is  a suggestion  that  it  is 
boot-shaped.  There  is  quite  a concavity  along  the  left 
side. 

Dr.  Wood:  What  causes  a heart  to  be  boot-shaped,  Dr. 
Smith? 

Dr.  Smith:  It  is  seen  most  frequently  in  aortic  re- 
gurgitation. 

Dr.  Wood:  This  patient  had  no  aortic  regurgitation. 
With  the  elimination  of  this  possibility  could  it  be  hy- 
pertension? 

Dr.  Smith:  It  could  be  hypertensive  heart  disease. 
The  fact  that  a normal  blood  pressure  was  recorded 
does  not  necessarily  mean  anything,  particularly  when 
the  patient  was  so  ill.  Hypertensive  heart  disease  is  a 
definite  possibility. 

Dr.  Wood:  And  the  shape  of  the  heart  on  radiograph 
is  suggestive  that  this  is  left  ventricular  hypertrophy 
predominantly,  which  fits  in  with  hypertension.  Dr. 
Massie,  do  you  agree  with  this  interpretation? 

Dr.  Massies  Yes. 

Dr.  Wood:  Then  you  think  this  patient  had  hyper- 
tensive cardiovascular  disease  with  congestive  heart 
failure  on  the  basis  of  hypertension? 

Dr.  Massie:  Yes.  On  admission  the  patient  was  in 
shock  which  would  explain  a temporary  reduction  in 
blood  pressure. 

Dr.  Smith:  One  other  suggestion  should  be  made. 
In  the  presence  of  cardiac  enlargement  and  fluid  in  the 
abdomen  and  pleural  cavities  and  elevated  venous  pres- 
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^^The  inhalation  from  tubes  of  volatilizable 
vasoconstricting  drugs  is  often  very  effective. 
The  most  popular  and  best  known  of  this  sort 
is  the  benzedrine  (amphetamine)  inhaler. 

Feinberg,  S.M.:  Allergy  in  Practice,  The  Year  Book 
Publishers,  Inc.,  Chicago,  1944,  “Hay  Fever  Treatment.” 


MEDICATION 


Between  office  treatments,  the  use  of  BENZEDRINE 
INHALER,  N.N.R.,  will  afford  the  allergic  rhinitis  pa- 
tient marked  symptomatic  relief.  It  may,  in  fact,  make 
all  the  difference  between  weeks  of  acute  misery  and 
weeks  of  comparative  comfort. 

The  Inhaler  produces  a shrinkage  of  the  nasal 
mucosa  equal  to,  or  greater  than,  that  pro- 
duced by  ephedrine— and  approximately  1 79S 
more  lasting.  It  is,  consequently,  strikingly 
effective  in  reducing  the  congestion  of 
hay  fever,  head  colds,  and  sinusitis. 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa. 

BENZEDRINE 

Each  Benzedrine  Inhaler  is  packed  with 
racemic  amphetamine,  S. K.F.,  200  mg.; 
menthol,  10  mg.;  and  aromatics. 
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sure,  the  question  always  comes  up  as  to  whether  or 
not  this  might  be  a pericarditis. 

Dr.  Wood:  Dr.  Smith,  what  kind  of  pericarditis? 
Adhesive  or  constrictive? 

Dr.  Smith:  Adhesive  pericarditis. 

Dr.  Wood:  What  is  the  difference  between  the  two? 

Dr.  Smith:  In  adhesive  pericarditis  there  are  adhe- 
sions between  the  parietal  pericardium  and  the  medias- 
tinum. A constrictive  pericarditis  has  the  same  sort 
of  lesion  except  that  the  constrictive  action  on  the 
myocardium  is  more  pronounced.  The  heart  is  smaller 
in  constrictive  pericarditis  than  in  adhesive  pericarditis 
in  which  it  may  attain  considerable  size. 

Dr.  Wood:  Dr.  Massie,  did  you  find  any  signs  sug- 
gestive of  adhesive  pericarditis? 

Dr.  Massie:  We  were  watchful  for  signs  of  adhesive 
pericarditis  but  did  not  find  any.  We  also  thought  of 
constrictive  pericarditis  but  the  patient  was  too  ill  to 
study  with  the  fluoroscope.  His  pulse  pressure  in  sub- 
sequent readings  was  not  small.  I did  not  consider 
constrictive  pericarditis  because  other  findings  later 
ruled  out  that  possibility.  If  it  was  present,  it  was  an 
insignificant  part  of  the  picture. 

Dr.  Wood:  Dr.  Smith,  between  these  two  possibilities 
— hypertension  and  pericarditis — which  would  you 
favor? 

Dr.  Smith:  Hypertension. 

Dr.  Wood:  Dr.  Taussig,  do  you  agree? 

Dr.  Barrett  Taussig:  Yes,  perhaps  with  an  arterio- 
sclerotic factor.  It  is  interesting  that  the  patient  had  a 
normal  electrocardiogram  six  months  before  admission. 

Student:  Did  the  patient  have  changes  in  the  eye- 
grounds  compatible  with  the  hypertensive  heart  dis- 
ease? 

Dr.  Wood:  That  is  a good  point.  He  had  AV  compres- 
sion in  his  eyegrounds  which  would  be  in  favor  of 
hypertensive  heart  disease.  He  had  those  even  when 
his  blood  pressure  was  relatively  normal.  The  next 
point  for  discussion  is  the  purpuric  eruption  the  pa- 
tient had.  Dr.  Moore,  what  was  the  cause  of  this 
hemorrhagic  rash  that  was  described  over  the  patient’s 
abdomen  and  in  the  axillary  region? 

Dr.  Carl  V.  Moore:  I think  it  was  related  definitely 
to  the  thrombocytopenia. 

Dr.  Wood:  Yes,  the  platelet  count  was  only  23,000. 
Was  there  any  other  blood  finding  that  went  with  that, 
Dr.  Moore? 

Dr.  Carl  V.  Moore:  The  prolonged  bleeding  time,  Dr. 
Wood. 

Dr.  Wood:  The  bleeding  time  was  sixteen  minutes. 
Those  two  factors  go  together.  So  you  think  this  was 
a form  of  thrombocytopenic  purpura.  Why  was  the 
platelet  count  low? 

Dr.  Carl  V.  Moore:  I think  it  was  low  in  this  in- 
stance because  the  bone  marrow  was  not  making  plate- 
lets at  the  normally  rapid  rate.  There  were  megakaryo- 
cytes present  but  in  reduced  numbers.  This  could  be 
caused  by  a number  of  things.  Toxic  damage  to  plate- 
lets from  drugs  like  benzol  and  heavy  metals,  hyper- 
sensitivity reaction  to  drugs  is  not  unlikely,  and  a cer- 
tain number  of  infections  could  be  responsible. 

Dr.  Wood:  There  is  no  history  of  any  drug  intoxica- 
tion in  this  case.  What  do  you  mean  by  hypersensi- 
tivity reaction  to  drugs,  Dr.  Moore? 

Dr.  Carl  V.  Moore:  I mean  the  kind  of  thrombo- 
cytopenia which  develops  after  sedormid,  which  is  a 
hypersensitivity  rather  than  a direct  toxic  reaction. 

Dr.  Wood:  This  patient  had  never  taken  sedormid 
so  that  is  ruled  out.  You  have  mentioned  “certain  in- 
fections.” Do  you  care  to  name  any  of  those,  Dr. 
Moore? 

Dr.  Carl  V.  Moore:  In  terms  of  statistical  frequency, 
tuberculosis  would  head  the  list.  However,  any  acute 
infection  such  as  scarlet  fever  may  cause  thrombocyto- 
penia, any  type  of  bacteremia  or  septicemia,  acute  bac- 
terial infections,  possibly  the  rickettsial  diseases,  espe- 


cially Rocky  Mountain  spotted  fever.  In  addition  there 
is  any  space  filling  lesion  of  the  bone  marrow,  as  in 
leukemia,  carcinoma  or  certain  lymphomata,  and  myelo- 
sclerosis, which  is  rare.  Idiopathic  thrombocytopenic 
purpura  should  be  listed  although  the  picture  in  this 
case  is  entirely  different. 

Dr.  Wood:  Dr.  Moore,  what  about  the  nonprotein 
nitrogen  being  33  mgms.  per  cent?  Would  that  have 
anything  to  do  with  the  platelets  being  23,800  or  the 
bleeding  time  16  minutes? 

Dr.  Carl  V.  Moore:  Frequently  in  uremia  one  finds 
purpura  with  an  elevated  bleeding  time  but  not  often 
with  a low  platelet  count.  The  abnormal  bleeding  in 
uremia  is  the  result  of  capillary  damage  primarily  and 
the  nonprotein  nitrogen  must  be  elevated  much  more 
than  in  this  instance. 

Dr.  Wood:  Dr.  Reinhard,  do  you  have  any  other  sug- 
gestions as  to  the  cause  of  the  patient’s  purpura? 

Dr.  Edward  Reinhard:  I think  an  infection  is  the 
cause  and  tuberculosis  would  be  the  most  likely.  I feel 
it  is  an  infection  because  of  the  rapid  course  of  the  dis- 
ease. He  had  fever  and  a toxic  condition  with  marked 
toxic  granulation  of  the  white  cells. 

Dr.  Wood:  There  was  an  interesting  finding  in  the 
bone  marrow  of  this  patient.  There  were  23  per  cent 
plasma  cells.  Dr.  Reinhard,  what  does  that  mean? 

Dr.  Reinhold:  Anything  above  2 per  cent  plasma  cells 
in  the  bone  marrow  is  considered  abnormal  and  when 
the  count  is  above  20  per  cent  it  is  most  significant. 
Certainly  the  majority  of  patients  who  have  over  20  per 
cent  plasma  cells  in  the  bone  marrow  have  multiple 
myeloma.  The  course  and  other  findings  rule  that  out 
rather  definitely.  There  is  a small  number  of  cases 
with  this  high  plasma  cell  count  in  the  bone  marrow  in 
which  other  lesions  have  produced  this  condition. 
Among  those,  primarily,  are  the  granulomatous  infec- 
tions like  tuberculosis,  sarcoid,  Hodgkins’  disease  and 
leprosy.  Tuberculosis  would  be  the  most  likely. 

Dr.  Wood:  Do  you  agree  with  that  interpretation, 
Dr.  Moore? 

Dr.  Carl  V.  Moore:  Yes,  I do. 

Dr.  Wood:  Then,  on  the  basis  of  the  purpura  and  the 
high  plasma  cell  count,  Dr.  Reinhard  has  suggested  a 
granulomatous  infection,  namely,  tuberculosis.  Dr. 
Massie,  do  you  accept  that? 

Dr.  Massie:  I accept  anything  from  the  hematologists 
because  I know  so  little  about  it. 

Dr.  Wood:  Dr.  Harford,  do  you  agree  with  this  diag- 
nosis? 

Dr.  Carl  Harford:  In  reading  over  the  history  I was 
not  impressed  with  the  fever. 

Dr.  Wood:  Nor  was  I.  The  patient  had  fever  for  a 
week  and  it  responded  to  sulfonamide  therapy  and 
penicillin  and  the  patient  had  no  more  fever  until  two 
days  before  death.  That  febrile  course  does  not  sound 
like  tuberculosis  to  you,  does  it? 

Dr.  Harford:  No,  it  does  not. 

Dr.  Wood:  Then,  some  other  cause  for  the  fever  will 
have  to  be  postulated.  If  it  is  not  tuberculosis  there 
must  be  some  other  cause  why  the  temperature  went 
to  104  and  responded  to  chemotherapy. 

Dr.  Massie:  That  is  correct.  The  patient  had  little 
fever  while  in  the  hospital  and  none  while  attending 
the  clinic. 

Dr.  Wood:  Dr.  Reinhard,  will  you  withdraw  your 
diagnosis  on  that  basis?  Could  the  patent  die  of  tuber- 
culosis without  any  fever? 

Dr.  Reinhard:  Yes,  it  is  possible. 

Dr.  Wood:  We  will  need  Dr.  Goldman’s  help  on  the 
third  phase  of  this  patient’s  illness — the  bloody  pleural 
effusion  and  the  ascites  with  bloody  fluid.  Dr.  Gold- 
man, what  are  the  common  causes  of  bloody  pleural 
effusion? 

Dr.  Alfred  Goldman:  Trauma  would  come  first  in 
the  list  of  causes.  However,  there  is  no  history  of 
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1.  HYPO-EPITHELIUM  {a  decrease  in  the  number 
of  cell  layers  composing  the  vaginal  mucous  mem- 
brane, due  to  inflammatory  hyper-desquamation ). 

FLORAQUIN  by  allaying  the  inflammatory  re- 
action, destroying  the  pathogenic  organisms  and 
providing  carbohydrates  for  mucosal  glycogen, 
facilitates  regeneration  of  the  mucosa  to  normal. 


2.  HYPO-GLYCOGEN  {due  to  a marked  decrease 
in  the  number  of  glycogen  bearing  cells  of  the  vagi- 
nal mucous  membrane ). 

FLORAQUIN  makes  available  carbohydrates,  lac- 
tose and  dextrose,  for  absorption  by  the  regener- 
ating vaginal  epithelium,  and  storage  in  the  form 
of  glycogen. 


3*  HYPO-ACIDITY  {usually  the  vaginal  pH  is  close 
to  neutral,  or  even  alkaline — pH  5.5  to  7.8). 

FLORAQUIN  provides  a bacteriostatic  acidity 
which,  mixed  with  the  vaginal  secretion,  re-estab- 
lishes and  maintains  the  normal  pH  of  3.8  to  4.4. 
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4.  HYPO-DODERLEIN  {a  reduction  or  elimina- 
tion of  the  D 'oderlem  bacilli,  the  normal  flora  of 
the  healthy  vagina). 

FLORAQUIN  provides  the  ideal  medium  for  the 
return  and  cultivation  of  the  Doderlein  bacillus 
which,  by  its  action  upon  released  glycogen,  aids 
in  maintaining  normal  acidity. 
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a product  of  Searle  Research,  contains  the  protozoacide,  DIODOQUIN, 
combined  with  lactose,  dextrose  and  boric  acid. 

Supplied  in  powder  for  office  insufflation 
and  tablet  inserts  for  supervised  home  use. 


Floraquin  and  Diodoquin  are  the  registered  trademarks  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


494 


BARNES  HOSPITAL  CASE  REPORTS 


J.  Missouri  M.  A. 
August,  1945 


trauma  in  this  case.  Also  one  must  distinguish  between 
a hemothorax  and  a pleural  effusion.  If  you  take  all 
of  the  causes  for  both  of  these  conditions,  an  important 
cause  would  be  rupture  of  an  aneurysm,  or  a rupture 
of  an  intercostal  vessel.  Those  would  be  related  to 
hemothorax. 

Dr.  Wood:  From  the  description  of  this  case  do  you 
feel  this  was  a hemothorax  or  bloody  pleural  effusion? 

Dr.  Goldman:  It  is  close  to  being  a hemothorax — it 
clotted  immediately.  However,  that  does  not  rule  out  a 
bloody  pleural  effusion.  This  must  be  seriously  con- 
sidered, depending  on  how  much  blood  there  was  in 
the  effusion.  The  most  common  cause  of  a bloody 
pleural  effusion  would  be  a malignancy.  In  a study  of 
a series  of  cases,  approximately  65  per  cent  must  be 
considered  as  malignant,  about  half  primary  in  the 
lung,  and  half  metastatic. 

Dr.  Carl  V.  Moore:  I believe  the  reason  the  sternal 
aspiration  was  requested  in  this  case  was  the  suspicion 
that  carcinoma  cells  might  be  found  in  the  bone  mar- 
row. I do  not  believe  it  was  requested  because  an  in- 
fection was  suspected. 

Dr.  Wood:  I think  this  discussion  illustrates  how  val- 
uable the  bone  marrow  is  in  making  a diagnosis  in  dis- 
ease other  than  hematologic  disease.  Dr.  Goldman,  are 
there  any  other  causes  you  wish  to  mention  besides 
carcinoma? 

Dr.  Goldman:  Inflammatory  processes  in  general  are 
important:  for  example,  bronchopneumonia,  lung  ab- 
scess, and  other  acute  inflammations.  Then  there  is 
tuberculosis,  which  is  not  as  common  as  one  would 
expect. 

Dr.  Wood:  That  is  true.  In  most  textbooks  tubercu- 
losis is  listed  as  the  most  common  cause  of  bloody 
pleural  effusion  but  that  is  probably  incorrect.  Car- 
cinoma is  certainly  more  common. 

Dr.  Goldman:  Pulmonary  emboli  are  another  com- 
mon cause. 

Dr.  Wood:  This  patient  also  had  ascitic  fluid  that  was 
bloody.  What  are  the  common  causes  of  bloody  ascitic 
fluid,  Dr.  Goldman? 

Dr.  Goldman:  Carcinoma  would  be  first.  Tubercu- 
losis would  be  a minor  cause. 

Dr.  Wood:  Do  you  agree  with  that,  Dr.  Scheff? 

Dr.  Harold  Scheff:  Yes,  I do.  However,  I was  won- 
dering whether  or  not  the  thrombocytopenic  purpura 
could  have  caused  the  hemothorax  and  hemoperito- 
neum? 

Dr.  Wood:  That  is  a good  point.  The  bleeding  into 
the  peritoneal  cavity  and  the  pleural  cavity  may  have 
been  a purpuric  manifestation. 

Dr.  Carl  V.  Moore:  As  a cause  only  for  the  fact  that 
it  was  bloody,  not  for  the  presence  of  the  effusion. 

Dr.  Wood:  That  is  correct.  Not  for  the  presence  of 
the  effusion  but  for  the  presence  of  the  blood  in  the 
effusion.  There  must  have  been  some  other  underlying 
disease  that  caused  the  effusion.  Of  all  these  possibili- 
ties, Dr.  Goldman,  which  one  do  you  favor? 

Dr.  Goldman:  Carcinoma.  However  the  evidence  for 
neither  carcinoma  nor  tuberculosis  is  good.  I was  not 
impressed  by  the  febrile  course. 

Dr.  Massie:  Dr.  Wood,  I would  like  to  offer  a cor- 
rection concerning  the  febrile  course.  The  patient  did 
have  fever  for  a week  shortly  before  the  second  admis- 
sion to  the  local  hospital  near  his  home,  and  the  tem- 
perature did  drop  to  normal  after  chemotherapy.  How- 
ever, he  developed  fever  up  to  103  F.  again  which  lasted 
for  several  weeks  before  his  admission  to  Barnes. 
There  were  approximately  four  weeks  of  fever  in  the 
history. 

Dr.  Wood:  Dr.  Goldman,  on  the  basis  of  this  new  evi- 
dence do  you  wish  to  change  your  decision? 

Dr.  Goldman:  No,  I will  stay  with  the  carcinoma. 
The  only  way  we  could  explain  the  bloody  effusion,  if 
it  were  due  to  an  inflammation  such  as  tuberculosis, 
would  be  on  the  basis  of  an  effusion  plus  purpura.  I 


have  never  seen  grossly  bloody  fluid  in  a tuberculous 
effusion  of  this  sort.  I have  seen  grossly  bloody  fluid 
but  it  did  not  coagulate  and  it  was  distinctly  an  effusion. 

Dr.  Wood:  The  discussion  so  far  has  given  us  two 
possibilities — tuberculosis  and  carcinoma — but  neither 
seem  to  have  anything  to  do  with  the  first  subject  dis- 
cussed, namely,  the  heart  failure.  Dr.  Smith,  how  do 
you  connect  these  two  diagnoses  with  the  fact  that  this 
patient  had  heart  failure? 

Dr.  Smith:  If  this  patient  had  tuberculosis,  it  would 
give  one  more  courage  to  consider  the  diagnosis  of 
chronic  pericarditis.  However,  hypertension  is  so  com- 
mon as  a cause  of  heart  disease  that  it  is  possible  that 
hypertensive  heart  disease  existed  in  this  case. 

Dr.  Wood:  Could  the  electrocardiographic  changes  be 
due  to  pericarditis  and  not  coronary  disease? 

Dr.  Smith:  They  could  be  produced  by  a pericarditis, 
impairing  myocardial  function. 

Dr.  Wood:  Would  you  be  willing  to  champion  that 
diagnosis?  That  the  whole  thing  is  tuberculous  peri- 
carditis, failure  on  the  basis  of  adhesive  pericarditis, 
and  active  tuberculosis  in  the  pleural  cavity  and  perito- 
neal cavity? 

Dr.  Smith:  I think  I would  favor  pericarditis? 

Dr.  Wood:  Dr.  Goldman,  do  you  agree  with  Dr. 
Smith  on  that  or  do  you  favor  two  separate  diagnoses? 

Dr.  Goldman:  I still  favor  carcinoma.  I would  diag- 
nose hypertensive  heart  disease  with  carcinoma. 

Dr.  Wood:  Dr.  Massie,  do  you  have  any  other  sug- 
gestions? 

Dr.  Massie:  Many  of  the  symptoms  in  this  patient 
could  be  observed  in  one  who  is  ill  with  either  tuber- 
culosis or  carcinoma,  and  who  does  not  have  much 
cardiac  failure.  The  picture  that  this  man  presented 
was  so  typical  of  severe  cardiac  failure  that  we  were 
sure  we  would  get  results  by  the  next  morning  but  all 
therapy  failed.  I wonder  whether  we  have  much  of  an 
element  of  cardiac  failure  per  se.  He  had  ascites, 
pleural  fluid,  an  enlarged  liver,  dyspnea,  orthopnea  with 
fluid  in  both  pleural  cavities.  He  was  in  shock,  there- 
fore cyanotic.  He  had  edema  over  the  sacrum. 

Dr.  Wood:  But  there  is  one  sign  which  cannot  be  ex- 
plained— the  gallop  rhythm. 

Dr.  Massie:  That  was  present  only  when  he  was  in 
shock. 

Dr.  Wood:  Is  it  usual  for  a gallop  rhythm  to  occur 
in  shock? 

Dr.  Massie:  It  is  possible. 

Dr.  Wood:  Do  you  accept  that,  Dr.  Smith? 

Dr.  Smith:  Yes,  it  can  occur  in  shock. 

Dr.  Wood:  You  have  raised  a good  point.  We  can- 
not be  sure  this  patient  was  in  heart  failure.  In  that 
case  we  perhaps  should  focus  our  attention  on  the 
other  two  possibilities. 

Dr.  Scheff:  Dr.  Wood,  what  about  the  elevated  alka- 
line phosphate? 

Dr.  Wood:  Dr.  Moore,  does  that  have  any  signifi- 
cance? 

Dr.  Carl  V.  Moore:  It  might  mean  that  there  was 
increased  osteoplastic  activity  in  the  bone  marrow.  I 
am  not  certain  how  to  interpret  it.  I doubt  that  it  had 
much  to  do  with  disease  of  the  liver. 

Dr.  Scheff:  Where  would  the  primary  site  of  the 
carcinoma  be,  if  this  is  carcinoma? 

Dr.  Goldman:  I would  favor  a metastatic  tumor  to 
the  lung.  It  is  certainly  metastatic  in  the  pleura. 

Dr.  Wood:  Do  you  accept  that,  Dr.  Scheff? 

Dr.  Scheff:  Yes. 

anatomic  diagnosis 

Focal  calcification  of  the  upper  lobe  of  the  right  lung. 

Caseous  tuberculosis  of  the  bronchopulmonary,  tra- 
cheobronchial and  portahepatic  lymph  nodes. 

Fibrous  scars  at  the  apices  of  the  lungs. 

Tubercles  in  the  mesenteric,  periaortic  and  peripan- 
creatic  lymph  nodes. 
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Tuberculous  peritonitis. 

Miliary  tuberculosis  of  the  kidneys,  spleen,  liver, 
lungs  and  adrenals. 

Arteriolar  nephrosclerosis,  slight. 

Hypertrophy  and  dilatation  of  the  heart  (400  grams) . 

Hydrothorax  (right  200  cc.,  left  350  cc.). 

Thrombi  in  a tertiary  branch  of  the  pulmonary  ar- 
tery. 

Infarct  of  the  lower  lobe  of  the  left  lung. 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  In  a section  of  the  capsule  of  the 
spleen,  showing  the  character  of  the  exudate,  it  was 
seen  to  be  thick  and  necrotic,  with  few  living  cells.  It 
was  made  up  of  caseous  material  and  numerous  kary- 
orrhectic  nuclei,  with  no  evidence  of  organization  at  the 
base. 

In  a section  of  one  of  the  tracheobronchial  lymph 
nodes  there  were  a small  amount  of  lymphoid  tissue  and 
large  confluent  foci  of  necrosis.  The  necrosis  was  not 
typically  caseous,  but  rather  a type  of  acute  necrotizing 
lesion  caused  by  the  tubercle  bacillus. 

In  another  section  of  the  spleen  the  character  of  the 
so-called  miliary  tubercles  of  the  spleen  was  seen. 
They  were  represented  by  foci  of  necrosis  which  were 
not  immediately  recognized  as  caused  by  the  tubercle 
bacillus  because  there  were  no  giant  cells,  no  epithe- 
lioid cells,  and  no  formation  of  the  typical  granulomas. 
The  miliary  tubercles  in  all  the  viscera,  including  the 
bone  marrow,  were  of  this  character.  There  were  im- 
mense numbers  of  tubercle  bacilli  in  the  lesions. 

It  is  our  belief  that  this  patient  did  suffer  from  two 
principal  diseases — tuberculosis  and  cardiovascular 
renal  disease.  The  reason  for  accepting  the  diagnosis 
of  cardiovascular  renal  disease  was  the  finding  of  ar- 
teriolar nephrosclerosis  of  the  kidneys,  hypertrophy  and 
dilatation  of  the  heart,  which  weighed  400  grams,  con- 
gestion and  edema  of  the  lungs,  hydrothorax  (we  in- 
terpreted the  accumulation  of  fluid  in  the  pleural  cav- 
ities as  the  result  of  passive  congestion  rather  than  as 
an  exudate),  chronic  passive  congestion  of  the  liver, 
spleen  and  kidneys,  and  the  finding  of  thrombi  in  the 
tertiary  branches  of  the  pulmonary  artery  with  an 
infarct  of  the  lower  lobe  of  the  right  lung.  That  is  the 
typical  picture  that  one  sees  in  a patient  who  has  en- 
largement of  the  heart  in  association  with  vascular  dis- 
ease in  which  that  heart  has  failed. 

The  diagnosis  of  tuberculosis  must  be  accepted  be- 
cause of  the  finding  of  acid-fast  bacilli  in  huge  numbers. 
There  are  two  points  that  may  be  of  interest.  First, 
concerning  the  pathogenesis  of  the  tuberculosis:  The 
patient  had  a calcified  nodule  in  the  upper  lobe  of  the 
right  lung,  and  he  had  caseous  tuberculosis  of  the 
tracheobronchial  lymph  nodes,  indicating  that  he  had 
at  some  time  suffered  from  a first  infection  type  of 
tuberculosis.  In  addition  he  had  scars  at  the  apices  of 
both  lungs  indicating  that  he  had  suffered  from  re- 
infection tuberculosis.  He  also  had  caseous  tubercu- 
losis of  the  porta  hepatic  lymph  nodes  and  tuberculous 
peritonitis  and  miliary  tuberculosis  throughout  the 
body.  Whether  or  not  this  represents  a progressive 
tuberculosis,  whether  the  tuberculous  peritonitis  re- 
sulted from  the  first  infection  lesion  through  the  blood 
stream,  or  from  a rupture  of  the  caseous  lymph  node 
about  the  porta  hepatic  region  or  in  the  mesentery  can- 
not be  determined  at  this  time.  Both  possibilities  are 
acceptable.  The  second  point  is  the  character  of  the 
tuberculosis,  the  extreme  necrosis,  and  the  huge  num- 
bers of  tubercle  bacilli.  There  are  some  who  accept  the 
idea  that  this  type  of  lesion  represents  an  advanced 
tuberculosis  in  a patient  who  has  no  sensitivity  and  no 
resistance  whatever  to  the  disease.  The  tubercle  ba- 
cillus takes  on  the  character,  then,  of  many  other  organ- 
isms producing  necrosis  of  the  tissue  with  little  re- 
sponse on  the  part  of  the  tissue. 
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BARNARD  LECTURE 

Every  year  the  Barnard  Hospital  brings  to  St. 
Louis  an  acknowledged  leader  in  cancer  research 
who  delivers  the  Annual  Barnard  Hospital  lecture 
at  the  St.  Louis  Medical  Society.  Last  year  it  was 
Dr.  R.  R.  Spencer,  Chief  of  the  National  Cancer  In- 
stitute, who  spoke  on  “The  Problems  of  Cancer 
Biology”  and  whose  address  has  been  published 
in  the  Journal  of  the  American  Medical  Associa- 
tion. His  account  is  of  value  to  the  whole  medical 
profession. 

SURGICAL  CLINICS  OF  NORTH  AMERICA 

During  1944  the  research  activities  of  members 
of  the  staff  have  been  more  fully  expressed  than 
ever  before.  This  is  because  W.  B.  Saunders  and 
Co.  of  Philadelphia  offered  to  devote  an  entire 
number  of  the  Surgical  Clinics  of  North  America 
to  cancer  research  in  Barnard  Hospital.  Dr.  Seelig 
served  as  editor  and  quickly  found  that  thirty  mem- 
bers of  the  staff  had  important  results  to  report. 
Even  those  in  active  service,  but  still  in  this  coun- 
try, were  inspired  by  him  and,  having  obtained  per- 
mission from  their  superior  officers,  helped  to  give 
in  twenty-seven  chapters  a comprehensive  picture 
of  the  contribution  of  Barnard  Hospital  toward  the 
practice  of  medicine  as  far  as  cancer  is  concerned. 
Practical  experience  in  many  lines  of  diagnosis  and 
treatment  is  described.  Thus,  the  points  to  be  con- 
sidered in  a differential  diagnosis  between  mycotic 
granulomas  and  malignant  lesions  are  mentioned. 
The  advantages  of  the  examination  of  cutaneous 
lesions  in  ultraviolet  light  which  reveals  their  dis- 
tinctive fluorescence  are  presented.  Considerations 
to  be  observed  in  obtaining  optimum  roentgen-ray 
and  radium  effects  are  illustrated  graphically.  The 
fundamentals  of  hormonal  treatment  of  certain  can- 
cers are  presented  and  the  best  known  surgical 
management  of  cancers  in  many  parts  of  the  body 
is  discussed. 

TALCUM  HAZARD  IN  SURGERY 

Inspired  search  by  Seelig  and  his  associates  for 
a substitute  for  talcum  as  a dusting  powder  for 
surgeons  gloves  has  been  crowned  with  success. 
The  reason  why  talcum  is  so  objectionable  is  that 
some  of  it  may  escape  through  a nick  in  a glove 
into  the  wound.  In  the  peritoneal  cavity  talcum, 
thus  introduced,  acts  as  a highly  irritating  foreign 
body  and  can  produce  adhesions  and  widespread 
granulomata,  the  latter  not  infrequently  mistaken 
for  miliary  tuberculosis.  An  analysis  of  the  litera- 
ture and  examination  of  specimens  showed  that 
many  patients  suffer  lasting  injury  from  talcum. 
Obviously  the  substitute  had  to  be  a smooth  pow- 
der which  was  both  nonirritating  and  easily  dis- 
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posed  of  by  the  tissues.  After  the  placing  of  a 
wide  variety  of  powders  into  the  peritoneal  cavities 
of  rats  the  bi-tartarate  of  potassium  and  starch 
were  both  found  to  have  these  properties;  but  the 
tartarate  was  alkaline  and  hard  on  the  gloves, 
while,  when  the  starch  was  autoclaved  it  gelled 
into  a firm  mass.  On  the  insistence  of  Seelig  the 
Corn  Products  Corporation  has  devised  a method 
of  manufacturing  a starch  which  does  not  undergo 
this  change  when  sterilized  with  the  gloves  and 
which  is  in  fact  an  ideal  substitute  for  talcum — 
a discovery  of  great  consequence  as  has  been  em- 
phasized in  an  editorial  in  The  Journal  of  the  Amer- 
ican Medical  Association. 

As  in  previous  years,  advances  have  been  made 
in  dermatology  not  only  in  relation  to  cancer  of 
the  skin,  which  is  the  major  research  project  of 
the  hospital,  but  also  in  respect  to  other  conditions. 
For  example,  Morris  Moore  has  written  on  diseases 
caused  by  yeasts  and  fungi  and  Weiss  and  Conrad 
have  contributed  a chapter  on  the  skin  in  a volume 
entitled  “Clinical  Nursing  in  Medicine.”  Detailed 
investigations  on  neurodermatitis,  by  MacCardle 
and  the  Drs.  Engman,  mentioned  in  last  year’s  re- 
port, have  been  interrupted  by  the  war;  but  plans 
have  been  made  for  continuation  along  new  lines. 

PROPERTIES  OF  PRECANCEROUS  LESIONS 

The  major  project,  described  in  some  detail  in 
previous  reports,  for  it  has  already  been  carried 
through  seven  years,  is  to  discover  the  changes  that 
take  place  in  mouse  epidermis  as  cancer  develops 
when  methylcholanthrene  dissolved  in  benzene  is 
applied  to  the  surface. 

Before  1944  it  had  been  discovered  that  a new 
chemical  equilibrium  is  promptly  established  in  the 
reacting  hyperplastic  epidermis.  Conditions  of  epi- 
dermal cell  life  must  be  altered  profoundly  because 
epidermal  iron,  calcium  and  lipid  are  reduced 
about  50  per  cent;  while  sodium,  potassium  and 
ascorbic  acid  remain  unaltered  and  magnesium  is 
increased  slightly.  The  cells  are  larger,  but  their 
nucleocytoplasmic  ratios  are  decreased.  Their  min- 
eral residue  after  microincineration  is  decreased, 
especially  in  the  spinous  layer.  The  frequency  of 
mitosis  is  increased  and  some  of  the  metaphases 
exhibit  marked  chromosome  abnormalities.  Nu- 
clear thymonucleic  acid  is  decreased  and  the  dis- 
placeability  of  nuclear  contents  subjected  to  ultra- 
centrifugal force  is  increased. 

During  1944  the  characteristics  of  this  new 
equilibrium  have  been  investigated  further.  It  has 
been  found  by  Wicks  and  Suntzeff  that  the  mg. 
cholesterol  gm.  protein  ratio  is  decreased  almost 
50  per  cent.  Biesele  has  observed  that,  as  the  new 
equilibrium  is  established,  there  is  a striking  in- 
crease in  the  epidermal  cytoplasmic  content  of 
ribonucleic  acid  which  begins  as  early  as  twelve 
hours  after  a single  application  of  methylcholan- 
threne, attains  a maximum  from  the  third  to  the 
tenth  day  after  which  it  decreases. 

Bioassay  of  members  of  the  B complex  of  vitamins 


in  epidermis  in  the  new  equilibrium  has  been  com- 
menced under  the  most  favorable  auspices.  By  a 
stroke  of  good  fortune  it  has  been  possible  to  ar- 
range for  Dr.  E.  L.  Tatum  of  Stanford  University, 
a leader  in  this  line  of  inquiry,  to  work  at  Barnard 
Hospital  for  several  months  and  personally  to 
cooperate  with  Drs.  Ritchey  and  Cowdry  in  this 
investigation.  This  is  the  second  time  that  Stan- 
ford University  has  teamed  up  with  Barnard  Hos- 
pital. The  first  was  the  visit  of  Dr.  P.  J.  Baum- 
berger,  the  University’s  Professor  of  Physiology, 
which  resulted  in  the  discovery  of  a method  for 
separating  epidermis  from  dermis  in  a condition 
suitable  for  chemical  analysis. 

The  way  has  now  been  opened  to  more  precise 
analysis  of  the  reacting  epidermis  by  which  pure 
nuclei,  keratin  and  cytoplasm  minus  keratin  can 
be  collected  en  masse.  Heretofore  all  the  chemical 
analyses  have  been  made  of  whole  epidermis. 

CHEMICAL  ANALYSES  OF  CANCER 

But  to  carry  these  analyses  from  the  hyperplastic 
epidermis,  while  in  this  new  equilibrium,  into  the 
actual  cancerous  tissue  has  necessitated  a radical 
change  in  technic.  It  is  obviously  not  feasible  to 
analyse  the  first  cells  that  break  loose  from  the  epi- 
dermis, invade  the  dermis  and  in  so  doing  display 
malignant  behavior.  Progress  has  been  made  pos- 
sible by  the  success  of  Cooper,  Firminger  and  Reller 
in  producing  several  strains  of  transplantable 
squamous  cell  carcinoma  resulting  from  treatment 
of  epidermis  with  methylcholanthrene.  One  of  these 
behaves  with  great  constancy  in  subcutaneous 
transplant  after  transplant  and  has  provided  an 
abundance  of  material.  It  is  necessary,  however,  to 
select  for  analysis  very  small  tumors  showing  little 
keratinization  and  in  which  necrosis  is  minimal 
and  to  make  corrections  for  blood  which  was  ab- 
sent in  avascular  hyperplastic  epidermises. 

In  these  cancers  the  ascorbic  acid  content  has 
been  found  by  Carruthers  and  Suntzeff  to  be  ap- 
proximately the  same  as  that  of  the  hyperplastic 
epidermis  in  the  new  equilibrium,  whereas,  potas- 
sium, magnesium,  calcium  and  sodium  were  slight- 
ly decreased.  The  amount  of  iron  determined  by 
analysis  remained  about  the  same  but  a decrease 
in  iron  is  expected  in  the  actual  malignant  tissue 
because  some  iron  is  intravascular. 

HYPERSENSITIVITY  TO  CARCINOGENS 

When  the  methylcholanthrene  is  applied  to 
mouse’s  skin  not  in  benzene  but  in  lanolin,  Simpson 
and  Cramer  have  observed  that  cancer  does  not 
result.  But  this  carcinogenetically  inactive  methyl- 
cholanthrene does  increase  the  sensitivity  of  the 
epidermis.  There  is  a great  increase  in  the  inci- 
dence of  cancer  and  a marked  shortening  of  the 
period  of  induction  of  cancer  when  active  methyl- 
cholanthrene (in  benzene)  is  applied  to  the  sensi- 
tized skin.  The  sensitization  is  not  accompanied  by 
the  usual  decrease  in  calcium  and  iron  (Simpson, 
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EMPHATICALLY 


Laboratory  and  clinical  tests  under  com- 
j petent  direction  have  shown  tampax  to 
possess  a wide  margin  of  safety  in  providing 
for  intravaginal  absorption  of  the  flux.  With  the 
average  monthly  loss  approximating  a total  of 
50  cc.,  even  Junior  tampax,  with  its  absorptive 
capacity  of  20  cc.  per  tampon,  assures  adequate 
protection  for  many  women  during  the  entire 
period.  Regular  tampax  has  a capacity  of  30  cc., 
and  Super  TAMPAX  will  easily  absorb  45  cc., 
per  tampon. 

One  investigator,1  employing  tampax  for  cata- 
menial protection  in  “twenty-five  women  under 
close  institutional  observation”  concluded  that 
“with  a tampon  of  proper  size,  absolute  comfort 
and  complete  control  of  the  flow  can  be  ob- 
tained . . . the  obvious  advantage  of  the  small, 
medium  and  large  sized  tampon  of  the  particu- 
lar brand  (Tampax)  is  to  be  noted.”  Other 
clinical  studies2-3  have  demonstrated  that  in 
well  over  90%  of  the  subjects,  tampax  affords 
complete  protection  with  satisfaction,  through- 
out menstruation. 
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Precision  J ns trument 

When  medical  science  developed  liver 
therapy,  it  found  a “precision  instrument” 
for  dealing  with  pernicious  anemia. 

But  a precision  instrument,  no  matter 
what  its  design,  is  only  so  reliable  as  the 
toolmaker  who  produces  it.  Likewise  liver 
extract. 

Purified  Solution  of  Liver,  Smith-Dorsey, 
will  give  you  uniform  purity  and  potency 
for  the  treatment  of  pernicious  anemia.  It 
is  manufactured  under  conditions  which 
meet  strict  professional  requirements. 
Laboratories  are  capably  staffed;  facilities 
are  modern;  production  is  carefully  stand- 
ardized. 

For  precision  in  liver  therapy,  vou  may 
rely  upon 

PURIFIER  SOLUTION  OF 

JCiver 

SMITH-DORSEY 

Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc. 
and  30  cc.  ampoule  vials,  each  con- 
taining 10  U.  S.  P.  Injectable  Units 
per  cc. 

THE  SMITH-DOUSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the  Medical  Profession  Since  1908 


Carruthers  and  Cramer)  so  that  evidence  of  the 
new  equilibrium,  which  precedes  cancer,  is  lacking. 

INFLUENCE  OF  AGE  ON  CARCINOGENESIS 

That  age  is  a factor  in  mice  has  been  demon- 
strated by  Cowdry  and  Suntzeff  who  found  that 
in  a large  series  more  cancers  develop  more  quickly 
in  young  mice  of  the  New  Buffalo  strain  than  in  old 
ones  of  the  same  strain  similarly  treated  with  car- 
cinogen. A strain,  or  hereditary  difference,  also 
emerges  because  young  CBA  mice  were  observed 
to  be  much  more  resistant  to  this  carcinogen  than 
young  New  Buffalo  mice.  Analyses  are  now  under 
way  (with  the  help  of  Carruthers)  to  ascertain 
whether  these  age  and  strain  differences  are  co- 
incident with  differences  in  the  composition  of  the 
epidermis. 

INFLUENCE  OF  RADIOACTIVE  ISOTOPES 

During  1944  the  services  of  the  Washington  Uni- 
versity cyclotron,  previously  devoted  exclusively  to 
war  activities,  have  been  made  available  for  cancer 
research.  Womack  and  Simoes  (a  visiting  physi- 
cian from  Brazil)  have  commenced  quantitative 
measurements  of  the  intake  of  diffusible  radiophos- 
phorus by  mouse  epidermis  during  methylcholan- 
threne  carcinogenesis;  while  Womack  and  Cooper 
are  testing  the  influence  of  particulate  radiophos- 
phorus on  the  transplantable  carcinoma  already 
mentioned. 

PLANS  FOR  RESEARCH 

Evidently  in  the  major  cancer  research  project 
more  and  more  quantitative  data  are  being  assem- 
bled on  changes  provoked  by  methylcholanthrene 
in  epidermis  before  the  actual  cancers  appear.  It  is 
proposed  to  continue  this  analysis  for  several  years 
longer  because  the  more  basic  facts  there  are  to 
integrate,  the  clearer  becomes  the  picture  of  what 
happens,  and  much  remains  to  be  done. 

In  doing  this,  chemical  alterations,  such  as  de- 
pression in  calcium  and  iron,  are  identified,  the  pre- 
vention of  which  might  interfere  with  the  malig- 
nant transformation.  Factors  also  become  apparent 
which  accelerate  this  particular  form  of  carcino- 
genesis, like  dosage  with  estradiol  benzoate  (pre- 
viously reported)  and  which  retard  it,  like  ad- 
vanced age.  Consequently  experience  is  being 
gained  which  will  be  useful  when  the  major  project 
is  advanced  to  the  second  level  of  attempting  to  in- 
hibit cancer  production  after  a carcinogenic  im- 
pulse has  been  delivered  which  otherwise  would  be 
effective. 

The  foundations  for  work  at  the  third  level  are 
being  laid  gradually.  These  consist  of  data  concern- 
ing the  chemical  and  other  properties  of  the  result- 
ing cancers.  It  is  hoped  that  an  interpretation 
of  these  findings  will  yield  clues  to  the  specific  vul- 
nerability of  the  cancers  and  thus  to  improvements 
in  treatment. 

What  binds  the  research  together  at  all  levels  is 
that  it  deals  with  the  same  carcinogen,  the  same  tis- 
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sue  and  the  same  resulting  cancer.  The  integration 
is,  in  a sense,  vertical. 

RESEARCH  POLICY 

It  is  important  to  make  known  not  only  what  is 
being  done  and  is  hoped  to  accomplish  but  the  pol- 
icy under  which  the  hospital  operates. 

The  first  decision  was  to  concentrate  on  the  pre- 
viously described  major  project  in  cancer  research. 
One  of  several  reasons  for  selecting  it  was  that  in 
research  on  skin  cancer  one  also  would  be  working 
in  the  field  of  dermatology,  which  Barnard  Hos- 
pital, inspired  mainly  by  Dr.  M.  F.  Engman,  Sr., 
has  done  so  much  to  advance.  Much  of  the  informa- 
tion gained  obviously  would  contribute  to  knowl- 
edge of  chemistry  and  physiology  of  the  skin. 

The  next  decision  was  financial.  Seven  years  ago 
the  hospital  made  available  $91,378.57  of  capital 
funds  for  research.  This  seemed  a lot  of  money  but 
no  more  was  in  sight.  The  safe  way  of  security 
would  have  been  to  use  only  the  interest,  but  this 
would  have  provided  somewhat  less  than  $4,- 
000  a year  for  research.  Consequently  with  the 
approval  of  the  directors,  the  more  daring  policy 
was  adopted  of  spending  this  sum  as  seemed  best 
although  its  exhaustion  might  mark  the  discontin- 
uation of  research  in  Barnard  Hospital.  This  was  a 
courageous  action  on  the  part  of  those  who  expe- 
rienced, a few  years  earlier,  the  frustration  conse- 
quent upon  the  complete  stoppage  of  research  for 
lack  of  financial  support. 

How  to  budget  this  sum  had  then  to  be  decided. 
Acting  in  the  belief  that  if  worthwhile  results  could 
be  produced  in  five  years,  it  might  be  possible  to  ob- 
tain further  subsidy,  perhaps  for  another  period  of 
five  years,  it  was  planned  to  spend  $15,000  the  first 
year  and  $20,000  in  each  of  the  following  years. 
While  proceeding  on  this  basis,  however,  it  was 
evidently  the  part  of  wisdom  to  try  to  secure  sup- 
plementary financial  support  in  order,  if  possible,  to 
achieve  larger  annual  budgets  and  to  extend  the  life 
of  the  project  beyond  five  years.  In  doing  this  two 
handicaps  at  once  became  apparent.  The  first  is 
that  Barnard  Hospital  is  unique  among  cancer  hos- 
pitals in  the  United  States  in  being  absolutely  free. 
That  is,  it  cannot  charge  patients  even  the  nominal 
fee  exacted  by  most  “free”  clinics.  Because  only 
indigent  patients  can  be  accepted,  Barnard  Hospital, 
unlike  all  other  private  hospitals  in  St.  Louis,  is 
practically  unknown  among  those  who  could  con- 
tribute financially  to  its  research  or  clinical  ac- 
tivities. Such  persons  never  receive  treatment  in 
the  hospital,  neither  do  they  visit  their  friends  in 
the  hospital  for  their  friends  do  not  belong  in  the 
class  of  indigents. 

The  second  is  that,  while  the  United  Charities 
and  its  successor  the  War  Chest  grants  a subsidy 
to  partly  defray  the  cost  of  treatment  of  indigents, 
in  terms  of  the  agreement  the  hospital  cannot  solicit 
financial  aid  in  St.  Louis.  Though  the  aid  must  go 
exclusively  for  treatment,  not  for  research  designed 


to  improve  treatment,  the  prohibition  against 
asking  for  research  funds  also  holds. 

Despite  these  difficulties  small  amounts  of  money 
have  been  given  to  the  hospital  in  St.  Louis  and 
much  larger  amounts  have  been  raised  outside  St. 
Louis  for  which  latter  help  the  hospital  can  apply. 
Altogether,  in  seven  years  $139,518.32  has  been 
raised  and  spent.  This  has  permitted  larger  annual 
budgets  than  expected  and  has  reduced  withdraw- 
als from  the  capital  fund  to  an  average  of  $10,928.56 
a year.  With  $19,641.00  remaining  in  this  fund  on 
February  15,  1945,  and  similar  outside  collections, 
it  will  be  possible  to  continue  to  December  31,  1946, 
which  will  be  stretching  the  project  from  five  to 
nine  years  and  increasing  the  annual  budget  from 
$20,000  to  $30,000. 

The  reason  why  drawing  on  the  capital  fund  must 
be  continued  is  that  this  is  the  only  source  from 
which  certain  basic  salaries,  wages  and  mainte- 
nance costs  can  be  paid.  This  capital  fund  provides 
the  overhead  expenditures,  without  which  the  hos- 
pital would  not  be  in  a position  to  obtain  special 
grants.  Outside  donors  will  help  to  do  something 
special  which  interests  them.  They  do  not  look 
with  favor  on  making  contributions  simply  for 
running  expenses.  Money  must  be  spent  to  get  more 
money. 

Without  these  special  grants  it  would  have  been 
impossible  to  have  continued  in  the  manner  de- 
scribed. They  are  obtainable  because  the  major 
cancer  research  project  as  a whole  has  been  well 
received  and  because  it  is  conveniently  divisible 
into  special  parts.  Thus,  in  the  transition  from  nor- 
mal epidermis  to  epidermis  in  which  the  malignant 
transformation  is  brought  about  by  applications 
of  carcinogen,  one  can  study  its  mineral  constitu- 
ents, its  lipids,  its  enzymes  and  many  other  proper- 
ties each  of  which,  though  contributing  to  the  whole 
problem,  can  be  rationalized  as  an  individual  proj- 
ect, financed  and  advanced  as  a unit. 

But  to  carry  on  in  this  fashion  consumes  much 
time  and  energy  which  should  be  devoted  to  in- 
vestigation. Many  applications  for  grants  have  to 
be  made,  about  half  of  which  are  rejected.  When 
favorable  action  ensues  the  aid  is  usually  for  one 
year  and  it  may  or  may  not  be  renewed.  During 
1944,  twenty-seven  progress  reports  were  made  to 
donors  and  the  individual  financial  accounting  for 
the  grants  is  no  small  undertaking.  However,  the 
task  is  made  easier  and  much  encouragement  is 
gained  by  the  action  of  the  following  outside  donors 
who  have  supported  the  work  regularly  year  after 
year,  International  Cancer  Research  Foundation, 
three  years;  anonymous  donor,  five  years;  National 
Cancer  Institute,  six  years,  and  Montgomery  Cor- 
poration, ten  years. 

ST.  LOUIS  AS  A MEDICAL  CENTER 

Though  asking  for  financial  aid  in  St.  Louis  is 
prevented,  the  professional  support  received  is  most 
gratifying.  The  following  list  of  titles  of  papers 
published  in  1944  shows  how  many  workers  have 
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achieved  significant  results  in  addition  to  those 
briefly  mentioned  in  this  progress  report.  Much  of 
this  work  has  been  done  merely  by  utilizing  clinical 
facilites  and  by  a thorough  study  of  patents  with- 
out encroaching  on  the  capital  research  fund  of 
the  hospital.  Healthful  teamwork  is  therefore 
manifest  between  clinical  and  laboratory  research. 

Owing  to  the  fact  that  cancer  can  develop  in  all 
parts  of  the  body  in  which  the  cells  possess  the  pow- 
er of  multiplication  or  can  regain  it,  and  at  all  ages 
from  before  birth  to  death  in  extreme  old  age,  this 
group  of  malignant  diseases  can  be  approached 
from  more  angles  than  any  other  leading  medical 
problem.  It  follows  that  the  advice  of  specialists  in 
almost  all  branches  of  medicine,  and  in  the  sciences 
basic  thereto,  is  of  great  value  and  may  make  all 
the  difference  both  in  the  development  of  new  lines 
of  inquiry  and  in  researches  already  under  way. 
Barnard  Hospital  is  indeed  fortunate  in  its  location 
in  a medical  center  of  such  eminence  as  St.  Louis. 
3427  Washington  Ave. 
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IS  IMMUNITY  TO  PNEUMONIA  POSSIBLE? 

Can  a person  develop  an  immunity  to  pneumonia? 
The  answer,  which  appears  in  the  July  7 issue  of 
The  Journal  of  the  American  Medical  Association,  is 
that  apparent  specific  immunity  does  occur  after  an 
attack  of  lobar  pneumonia,  but  it  is  of  brief  duration. 
Medical  reports  cite  instances  in  which  two  attacks 
caused  by  pneumonia  of  the  same  type  occurred  within 
a year.  Consequently,  recovery  from  an  attack  of  pneu- 
monia may  not  necessarily  insure  immunity  against 
a later  attack. 


NEW  OREGON  LEGISLATION  PROVIDES 
FOR  HEALTH  EDUCATION 
The  State  of  Oregon  recently  passed  a progressive 
bill  to  further  health  and  physical  education.  Known 
as  House  Bill  No.  53,  it  is  entitled:  “An  act  to  provide 
for  programs  of  health  instruction  and  physical  educa- 
tion in  all  elementary  and  high  schools  of  the  state,  to 
provide  for  the  planning,  supervision,  direction  and 
evaluation  of  such  programs  by  the  superintendent  of 
public  instruction,  and  appropriating  money  there- 
for. . . 

The  purpose  of  the  law  is  to  promote,  develop  and 
maintain  among  pupils  at  all  levels  “optimum  physical 
growth,  health  and  physical  fitness.” 

The  July  14  issue  of  The  Journal  of  the  American 
Medical  Association,  commenting  editorially  on  the  bill, 
says: 

“The  Oregon  act  is  said  to  be  the  first  legislation  of 
its  type  in  any  state.  Legislation,  or  even  the  effective 
functioning  of  the  program  under  such  legislation  as 
this,  will  not  necessarily  eliminate  all  physical  unfitness 
and  all  sources  of  poor  health.  Much  can  undoubtedly 
be  accomplished,  but  not  in  a year  or  in  two  years. 
Measurable  results  may  take  ten  years.  In  the  mean- 
time, those  who  work  in  the  program  and  those  who 
appropriate  money  for  its  support  must  not  become 
discouraged.  Even  with  the  best  program  functioning 
at  the  highest  possible  efficiency  some  conditions  are 
not  remediable  in  the  present  state  of  medical  knowl- 
edge. The  time  is  ripe  for  great  progress  toward  im- 
proved health  and  physical  fitness.” 
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PERIARTERITIS  NODOSA 

The  Relation  of  Periarteritis  Nodosa  to  Bron- 
chial Asthma  and  Other  Forms  of  Human  Hyper- 
sensitiveness. Keith  S.  Wilson,  M.D.,  and  Harry  L. 
Alexander,  M.D.  J.  Lab.  & Clin.  Med.  30:  195 
(March)  1945. 

In  300  cases  of  periarteritis  nodosa  reported  in 
the  literature,  the  authors  found  54  (18  per  cent) 
associated  with  bronchial  asthma.  In  almost  every 
instance,  the  asthma  antedated  the  periarteritis  no- 
dosa; in  a few  cases  by  many  years,  but  in  a great 
majority  by  but  a few  years  and  sometimes  by  only 
a month  or  two.  In  three  cases,  symptoms  of 
asthma  followed  the  onset  of  periarteritis  nodosa. 

The  onset  of  the  periarteritis  nodosa  and  asthma 
occurred  at  all  ages;  the  greater  number  after  the 
second  decade,  in  contrast  to  atopic  asthma  in 
which  the  greater  number  have  their  onset  in  the 
first  and  second  decades.  The  asthmatic  paroxysms 
were  severe  and  rarely  were  they  due  to  the  ab- 
sorption of  foods  or  inhalants. 

The  most  remarkable  feature  of  these  cases  was 
the  blood  hypereosinophilia,  ranging  as  high  as  80 
per  cent  with  an  average  of  53.5  per  cent.  Of  the 
ten  patients  with  asthma  without  eosinophilia,  no 
differential  blood  counts  were  recorded  in  seven; 
in  the  remaining  three,  it  was  6 per  cent,  4 per  cent 
and  4 per  cent  respectively.  There  were  151  pa- 
tients with  periarteritis  nodosa  without  asthma  in 
which  differential  counts  were  recorded;  only  nine 
of  these  had  blood  hypereosinophilia.  This  gives  an 
incidence  of  6 per  cent  in  contrast  to  the  94  per 
cent  of  the  forty-seven  cases  with  associated 
asthma. 

The  occurrence  of  periarteritis  nodosa  in  drug 
allergy,  in  serum  sickness,  in  bacterial  allergy  and 
in  rheumatic  fever  is  discussed. 

Comment:  As  a result  of  the  concept  of  allergy, 
wheezing  dyspnea  is  slowly  being  separated  into 
its  components.  Allergic  or  extrinsic  and  nonaller- 
gic  or  intrinsic  bronchial  asthma  are  identified 
readily  and  this  compilation  of  the  literature  on 
periarteritis  nodosa  indicates  a pathology  that  ac- 
counts for  some  instances  of  nonallergic  bronchial 
asthma.  That  this  pathology  also  is  present  in  other 
clinical  situations  and  can  be  produced  experimen- 
tally, lends  a hopeful  outlook  to  a better  under- 
standing of  bronchial  asthma. 

As  a result  of  this  scanning  of  the  literature, 
periarteritis  nodosa  should  be  thought  of  when  one 
has  severe  nonallergic  intractable  asthma  and  hy- 
pereosinophilia beginning  after  the  second  decade 
of  life.  It  allows  one  to  say,  with  greater  emphasis, 
all  is  not  atopy  that  wheezes,  and  now  add,  or  has 
hypereosinophilia.  c H EyerMann,  M.D. 


SINGING  NOT  ADVISED  FOR  PERSONS  WITH 
ARRESTED  TUBERCULOSIS 
Is  singing  advisable  for  a person  who  has  a moder- 
ately advanced  case  of  tuberculosis?  The  answer  is 
definitely  no! 

In  reply  to  this  query,  the  July  issue  of  Hygeia,  The 
Health  Magazine,  advises  against  the  extra  strain  that 


professional  singing  may  put  upon  the  lungs  with 
healed  lesions.  Because  rest  is  so  important  for  the 
sick  lung,  the  treatment  of  pulmonary  tuberculosis 
usually  involves  pneumothorax — in  which  the  lung  is 
artificially  collapsed  and  immobilized  for  healing.  Pos- 
sible reactivation  by  overloading  already  weakened 
lungs  with  an  extra  amount  of  work  and  strain  would 
be  tempting  fate. 

“The  plea  that  many  people  with  weak  lungs  study 
singing  with  the  object  of  strengthening  their  lungs 
hardly  applies  here,”  the  Hygeia  article  says.  “Many 
of  these  people  presumably  had  healthy  lungs  to  begin 
with  and  have  no  trouble.  On  the  other  hand,  if  there 
is  some  weak  spot  in  the  lungs,  the  singing  might  pos- 
sibly be  the  last  straw.” 


FIND  PENICILLIN  AN  IMPORTANT  AGENT 
IN  TREATING  GAS  GANGRERE 
Penicillin  has  become  an  important  agent  in  the  treat- 
ment of  gas  gangrene — one  of  the  bacterial  horrors  of 
war — according  to  a study  reported  in  the  July  14  issue 
of  The  Journal  of  the  American  Medical  Association. 

Lt.  Col.  Francis  H.  Langley  and  Capt.  Lawrence  B. 
Winkelstein,  Medical  Corps,  Army  of  the  United  States, 
are  the  authors  of  a paper  in  which  they  report  on  96 
cases  treated  in  an  Army  evacuation  hospital. 

Gas  gangrene  is  a local  wound  infection  caused  by 
bacteria  which  attack  only  injured  tissues,  form  spores 
and  secrete  powerful  toxins.  The  authors  state  that 
“the  disease  develops  so  soon  after  wounding  and  runs 
so  swift  a course  that  delays  and  difficulties  of  treat- 
ment in  the  field  are  not  the  principal  reason  for  its 
high  incidence  and  mortality.” 

The  Army  doctors  emphasize  that  early  surgical  de- 
bridement— removal  of  the  damaged  tissue — “is  the  one 
single  measure  of  vital  importance  in  the  prophylaxis 
[prevention]  as  well  as  the  treatment  of  gas  gangrene.” 
Surgery  alone,  however,  is  not  completely  effective 
in  treating  the  infection.  Penicillin  in  large  doses  has 
helped  to  reduce  both  mortality  and  extent  of  the  dis- 
ease. Gas  gangrene  antitoxin  also  plays  an  important 
role,  for  while  penicillin  may  definitely  stop  the  growth 
of  the  organisms,  the  neutralizing  effect  of  the  antitoxin 
is  essential  for  the  cure  of  the  disease. 

After  completion  of  the  surgery,  therefore,  the  physi- 
cians sum  up  the  specific  treatment  of  gas  gangrene 
infection  as  “the  active  and  aggressive  use  of  penicillin 
and  gas  gangrene  antitoxin,  the  former  for  its  action 
against  the  organisms  themselves  and  the  latter  for 
overcoming  the  toxins  produced  by  them.” 


MODIFIED  PENICILLIN  DOSAGE  MAY  BE 
ADMINISTERED  BY  MOUTH 

Three  Washington,  D.  C.,  research  scientists  combined 
penicillin  with  certain  aluminum  or  magnesium  com- 
pounds and  discovered  a method  whereby  the  drug 
could  be  taken  by  mouth  with  effective  results  for  the 
treatment  of  various  diseases. 

Henry  Welch,  Ph.D.,  Clifford  W.  Price,  A.B.,  and 
Velma  L.  Chandler,  B.S.,  report  in  the  July  21  issue  of 
The  Journal  of  the  American  Medical  Association  that 
the  administration  by  mouth  of  “four  doses  of  25,000 
units  each  two  hours  apart  of  penicillin  modified  by 
either  aluminum  hydroxide  or  magnesium  hydroxide 
will  result  in  a prolonged  level  of  penicillin  in  the 
blood  stream.” 

“Following  each  dose,”  the  investigators  say,  “there 
is  a pronounced  increase  in  the  blood  concentration 
level  of  penicillin,  and  this  blood  level  may  be  increased 
with  subsequent  doses.  Relatively  high  level  of  peni- 
cillin may  be  maintained  in  blood  by  increasing  the 
frequency  of  the  doses  of  penicillin-aluminum  hydrox- 
ide.” 

They  conclude  that  because  of  the  prolonged  peni- 
cillin concentrations  in  the  blood  following  this  method 
of  administration  by  mouth,  this  dosage  form  may  have 
some  definite  preventive  value  in  disease. 
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EDITORIALS 


“DOCTOR  PREFIX” 

The  “Doctor  Prefix  Bill,”  House  Bill  No.  206,  has 
been  passed  by  both  houses  and  was  approved  by 
the  Governor  on  June  22.  The  bill  appears  on 
page  505  in  this  issue  of  The  Journal. 

The  bill  will  become  effective  ninety  days  after 
the  General  Assembly  adjourns,  which  it  has  been 
indicated  probably  will  not  be  until  after  the  first 
of  the  year. 

Interpretation  of  the  bill  is  that  each  practitioner 
of  a healing  art  must  indicate  his  field  of  practice 
by  suitable  abbreviation,  showing  the  degree  that 
he  holds,  on  letterheads,  cards,  bill  heads  and  with 
any  use  of  his  name  in  connection  with  his  profes- 
sional work.  Thus  a doctor  of  medicine  must  have 
his  name  appear  as 

Dr.  John  Doe,  M.D. 
or 

John  Doe,  M.D. 


WAKE  UP!  WAKE  UP!  WAKE  UP! 

Under  this  heading  the  following  editorial  ap- 
peared in  the  St.  Louis  Medical  Society  Bulletin 
of  June  22  signed  by  Dr.  Armand  D.  Fries,  Editor 
of  the  bulletin: 

“If  we  do  not  follow  this  advice,  the  ‘too  late  bug’ 
will  bite  us  and  bite  us  hard!  This  time  it  may  be 
fatal!  We  must  get  out  of  our  lethargy  and  open 
our  eyes  to  let  in  the  true  light. 

“Again  we  are  faced  with  a new  crisis  in  Med- 
ical Care  Planning.  There  are  newer  and  more 
insiduous  elements  which  are  now  attempting  the 
job  of  dispensing  Medical  Care.  These  are  not  of 
the  Medical  Profession,  but  are  determined,  all 
powerful,  organized,  and  not  easily  discouraged 
elements.  They  are  not  congressional  in  origin. 
We  must  awaken  to  the  sad  realization  that  com- 
petition is  undermining  the  good  start  made  by  the 
Medical  Care  Plan  adopted  by  us  as  physicians  at 
our  last  State  Convention.  We  must  support  our 
ideas  immediately  and  with  energy  or  we  will  lose 
our  identity  as  leaders  in  the  Medical  Care  of  our 
patients.  Should  we  be  tranquil  or  undisturbed,  we 
will  have  to  abide  by  these  newer  plans  which  are 
similar  to  the  Wagner-Murray-Dingell  Bill. 


“The  Missouri  Medical  Service  plan  is  the  physi- 
cians’ first  organized  attempt  to  forestall  the  threat 
of  regimentation.  As  it  is  new,  the  beginning  must 
be  hard  and  mistakes  can  be  expected.  Time  alone 
in  any  new  project  will  iron  out  these  deficiencies. 
The  cost  of  protection  is  a great  deal  less  than  the 
8 per  cent  of  the  total  salary  as  in  the  Wagner- 
Murray-Dingell  Bill.  Free  choice  of  physician  is 
stressed.  Because  of  previously  established  organ- 
ization, the  plan  is  sold  through  the  Blue  Cross.  In 
fact,  4,000  families  of  St.  Louis  are  now  enrolled  in 
it  with  inquiries  piling  up  at  a healthy  rate.  As  the 
Blue  Cross  has  increased  its  benefits  to  an  astound- 
ing degree  since  its  inception,  so  should  we  be  able 
to  expect  material  benefit  increases  for  Medical 
Care  under  such  able  management.  Experience 
and  a large  enrollment  will  help  us  to  reach  this 
goal.  Time  will  be  needed  to  cover  everyone. 

“To  save  ourselves  from  being  pushed  to  the 
background,  we  must  support  this  plan.  This  is 
MOST  URGENT!  By  helping  ourselves,  we  will 
keep  the  vast  number  of  lay  people  who  are  seek- 
ing relief  from  calamitous  illness  fropi  joining 
these  newer  regimentative  plans.  We  thereby  save 
these  peoples  from  inferior  medical  practices. 

“We  must  remain  united  and  go  along  with  our 
plan,  bearing  with  its  mistakes,  both  current  and 
those  that  inevitably  must  come.  We  must  all  sign 
our  M.M.S.  cards.  We  must  all  be  members.  We 
must  all  be  missionaries.  We  must  all  acquaint  our 
friends,  patients  and  groups  of  the  Missouri  Plan. 
If  we  do  not  undertake  these  things,  we  will  not 
be  the  missionaries  but  the  flock  that  will  have  to 
be  converted  to  a newer  medical  regimentative 
type  of  Medical  Care  Plan  not  to  our  liking. 

“This  Threat  is  most  serious  NOW. 

“Wake  Up!  We  don’t  want  to  say  ‘We  told  you 
so.’  We  want  to  say,  ‘Well  done.’  ” 


NEWS  NOTES 

Dr.  E.  K.  Langford,  Platte  City,  has  been  ap- 
pointed county  physician  for  Platte  County  and 
health  officer  of  Platte  City. 


Dr.  Robert  Vinyard,  Springfield,  was  one  of  the 
speakers  at  the  laying  of  the  cornerstone  of  the 
new  nurses  home  at  St.  John’s  Hospital,  Spring- 
field,  on  June  10. 


Dr.  R.  M.  James,  Joplin,  began  his  duties  as 
State  Health  Commissioner  on  July  1. 


The  class  of  1895  of  the  Missouri  Medical  Col- 
lege (now  Washington  University  School  of  Medi- 
cine) celebrated  the  fiftieth  anniversary  of  its  grad- 
uation in  St.  Louis  on  June  22  and  23.  On  Friday 
evening  the  attending  members  were  guests  of 
honor  in  the  receiving  line  at  a reception  and  dance 
to  the  1945  graduates.  On  Saturday  morning  the 
jubilarians  were  introduced  individually  during 
the  regular  annual  commencement  exercises  of 
Washington  University  School  of  Medicine  in 
Graham  Memorial  Chapel.  On  the  evening  of  June 
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23,  twelve  of  the  twenty-three  surviving  members 
of  the  original  class  of  sixty-three,  with  their  at- 
tending ladies,  had  dinner  which  was  followed  by 
the  reports  of  the  several  class  officers  and  an  in- 
teresting discussion  of  their  experiences  by  the 
respective  members.  The  class  poet,  Dr.  John  Za- 
horsky,  read  an  appropriate  poem,  as  he  has  done 
at  previous  occasions.  In  attendance  at  the  cele- 
bration were  Drs.  W.  M.  Munsell,  Grandview, 
Washington;  N.  T.  Enloe,  Chico,  California;  S.  Hor- 
witz,  Peoria;  E.  P.  Staff,  Ramsey,  Illinois;  W.  E. 
Angell,  Rocheport,  Missouri;  J.  W.  Winn,  Higbee, 
Missouri;  W.  E.  Gibson,  DeSoto,  Missouri;  C.  G. 
Ahlbrandt,  Kirkwood,  Missouri;  A.  T.  Quinn,  R.  E. 
Schlueter,  R.  J.  Terry  and  John  Zahorsky,  St.  Louis. 


MISSOURI  DOCTORS  IN  SERVICE 

Lieutenant  Colonel  Brian  B.  Blades,  St.  Louis, 
Chief  of  the  Thoracic  Surgical  Section  of  Walter 
Reed  General  Hospital,  Washington,  D.  C.,  has  been 
appointed  consultant  to  The  Surgeon  General  in 
thoracic  surgery,  in  addition  to  his  other  duties. 

Major  Frank  S.  Hogue,  Kansas  City,  has  been 
in  Kansas  City  on  furlough,  after  which  he  will  re- 
port to  Camp  Crowder  for  reassignment. 

* ★ 

Captain  Alphonse  McMahon,  St.  Louis,  Chief 
Medical  Service,  U.  S.  Naval  Hospital,  Bethesda, 
Maryland,  accompanied  President  Truman  and  his 
advisory  party  on  the  trip  to  Berlin  to  consult  with 
Stalin  and  Churchill. 

Colonel  Lee  D.  Cady,  St.  Louis,  commanding 


officer  of  the  Twenty-first  General  Hospital  in 
France,  was  decorated  July  19  with  the  Croix  de 
Guerre  by  the  French  Government  “for  exceptional 
services  during  the  liberation  of  France.”  The  cere- 
mony took  place  in  Paris  at  Napoleon’s  Tomb. 

★ * 

Colonel  Howard  A.  Rusk,  St.  Louis,  director  of 
the  Convalescent  Rehabilitation  Division  of  the 
Army  Air  Forces,  flew  from  Washington  to  Pots- 
dam, Germany,  to  confer  with  President  Truman 
and  General  Omar  N.  Bradley  on  the  reorganiza- 
tion of  the  Veterans’  Administration. 


LEGISLATION 

House  Bill  No.  206,  known  as  the  doctor’s  prefix  bill, 
was  approved  by  the  Governor  on  June  22.  The  bill 
follows. 

To  prohibit  the  use  by  any  person  licensed  to  prac- 
tice medicine,  surgery,  dentistry,  optometry,  osteopa- 
thy, chiropractic,  chiropody,  or  veterinary  surgery,  or 
any  two  or  more  of  such  professions,  and  any  person 
permitted  to  practice  the  curing,  healing  or  remedying 
of  ailments,  defects  of  diseases  of  body  or  mind,  from 
using  the  prefix  “Doctor”  or  “Dr.”  in  connection  with 
his  name  in  any  letter,  business  card,  advertisement, 
prescription  blank,  sign  or  public  listing  or  display 
without  affixing  thereto  suitable  words  or  letters  desig- 
nating the  degree  held  by  such  person  or  the  particular 
type  of  practice  in  which  such  person  is  engaged 
which  designation  shall  represent  the  profession  such 
person  is  legally  authorized  to  practice,  making  viola- 
tion of  the  Act  a misdemeanor  and  fixing  the  punish- 
ment therefor,  and  providing  that  the  Act  shall  not  ap- 
ply to  the  use  of  said  prefix  by  doctors  of  letters,  doc- 
tors of  science,  doctors  of  law,  doctors  of  divinity,  or 
doctors  of  philosophy  not  practicing  the  curing,  heal- 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 

FOR  NERVOUS  DISORDERS 


(Chicago  Office — 1117  Marshall  Field  Annex 
Wednesday,  1-3  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Lloyd  H.  Ziegler,  M.D. 
Joset  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Oscood,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  SCHROEDER, 

Business  Manager 


COLONIAL  HALL — One  of  the  14  Units  in  “Cottage  Plan.” 
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ing  or  remedying  of  bodily  or  mental  ailments,  defects 
or  diseases. 

Section  1.  No  person  now  or  hereafter  licensed  in 
this  state  to  practice  medicine,  surgery,  dentistry,  op- 
tometry, osteopathy,  chiropractic,  chiropody,  or  veteri- 
nary surgery,  or  any  two  or  more  of  such  professions, 
and  no  persons  specifically  permitted  by  law  to  prac- 
tice the  curing,  healing  or  remedying  of  ailments,  de- 
fects or  diseases  of  body  or  mind  with  or  without  a 
license,  shall  use  the  prefix  “Doctor”  or  “Dr.”  in  con- 
nection with  his  name  in  any  letter,  business  card,  ad- 
vertisement, prescription  blank,  sign  or  public  listing 
or  display  of  any  nature  whatsoever,  without  affixing 
thereto  suitable  words  or  letters  clearly  designating 
the  degree  held  by  such  person  or  the  particular  type 
of  practice  in  which  such  person  is  engaged  which  des- 
ignation shall  represent  the  profession  such  person  is 
authorized  to  practice  by  license  or  privilege  under  the 
laws  of  this  state. 

Section  2.  Nothing  contained  in  this  Act  shall  pro- 
hibit the  use  of  such  prefix  by  any  person  holding  the 
degree  of  doctor  of  letters,  doctor  of  science,  doctor  of 
law,  doctor  of  divinity,  or  doctor  of  philosophy,  pro- 
vided such  person  does  not  practice  the  curing,  healing, 
or  remedying  of  ailments,  defects  or  diseases  of  body  or 
mind. 

Section  3.  Any  person  who  shall  violate  the  provi- 
sions of  this  Act  shall  be  guilty  of  a misdemeanor  and 
upon  conviction  thereof  shall  be  punished  by  fine  of 
not  more  than  five  hundred  dollars  ($500.00)  or  im- 
prisonment in  the  county  jail  for  not  more  than  six 
months,  or  by  both  such  fine  and  imprisonment.  Each 
day  upon  which  this  Act  shall  be  violated  shall  be  and 
constitute  a separate  offense  and  shall  be  punishable 
in  like  manner  with  each  other  offense. 


The  present  status  of  other  bills  of  interest  to  medi- 
cine follow: 


H.  B.  No.  402,  the  osteopathic  bill  which  would  have 
granted  almost  equal  rights  to  practitioners  of  osteop- 
athy as  medical  doctors  now  have  and  in  effect  would 
have  created  by  law  two  examining  boards  for  the 
practice  of  medicine,  namely,  the  Board  of  Health  for 
M.D.’s  and  the  Board  of  Osteopathic  Examiners  for 
osteopaths,  was  defeated  on  final  passage  in  the  House 
on  June  20.  The  bill  was  reconsidered  June  22  and 
again  was  defeated. 

H.  B.  No.  138,  the  bill  to  provide  four  years  of  medi- 
cal training  at  the  University  of  Missouri  with  the  last 
two  years  in  Kansas  City,  has  passed  the  House.  The 
bill  has  been  referred  to  the  Senate  Committee  on  Edu- 
cation. This  committee  will  hold  hearings  and  consider 
the  matter  in  the  fall  after  the  summer  recess. 

H.  B.  No.  291,  which  provides  for  scholarships  for 
medical  students,  has  passed  the  House  and  has  been 
referred  to  the  Senate  Committee  on  Education. 

H.  B.  No.  280,  which  provides  that  a county  or  a 
group  of  counties  may  vote  a bond  issue  in  order  to 
build  and  maintain  a county  or  community  health  cen- 
ter, has  passed  the  House  and  is  now  in  the  Senate 
Committee  on  Fees  and  Salaries. 

S.  B.  Nos.  85,  86  and  87,  recommended  by  the  Com- 
mittee on  Mental  Health  of  the  Missouri  State  Medical 
Association,  provide  for  salary  increases  for  the  super- 
intendents and  assistant  physicians  in  the  state  mental 
and  tuberculosis  hospitals.  The  bills  also  provide  for 
more  physicians  in  these  institutions  so  that  the  ratio 
of  patients  to  physicians  will  be  smaller.  The  bills 
have  passed  both  houses  and  will  become  law  when 
signed  by  the  Governor. 

The  Legislature  recessed  on  June  29  and  will  recon- 
vene on  September  4.  Although  many  of  the  commit- 
tees which  are  preparing  legislation  to  cover  changes  in 
the  laws  necessitated  by  the  new  Constitution  will  con- 
tinue their  work  through  the  summer  months,  no  offi- 
cial business  will  be  transacted  until  after  September  4. 


One  of  Four  Main  Buildings 

GLEVWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  MJD. 

W.  W.  Graves,  MX). 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  MX). 
Resident  Physician 

Michael  Lewis,  M.D. 
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“Mrs.”  Jekyll and "Jlrs."  Hyde... 


Many  "Mrs.  Hydes”  undergo  such  radical  personality 
changes  during  the  menopause  that  they  seem  like  entirely 
different  women  to  their  families  and  associates.  Fortunately,  most 
of  these  women  may  receive  a marked  degree  of  relief  from 
properly  adjusted  doses  of  suitable  estrogenic  preparations.  Abbott’s  Estrone 
Aqueous  Suspension  is  especially  valuable  for  this  purpose.  It  is  a 
suspension  of  pure  crystalline  estrone  in  isotonic  sodium  chloride  solution. 

Clinical  tests  have  demonstrated  that  estrone  suspended  in  water  produces 
symptomatic  relief  of  longer  duration  than  similar  quantities  of  estrone  dissolved 
in  oil.  For  patients  manifesting  allergenic  sensitivity  to  oily  vehicles  commonly  em- 
ployed for  estrone,  and  in  those  cases  where  a rather  prolonged  course  of 
injections  is  indicated.  Estrone  Aqueous  Suspension  will  be  found  to  possess  noteworthy 
advantages.  The  suspension  may  be  injected  subcutaneously  as  well  as  intramus- 
cularly . . . flows  easily  through  a needle  as  small  as  24-gauge,  and  seldom 
causes  any  pain  or  induration.  Abbott’s  Estrone  Aqueous  Suspension,  2.0  mg. 
(20,000  International  Units)  is  supplied  in  boxes  of  3 and  25,  and  bulk 
packages  of  100,  1-cc.  ampoules  through  pharmacies  everywhere. 

ABBOTT  LABORATORIES,  North  Chicago,  Illinois 


Estrone 


AQUEOUS  SUSPENSION,  ABBOTT 


Manufactured  under  license 
from  St.  Louis  University 
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Product  of  a common  mold  . . . but  most  uncommon  cure 


The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . but  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  Schexley  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  Schexley  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 

Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

ST.  LOUIS  SPRINGFIELD 

Charles  A.  Schmidt  Instrument  Co.  Burt  Krone  Company 

Storz  Instrument  Co. 
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THE  COUNCIL 
Meeting  of  June  23,  1945 

The  Council  met  on  June  23  and  24  at  the  Coronado 
Hotel,  St.  Louis,  with  Dr.  W.  A.  Bloom,  Fayette,  Chair- 
man, presiding.  Those  present  were:  Drs.  H.  E.  Peter- 
sen, St.  Joseph;  H.  B.  Goodrich,  Hannibal;  J.  W.  Thomp- 
son, St.  Louis;  R.  B.  Denny,  Creve  Coeur;  W.  A.  Bloom, 
Fayette;  R.  W.  Kennedy,  Marshall;  Wallis  Smith, 
Springfield;  E.  C.  Bohrer,  West  Plains;  Paul  Baldwin, 
Kennett;  A.  S.  Bristow,  Princeton;  R.  L.  Thompson,  St. 
Louis;  C.  E.  Hyndman,  St.  Louis;  Robert  Mueller,  St. 
Louis;  Lt.  Raymond  McIntyre,  Barin  Field,  Florida; 
W.  H.  Bartleson,  Kansas  City;  Thomas  W.  Parry,  St. 
Louis;  T.  R.  O’Brien,  St.  Louis. 

Mr.  O’Brien  reported  on  the  present  status  of  legis- 
lation, reporting  that  the  bill  for  the  four  year  medical 
school,  H.  B.  No.  138,  had  passed  the  House,  and  that 
the  osteopathic  bill,  H.  B.  No.  402,  had  been  defeated  on 
final  passage  by  a small  margin  but  there  is  a possi- 
bility it  may  be  brought  up  again  on  the  floor  of  the 
House  because  one  of  the  proponents  changed  his  vote. 
Attention  was  called  to  material  that  was  sent  to  the 
legislators  by  the  osteopathic  proponents  just  prior  to 
the  bill  coming  up  for  final  passage. 

The  Treasurer  reported  the  financial  condition  of  the 
Association  satisfactory  and  his  report  was  accepted. 

Lt.  McIntyre,  who  was  on  a few  days  leave,  was 
greeted  by  the  Council. 

Mr.  O’Brien  reported  that  the  only  dates  open  for 
the  Annual  Session  near  the  usual  time  in  St.  Louis 
were  March  24,  25  and  26.  Upon  motion  of  Dr.  Thomp- 
son it  was  voted  to  leave  the  dicision  about  time  and 
place  of  meeting  to  the  Executive  Secretary  and  the 
Chairman  of  the  Council. 

After  discussion  by  the  Council,  Dr.  Claude  J.  Hunt, 
Kansas  City,  was  appointed  to  the  Committee  on  Can- 
cer Biopsy  to  fill  the  unexpired  term  of  Dr.  J.  E.  Stow- 
ers, Kansas  City.  Dr.  Hunt  was  named  chairman  of  the 
committee. 

Mr.  Parry  reported  work  done  in  Public  Relations 
by  large  charts.  These  showed  thirty-four  newspaper 
stories  on  thirteen  subjects  in  forty-four  weeks;  essay 
contest;  ten  broadcasts  in  ten  cities;  attendance  at 
meetings  of  eleven  projects  vital  to  the  Association; 
twenty-four  page  booklet  on  University  of  Missouri 
Medical  School;  three  speeches  written,  scheduled  and 
publicized;  survey  prepared  and  tabulated  on  postwar 
and  University  of  Missouri  Medical  School;  work  with 
county  medical  societies  and  direct  mail;  showing  a 
total  in  eleven  months  of  1,040  hours  spent  by  staff 
members,  or  a total  of  130  days.  , 

Mr.  O’Brien  read  a letter  from  the  Michigan  State 
Medical  Society  concerning  the  Michigan  Health  Coun- 
cil, the  purposes  of  which  are  (1)  present  a united 
front  on  all  matters  of  common  interest;  (2)  coordinate 
related  activities;  (3)  conduct  a joint  public  education 
program. 

Dr.  Goodrich  suggested  that  President  Truman  be 
acquainted  with  the  work  in  medical  care  being  pro- 
moted in  Missouri  and  in  other  states. 

Mr.  Bartleson  stated  that  Dr.  James  R.  McVay  has 
just  been  made  vice  chairman  of  the  American  Medical 
Association  Council  on  Medical  Service  and  Public 
Relations  and  it  was  suggested  that  the  feeling  of  the 
Council  be  expressed  to  Dr.  McVay. 

Dr.  J.  W.  Thompson  reviewed  the  work  in  St.  Louis 
in  the  interest  of  the  Department  of  Public  Health  and 
Welfare  under  the  new  Constitution,  pointing  out  that 
a Citizens’  Committee  had  been  formed  with  which  the 
health  group  had  met  many  times  but  that  no  agree- 
ment of  a set-up  had  been  made  with  that  group.  He 
pointed  out  that  the  Community  Health  League  had 
appointed  a committee  consisting  of  Drs.  Bristow,  Sew- 
ell, Peden,  Mantz  and  Thompson  to  promote  the  inter- 
ests of  the  health  group.  He  recommended  that  the 
Council  cooperate  with  the  Community  Health  League 
committee  and  through  them  and  together  with  allied 
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, From  where  I sit 
6t/  Joe  Marsh 


Dr.  Walters  Lends  a 
Helping  Hand 


Dr.  Walters  got  home  early  from  a 
tough  case  the  other  day,  and  found 
his  missus  in  the  middle  of  house 
cleaning,  with  the  furniture  moved 
around,  and  the  place  a shambles. 

Some  men  might  have  grumbled  about 
coming  home  for  a little  rest  and  finding 
their  homes  upset.  But  not  the  doctor. 
He  just  took  his  coat  off  and  pitched  in 
and  helped. 

And  when  he  got  the  last  curtain 
back  in  place,  and  stepped  down  off 
the  ladder,  there  was  his  missus  with 
a tray  of  cold  beer  and  cheese  blintzes 
she’d  made  specially.  And  blintzes 
are  the  doctor’s  favorite  dish. 

From  where  I sit,  it’s  little  things 
like  this  that  will  help  to  ease  our 
troubled  lives  today — see  us  through 
difficulties — keep  alive  the  spirit  of  good 
fellowship  and  mutual  respect.  Try 
trading  a helping  hand  for  ice-cold  beer 
and  blintzes.  See  if  it  doesn’t  make  life 
seem  a little  brighter! 


Copyright,  191+5,  United  States  Brewers  Foundation 
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health  groups  draw  up  a bill  outlining  the  Department 
of  Public  Health  and  Welfare  so  that  it  will  meet  the 
needs  of  the  people  of  Missouri  and  also  meet  medical 
standards  and  so  that  matters  of  policy  will  arise  from 
those  having  skill  in  medical  work  rather  than  from  lay 
groups. 

Dr.  Baldwin  moved  that  this  recommendation  be  ac- 
cepted and  after  discussion  by  Mr.  O'Brien,  Drs.  Good- 
rich, Mueller  and  Thompson  the  motion  was  passed. 

Dr.  Mueller  reported  on  the  present  situation  in  ob- 
taining release  of  doctors  from  service  and  it  was  asked 
that  material  which  could  be  released  be  made  known 
to  the  doctors  throughout  the  state  either  through  The 
Journal  or  by  direct  mail. 


Meeting  of  Sunday,  June  24 

Mr.  O’Brien  reported  that  there  was  a possibility  that 
the  office  might  be  moved  into  better  quarters  in  the 
same  building. 

After  discussion  by  Dr.  Thompson,  Dr.  Smith  moved 
that  the  Council  authorize  the  changes.  Passed. 

The  chairman  appointed  the  following  committee  to 
act  on  public  relations  work  of  the  Association:  Drs. 
Wallis  Smith,  Chairman;  Hyndman,  Baldwin,  Good- 
rich and  Mueller. 

Dr.  Bristow  stated  that  he  had  been  contacted  by  the 
Woman’s  Auxiliary  and  that  they  wished  an  Adviser 
from  the  Council  and  also  five  additional  advisers.  Dr. 
Bristow  appointed  Dr.  Mantz  as  Adviser  to  the  Woman’s 
Auxiliary  and  as  the  five  additional  advisers:  Drs.  F.  T. 
H’Doubler,  Springfield;  E.  C.  Bohrer,  West  Plains;  H.  B. 
Goodrich,  Hannibal;  H.  E.  Petersen,  St.  Joseph,  and 
Paul  Baldwin,  Kennett.  He  also  asked  that  $50.00  be 
placed  at  the  disposal  of  the  Woman’s  Auxiliary,  which 
was  done. 


Dr.  Bristow  suggested  that  attention  be  called  to  the 
issues  of  The  Journal  in  which  Council  minutes  ap- 
peared that  members  could  be  more  informed  of  the 
work  of  the  Council. 

Dr.  Vohs  reported  that  the  first  group  was  enrolled 
in  Missouri  Medical  Service  on  April  15;  that  to  date 
there  are  4.084  enrolled;  51  groups;  2 claims  have  been 
paid,  4 approved  and  6 which  have  not  cleared  as  yet; 
the  largest  group  is  346  persons  with  dependents  and 
the  smallest  group  16  with  the  average  being  86.  Dr. 
Vohs  read  an  editorial  which  appeared  in  the  St.  Louis 
Medical  Society  Bulletin  and  suggested  that  it  appear 
in  the  August  issue  of  The  Journal.  Short  discussion 
followed  by  Drs.  Petersen,  Goodrich,  Thompson,  Mr. 
Bartleson  and  Mr.  O’Brien. 

Dr.  Petersen  moved  that  if  counties  in  his  District 
had  not  made  a decision  regarding  choice  between  Mis- 
souri Medical  Service  and  Surgical  Care,  Inc.,  contract 
within  90  days,  that  the  type  of  contract  to  be  sold  in 
the  county  be  left  to  the  best  judgment  of  officials  of 
Surgical  Care,  Inc.  The  motion  was  passed. 

Dr.  J.  W.  Thompson  pointed  out  the  situation  on 
clinical  laboratories  in  that  anyone,  however  unquali- 
fied, could  open  a laboratory  and  suggested  that  the 
Council  adopt  a resolution  asking  the  State  Board  of 
Health  to  take  some  action  on  this  question.  The  fol- 
lowing committee  was  appointed  to  draft  a resolution: 
Drs.  Petersen,  chairman,  Thompson  and  Kennedy. 

Mr.  O'Brien  suggested  that  the  bulletin  sent  to  Coun- 
cilors each  month  might  also  go  to  secretaries  and 
presidents  of  county  societies  and  include  matters  with 
which  secretaries  might  not  be  conversant  although 
Councilors  are.  Upon  motion  of  Dr.  Petersen,  the 
executive  secretary  was  so  instructed. 

W.  A.  Bloom,  M.D.,  Chairman. 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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PRIVINE 

IN 

ALLERGIC  RHINITIS 

Whether  the  seasonal  type  of  allergic  rhinitis  is  due  to  a 
sensitivity  to  pollens  of  the  common  trees,  grasses  or  rag- 
weeds, or  whether  the  perennial  type  is  caused  by  animal 
danders,  vegetable  powders,  house  dusts,  foods  or  drugs 
.PRIVINE*  (Naphazoline)  is  extremely  effective  for 
jinking  the  pale,  swollen  and  "water-logged”  nasal 
without  compensatory  swelling. 


sh 


This  aqueous,  isotonic  solution,  buffered  at  pH  6.2  re- 
adjusts  the  alkaline  secretion  to  normal  acid  range,  and 
produces  prompt  and  prolonged  symptomatic  relief  for 
to  6 hours  without  reapplication. 


HYDROCHLORIDE 


♦Trade  Mark  Reg.  U.  S.  Pat  Off. 


& 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIbA  COMPANY  LIMITED.  MONTREAL 
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TEAMWORK  IN  SCIENCE  CREATES 


CHEPLIN 


PENICILLIN 


We  take  pride  in  the  new 
$3,000,000  Cheplin  Penicil- 
lin laboratories,  but  we  take 
even  greater  pride  in  our 
staff  of  scientists  who  man- 
age and  operate  them. 

Less  than  two  years  ago 
there  was  a cornfield  where 
these  laboratories  now 
stand.  A group  of  hand- 
picked scientists  composed 
of  bacteriologists,  pharma- 
cologists, medical  men,  toxi- 
cologists, chemists  and 
chemical  engineers,  working 
as  a team  have  created 
Cheplin  Penicillin. 

To  our  staff  goes  full  credit 
for  making  Cheplin  one  of 
the  largest  producers  of 
penicillin  in  the  world.  When 
you  need  penicillin— specify 
Cheplin,  the  achievement  of 
teamwork  in  science. 


CHEPLIN 


LABORATORIES  INC.  SYRACUSE  l,  NEW  YORK 


Volume  42 
Number  8 
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COUNCILOR  DISTRICT  AND  SOCIETY 
PROCEEDINGS 


COUNTY  SOCIETY  HONOR  ROLL  1945 


(Societies  Which  Have  Paid  Dues  for  All  Members 
and  Date  Placed  on  Honor  Roll) 


Perry  County  Medical  Society,  December  1, 

1944. 

Moniteau  County  Medical  Society,  December 
19,  1944. 

Camden  County  Medical  Society,  December 
19,  1944. 

Ste.  Genevieve  County  Medical  Society,  De- 
cember 22,  1944. 

Dallas-Hickory-Polk  County  Medical  Society, 
December  23,  1944. 

Pulaski  County  Medical  Society,  January  2, 

1945. 

Scott  County  Medical  Society,  January  2, 1945. 
Chariton  County  Medical  Society,  January  2, 
1945. 

Audrain  County  Medical  Society,  January  3, 
1945. 

Holt  County  Medical  Society,  January  9, 1945. 
Dent  County  Medical  Society,  January  13, 
1945. 

Macon  County  Medical  Society,  January  15, 
1945. 

Mercer  County  Medical  Society,  January  15, 
1945. 

Webster  County  Medical  Society,  January  22, 
1945. 

Harrison  County  Medical  Society,  February 
9,  1945. 

Lincoln  County  Medical  Society,  February  10, 
1945. 

Morgan  County  Medical  Society,  February  12, 
1945. 

Carroll  County  Medical  Society,  March  12, 
1945. 

Christian  County  Medical  Society,  March  14, 
1945. 

Saline  County  Medical  Society,  March  15, 
1945. 

Callaway  County  Medical  Society,  March  26, 
1945. 

Henry  County  Medical  Society,  April  13,  1945. 
Pettis  County  Medical  Society,  April  23,  1945. 
Cass  County  Medical  Society,  May  4,  1945. 
Stoddard  County  Medical  Society,  May  7, 
1945. 

Bates  County  Medical  Society,  May  22,  1945. 
Boone  County  Medical  Society,  July  12,  1945. 


NINTH  COUNCILOR  DISTRICT 

E.  C.  BOHRER,  WEST  PLAINS,  COUNCILOR 
Dallas-Hickory-Polk  County  Medical  Society 

The  Dallas-Hickory-Polk  County  Medical  Society  met 
in  Bolivar  on  May  2,  with  Dr.  G.  C.  Plummer,  Buffalo, 
president,  presiding.  Members  present  were  Drs.  Plum- 
mer, D.  G.  McCraw,  Bolivar;  R.  C.  Nevins  and  Stuffle- 
bam,  Humansville,  and  T.  D.  Wrinkle,  Halfway. 

Dr.  Charles  A.  Brasher,  Mt.  Vernon,  and  other  mem- 
bers of  the  staff  of  the  Missouri  State  Sanatorium  at 
Mt.  Vernon  presented  the  program. 

D.  C.  McCraw,  M.D.,  Secretary. 

TENTH  COUNCILOR  DISTRICT 
PAUL  BALDWIN,  KENNETT,  COUNCILOR 
New  Madrid  and  Pemiscot  County  Medical  Societies 

The  New  Madrid  and  Pemiscot  County  Medical  so- 
cieties met  in  Portageville  on  June  26.  Dr.  Paul  Bald- 
win, Kennett,  Councilor  of  the  District,  was  a guest. 

Major  Charles  T.  Herbert,  Cape  Girardeau,  gave  a 
talk  on  “Tropical  Diseases  That  Might  Be  Transmitted 
by  Returning  Soldiers.” 

Dr.  G.  J.  Tygett,  Cape  Girardeau,  spoke  on  “Common 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


f 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 
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CORRESPONDENCE 
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THIS  BUTTON 
CRAZE  WAS 
SOON 

FORGOTTEN 

. . . Giant  buttons,  the 
height  of  fashion  in 
early  J9f/i  century 


But  Johnnie  Walker  is 

more  popular  than  ever 


Smooth  as  a waltz . . . 
mellow  as  a memory . . . 
Johnny  Walker  will 
never  go  out  of  date. 
There’s  lasting  satisfac- 
tion in  treating  your 
guests  and  yourself  to 
this  fine  scotch  whisky. 


Popular  Johnnie 
Walker  can’t  be  every- 
where all  the  time  these 
days.  If  occasionally 
he  is  “out"  when  you 
call... call  again. 


BORN  1820 
still  going  strong 


Eye  Affections  That  the  Doctor  May  See  in  Private 
Practice  and  How  to  Treat  Them.” 

John  J.  Killion,  M.D.,  Secretary, 
New  Madrid  County  Medical  Society. 

CORRESPONDENCE 

COLONEL  ROWNTREE  THANKS  PHYSICIANS 

National  Headquarters 
Selective  Service  System 
21st  and  C Streets  NW.,  Washington  25,  D.  C. 

June  13,  1945 

Colonel  W.  L.  Gist 
310  East  Capitol  Avenue 
Jefferson  City,  Mo. 

Dear  Colonel  Gist: 

As  I am  about  to  leave  my  assignment  as  Chief  of 
the  Medical  Division  of  the  Selective  Service  System 
after  four  and  one  half  years  of  duty,  I want  to  express 
to  you  my  deep  appreciation  of  your  friendship,  your 
loyal  and  effective  service,  and  for  your  leadership 
within  your  state. 

Even  before  war,  our  country  required  the  services 
of  the  medical  and  dental  professions.  These  profes- 
sions responded  gloriously  so  that  the  processes  of  pro- 
curement and  selection  were  made  to  function  smoothly 
and  efficiently. 

As  I recall  the  splendid  leadership  in  your  state,  I 
shall  always  point  with  justifiable  pride  to  your  record 
of  accomplishment.  The  Nation  today  is  awakened  to 
its  many  medical  problems,  in  a large  part,  because  of 
the  effective  work  you,  your  staff  and  the  doctors  of 
your  state  have  done  through  your  connections  with 
the  Selective  Service  System. 

This  brings  my  deepest  thanks  for  your  many  cour- 
tesies and  kindnesses  to  me  and  for  your  splendid  work 
for  the  Selective  Service  System. 

Sincerely, 

L.  G.  Rowntree, 
(Colonel,  Med.  Res.), 
Chief,  Medical  Division. 


BOOK  REVIEW 


Johnnie 

\Yalker 


BLENDED 
SCOTCH  WHISKY 


Both  86.8  Proof 

Canada  Dry  Ginger  Ale,  Inc. 
New  York,  N.  Y. 

Sole  Importer 

BUY  UNITED  STATES 
WAR  BONDS  AND  STAMPS 


Pathology  of  Labor.  The  Puerperium  and  the  New- 
born. Textbook  on  Pathology  of  Labor,  The  Puerpe- 
rium and  the  Newborn.  By  Charles  O.  McCormick, 
A.B.,  M.D.,  F.A.C.S.  Clinical  Professor  of  Obstetrics. 
Indiana  University  School  of  Medicine;  Consulting 
Obstetrician  to  William  H.  Coleman  Hospital  for 
Women,  Indianapolis  City  Hospital,  and  Sunny  Side 
Sanitarium.  With  191  Illustrations  Including  10  in 
Color.  St.  Louis;  C.  V.  Mosby  Company.  1944. 
Price  $7.50. 

The  volume  is  an  outgrowth  of  the  author’s  lectures 
to  senior  medical  students  at  Indiana  University. 

The  author  attempted  to  set  forth  his  essentials  of 
present  day  obstetric  thought  and  he  has  done  so  very 
satisfactorily.  The  work  is  in  outline  form  yet  the 
structure  is  embellished  cleverly  with  emphatic  blasts 
and  warnings  and  guideposts  which  make  the  important 
items  arresting  and  not  too  easily  forgotten.  He  uses 
the  unconventional  feature  of  substituting  the  second 
person  for  the  third  in  descriptions  of  technics. 

This  is  an  enthusiastic,  well  illustrated,  direct  pres- 
entation of  good  teaching;  fresh  and  breezy;  obviously 
by  a very  practical  man  of  no  little  personal  experience 
with  also  a few  of  its  disappointments.  The  student 
who  would  master  the  principles  of  this  volume  would 
certainly  possess  excellent  fundamentals  of  obstetrics, 
well  organized  and  evaluated. 

The  book  is  worthy  of  buying  for  the  collection  of 
obstetric  aphorisms  at  the  end  of  the  volume.  A.  B.  S. 
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WOMAN’S  AUXILIARY  TO  THE  MISSOURI 
STATE  MEDICAL  ASSOCIATION 


Fall  Board  Meeting 
Thursday,  September  20 
Missouri  Hotel 
Jefferson  City 

School  of  Instruction  11:00  a.  m. 
Luncheon  12:30  p.  m.,  $1.25 


Organization 

Every  eligible  doctor’s  wife  in  Missouri  a member 
of  the  Auxiliary  is  our  goal  for  1945-1946. 

This  year,  more  than  ever  before,  there  is  an  urgent 
need  to  strengthen  our  Auxiliary.  This  need  will  be- 
come greater  during  the  postwar  period  and  our  plans 
should  be  formulated  now.  Therefore,  I again  am  ap- 
pealing to  the  County  Presidents  to  invite  the  doctors’ 
wives  of  their  adjoining  unorganized  counties  to  their 
meetings  and  to  interest  them  in  organizing  their  coun- 
ties or  joining  as  members-at-large. 

All  doctors’  wives  should  be  united  now  as  never  be- 
fore. They  should  know  the  problems  facing  organized 
medicine  today.  The  Auxiliary  is  the  only  woman's 
organization  that  can  give  authentic  information  on 
these  problems  and  is  interested  in  your  husband’s  pro- 
fessional welfare. 

Physicians’  wives  hold  an  enviable  position  in  being 
privileged  to  bring  before  other  women  dependable 
knowledge  on  health  and  postwar  planning  to  protect 
health  and  a just  appreciation  of  the  spirit,  aims  and 
achievements  of  the  medical  profession. 

The  map  in  the  July  issue  of  The  Journal  shows 
twenty-two  counties  in  the  state  organized  with  a mem- 
bership of  874.  There  has  been  a steady  increase  in  our 
membership  each  year.  May  we  depend  on  each  one 
of  you  to  help  keep  up  this  fine  record? 

Mrs.  George  W.  Ruddell,  Organization  Chairman. 

Hygeia 

Do  You  Know? 

That  the  American  Medical  Association  Bureau  of 
Health  Education  seeks  to  promote  health  education  of 
the  public  through  Hygeia? 

That  Missouri  won  third  place  in  the  national  Hygeia 
contest  in  1944  with  Perry,  Cass  and  Buchanan  counties 
taking  money  prizes? 

That  the  national  Hygeia  contest  for  1945-1946  starts 
on  September  1,  1945? 

Where  Should  We  Find  Hygeia? 

1.  In  the  home  of  every  Auxiliary  member. 

2.  In  the  reception  rooms  of  every  physician  and 
dentist. 

3.  In  every  reading  room  of  community  centers,  hos- 
pitals, colleges,  high  schools  and  institutions. 

4.  In  the  homes  of  our  friends  and  relatives  as  appro- 
priate gifts  of  Auxiliary  members. 

5.  In  the  hands  of  every  instructor  of  home  nursing 
and  every  member  of  visiting  nurses’  associations  as  a 
guide  in  health  instruction. 

6.  In  every  U.  S.  O.  center  and  military  encampment 
recreation  center. 

7.  In  every  base  hospital  library. 

8.  In  Y.  W.  C.  A.’s,  Y.  M.  C.  A.’s  and  Red  Cross  read- 
ing rooms. 

9.  In  reception  rooms  of  beauty  parlors. 

Mrs.  O.  A.  Carron,  Hygeia  Chairman. 


Suggested  Ideas  and  Topics  for  Monthly  Programs 

Slogan:  Promote  the  Advancement  of  Health  Educa- 
tion through  Service. 

Watch  words:  Organization,  Hygeia,  National  Bulle- 
tin. 

This  summer  is  the  time  to  be  thinking  about  those 
fall  programs  that  must  be  planned.  It  is  hard  to  add 
anything  to  Mrs.  W.  L.  Allee’s  splendid  outline  of  last 
year’s  program.  With  such  a broad  range  of  subject 
material  no  organization  could  have  covered  it  all.  To 
live  up  to  our  slogan  by  promoting  the  advancement 
of  health  education  through  service  is  very  worth 
while  and  I have  tried  to  incorporate  that  in  the  pro- 
grams offered  in  the  monthly  outline.  I hope  these 
ideas  and  topics  may  help  all  program  chairmen. 

September — The  problems  of  juvenile  delinquency. 

October — Guest  day.  Invite  doctors’  wives  from  un- 
organized counties  to  be  your  guests.  Hygeia.  Use 
articles  from  Hygeia  Magazine  as  a basis  for  the  pro- 
gram. Announce  plans  of  State  Essay  Contest. 

November — Medical  legislation  used  for  Public  Rela- 
tions Program.  Keep  up  to  date  on  new  bills  affecting 
state  and  national  groups. 

December — Remembering  those  less  fortunate.  Ren- 
der Christmas  service  to  local  hospitals,  U.  S.  O.  centers, 
county  homes  or  needy  families. 

January — Founders  Day.  History  and  objective  of 
Woman’s  Auxiliary  with  National  Bulletin  used  as 
textbook. 

February — Physical  Fitness.  Dr.  W.  W.  Bauer,  535 
N.  Dearborn,  Chicago  10,  111.,  has  emphasized  the  need 
for  such  a program.  He  can  furnish  you  with  tran- 
scribed radio  programs  on  health  and  films  on  health 
topics. 

March — Modern  Miracles — a study  of  advancement 
of  medicine  in  a World  at  war.  March  30 — celebrate 
Doctors’  Day. 

April — Cancer  Control.  Congress  has  designated  this 
as  Cancer  Control  Month.  Every  member  should  take 
an  active  part  in  the  membership  campaign. 

May — U.  S.  Cadet  Nurse  Corps.  A program  to  interest 
young  women  in  the  advantages  of  cadet  nurse  train- 
ing. Graduates  from  high  school  could  be  invited  as 
guests  to  hear  a speaker. 

Mrs.  M.  L.  Diekroeger,  Program  Chairman. 

The  President’s  Message 

Greetings  to  you  all.  I am  very  pleased  to  announce 
the  plans  for  the  Fall  Board  meeting.  It  will  be  held 
Thursday,  September  20,  at  the  Missouri  Hotel,  Jeffer- 
son City.  We  are  inviting  all  chairmen  from  every 
county  to  come  for  a School  of  Instruction  and  Round 
Table  Discussion  starting  at  11:00  a.  m.  The  presidents 
of  county  auxiliaries  also  will  meet  for  round  table 
discussions  at  11:00  a.  m.  Luncheon  will  be  served  at 
12:30  o’clock.  The  Board  meeting  will  convene  at  2:00 
p.  m.  After  the  meeting  is  adjourned,  we  plan  a trip 
through  the  Capitol  Building,  followed  by  a tea. 

It  would  be  well  to  clip  the  Auxiliary  page  and  put 
it  in  your  file  for  future  reference.  In  the  July  issue  of 
The  Journal,  the  Auxiliary  page  carried  the  list  of  all 
officers,  chairmen  and  county  presidents. 

I hope  that  all  officers,  chairmen  and  members  recog- 
nize the  value  of  the  National  Bulletin.  You  should 
subscribe  to  it  annually.  It  is  a real  textbook  for  our 
Auxiliary.  This  is  essential  to  a unified  informed  mem- 
bership. I would  like  to  call  attention  to  the  May  issue, 
page  210.  Mrs.  J.  B.  McCubbin  has  written  a splendid 
annual  report  of  Missouri  for  1944-1945. 

Mrs.  Harry  M.  Gilkey,  President. 
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flu  ^ABo^ATORl£S,  b<c' 


A powdered,  modified  milk  product  especially  prepared 
for  infant  feeding,  made  from  tuberculin  tested  cow’s 
milk  (casein  modified)  from  which  part  of  the  butterfat 
is  removed  and  to  which  has  been  added  lactose,  olive 
oil,  coconut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


Similac  provides  breast  milk  proportions  of  fat,  protein, 
carbohydrate  and  minerals,  in  forms  that  are  physically 
and  metabolically  suited  to  the  infant’s  requirements.  Sim- 
ilac dependably  nourishes  — from  birth  until  weaning. 

One  level  tablespoon  of  Similac  powder  added  to  two 
ounces  of  water  makes  two  fluid  ounces  of  Similac.  This 
is  the  normal  mixture  and  the  caloric  value  is  approxi- 
mately 20  calories  per  fluid  ounce. 


M & R DIETETIC  LABORATORIES,  INC.  ■ COLUMBUS,  16,  OHIO 


Volume  42 
Number  8 
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BOOK  REVIEWS 

The  Examination  of  Reflexes.  A Simplification  by 
Robert  Wartenberg,  M.D.  Foreword  by  Foster  Ken- 
nedy, M.D.  Chicago:  The  Year  Book  Publishers. 

1945.  Price  $2.50. 

This  interesting,  readable  booklet  of  182  pages  of 
packed  material  has  a bulging  reference  list  of  465.  A 
few  of  the  bibliographic  numbers,  being  so  small,  are 
not  always  perfectly  clear  in  the  text.  The  book  would 
make  a valuable  addition  to  any  good  medical  library. 
There  is  a foreword  by  Dr.  Foster  Kennedy  in  his  char- 
acteristic somewhat  caustic  humorous  style;  for  exam- 
ple: “The  open  season  for  ‘Hunting  of  the  Reflex’ 

was  the  30  years  around  the  turn  of  the  century.” 

The  author  apparently  has  condensed  a review  of 
possibly  all,  or  nearly  all,  of  the  reflexes  reported  in  the 
literature.  Arguments  pro  and  con  also  are  included 
in  the  text.  The  writer  has  spared  no  criticism  where 
he  thought  it  was  due  and  frequently  expresses  this 
in  a humorous  and  entertaining  style.  He  has  en- 
deavored to  demonstrate  that  many  of  the  reported 
varieties  are  not  new  or  original  as  the  man  whose 
name  is  attached  to  a particular  reflex  would  have  one 
believe.  The  author  constantly  aims  to  consider  the 
reflexes  from  their  physiologic  standpoint  rather  than 
how  they  might  be  elicited.  Over  and  over  again  he 
refers  to  the  “muscle  stretch  reflex.”  In  other  words 
he  would  ascribe  the  phenomenon  of  reflex  muscular 
movements  to  tension  or  a stretch  placed  on  the  par- 
ticular muscle  or  group.  Many  methods  may  be  used 
to  elicit  the  same  phenomenon.  Over  and  over  again 
he  calls  attention  to  the  fact  that  the  same  reflex  will  be 
described  as  many  separate  ones  because  of  the  methods 
to  obtain  it  and  by  using  the  originator’s  name.  As  an 
illustration,  figure  7,  on  page  176  shows  twenty  different 
methods  to  obtain  the  plantar  muscle  reflex.  All  of 
these  points  where  it  is  elicited  have  been  given  the 


name  of  the  investigator  thinking  he  had  discovered 
a genuinely  new  reflex.  The  author  reports  on  what 
he  thinks  is  a clear  cut  separation  of  the  abdominal  skin 
reflex  and  the  abdominal  muscle  reflex.  Paradoxically, 
he  uses  thirteen  pages  to  describe  the  abdominal  muscle 
reflex  and  six  for  the  abdominal  skin  reflex.  Most 
clinicians  would  consider  the  abdominal  skin  reflex  as 
of  greater  importance  contrasted  with  the  abdominal 
muscle  reflex.  A.  L.  S. 


Textbook  of  Ophthalmology.  By  Sanford  R.  Gifford, 
M.A.,  M.D.,  F.A.C.S.  Formerly  Professor  of  Ophthal- 
mology, Northwestern  University  Medical  School, 
Chicago;  Formerly  Attending  Ophthalmologist,  Pass- 
avant  Memorial  and  Cook  County  Hospitals.  Illus- 
trated. Third  Edition,  Revised.  Philadelphia:  W.  B. 
Saunders  Company.  1945.  Price  $4.00. 

To  reiterate  this  reviewer’s  statement  from  the  re- 
view of  the  first  edition,  “the  author’s  attempt  to  com- 
press within  the  limited  space  of  a volume  which  may 
be  used  by  medical  students  and  general  practitioners 
the  essential  facts  of  modern  ophthalmology,  has  been 
well  and  thoroughly  accomplished.” 

In  the  seven  years  since  its  first  publication,  the  de- 
mand for  this  excellent  volume  is  proof  enough  that 
despite  keen  competitive  works  a third  edition  is  now 
set  forth. 

Just  why  the  publishers  used  the  word  “Formerly,” 
instead  of  the  late  Professor  is  not  indicated. 

The  pages  are  fewer  because  of  the  paper  shortage. 
However,  in  spite  of  the  fact  that  quite  a few  of  the 
black  and  white  photographs  of  the  fundus  conditions 
have  been  replaced,  as  also  is  true  of  photographs  of 
diseases  of  the  anterior  segment  of  the  eye,  there  are 
still  a few  included  which  would  be  very  difficult  to  in- 
terpret if  the  legends  were  not  included.  With  this 
minor  criticism,  it  may  be  said  that  this  text  is  by  far 
the  most  valuable  of  its  type  on  this  subject.  L.  L.  M. 


The  Norbury 
Sanatorium 


Established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.S.,  M.D.,  Su- 
perintendent. FRANK  GARM  NORBURY, 
A.M..  M.D.,  Medical  Director.  SAMUEL  N. 
CLARK,  M.D.,  Physician.  HENRY  A.  DOL- 
LEAR. M.D.,  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  M.D.,  Associate  Phy- 
sician in  Residence. 


eTYCaplecrest 


• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 


eTtfapletvood 


• Pictured  at  left — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today? 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


it's  always  a pleasure 

I.W.  HARPER 

the  gold  medal  whiskey 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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COMMERCIAL  ANNOUNCEMENTS 

COOPERATION  OF  RESEARCH  DEPARTMENT 

Cooperation  between  its  own  research  staff  and  uni- 
versity medical  research  has  reached  a new  high  peak 
at  the  Frederick  Stearns  & Co.,  Division,  Sterling  Drug 
Inc.,  according  to  Dr.  J.  Mark  Hiebert,  vice  president 
in  charge. 

In  addition  to  an  increased  number  of  individual 
scientific  studies  currently  under  way  Stearns  this  year 
has  financed  a total  of  seventeen  research  grants  and 
fellowships  to  outstanding  universities  and  hospitals. 

“This  combination  of  pure  scientific  and  practical  re- 
search is  bound  to  lead  to  a general  elevation  of  re- 
search activity  of  benefit  to  humanity,”  Dr.  Hiebert  de- 
clared. 

Earl  Burbridge,  M.D.,  medical  director  of  Stearns, 
supervises  all  clinical  research,  which  includes  a grow- 
ing number  of  individual  study  projects  by  university 
and  public  clinics  throughout  the  country.  Dr.  Mel- 
ville Sahyun,  vice  president  in  charge  of  research,  su- 
pervises grants  to  universities  for  chemical  and  bio- 
logical research. 

Among  grants  from  Stearns  this  year  are  four  to  the 
University  of  Michigan,  and  one  each  to  Wayne  Uni- 
versity, the  University  of  Texas,  University  of  Georgia, 
University  of  California,  Jefferson  Medical  College, 
Hektoen  Institute  of  Medical  Research,  Chicago,  New 
York  University,  Temple  University,  William  Seymour 
Hospital,  Eloise,  Mich.,  Tufts  Medical  School,  Univer- 
sity of  Illinois,  and  Beth  David  Hospital,  New  York. 


WINTHROP  POSTWAR  EXPANSION  IS 
OUTLINED  AT  CONFERENCE 

Doubling  of  both  the  detail  staff  and  the  number  of 
professional  service  offices  and  the  erection  of  several 
additional  laboratory  and  manufacturing  buildings  at 
Rensselaer,  N.  Y.,  have  top  priority  in  the  postwar  plans 
of  Winthrop  Chemical  Company,  Inc. 

This  was  disclosed  by  James  Hill,  Jr.,  president  of 
Sterling  Drug  Inc.,  the  parent  company,  at  the  11th  an- 
nual conference  of  Winthrop’s  professional  service  of- 
fice managers,  held  at  Rensselaer  from  June  14  to  21. 

“In  order  to  take  up  the  slack  in  orders  which  will  be 
created  by  the  end  of  hostilities  and  thus  to  maintain 
full  employment,”  Mr.  Hill  said,  “Winthrop’s  manage-' 
ment,  production,  research  and  sales  divisions  will  be 
expanded.  Research  has  already  been  increased,  but 
the  enlargement  of  this  function  will  continue.  We 
have  plans  on  the  drawing  boards  now  for  additional 
manufacturing  and  research  buildings.  As  for  person- 
nel, as  soon  as  the  war  is  over,  we  intend  to  have  a 
professional  detail  staff  of  350  to  400  persons,  as  com- 
pared with  the  present  200, 

Twenty-five  professional  service  office  managers  and 
key  headquarters  personnel  attended  the  conference. 
Dr.  Theodore  G.  Klumpp,  president,  was  toastmaster  at 
the  final  dinner,  attended  by  150  members  of  Winthrop’s 
staff,  while  J.  M.  Grece,  director  of  sales  promotion,  pre- 
sided at  the  meetings. 

In  addition  to  those  named,  the  following  also  at- 
tended the  conference:  Dr.  A.  E.  Sherndal,  and  Dr.  F.  J. 
Stockman,  vice  presidents;  John  Mulhern,  Sterling 
treasurer;  Dr.  H.  L.  Hansen,  Dr.  M.  Lasersohn,  and 
L.  C.  Tiller,  assistants  to  the  president;  J.  G.  Jordan, 
assistant  secretary;  Dr.  Richard  Carroll,  production  su- 
perintendent, and  Dr.  Charles  Fanslau,  head  of  the 
veterinary  department. 

Professional  service  office  managers  attending  in- 
cluded: S.  C.  Mills,  Chicago;  J.  M.  Still,  Atlanta;  W.  D. 
Riley,  New  Orleans;  C.  H.  Blanton,  Baltimore;  F.  J. 
Coughlin,  Boston;  A.  J.  Stauff,  Buffalo;  W.  E.  Gurske, 
Minneapolis;  W.  H.  Buckles,  Cleveland;  P.  B.  Lecrone, 
New  York;  R.  C.  Bowman,  San  Francisco,  and  O.  A. 
Wasem,  St.  Louis. 


DOCTOR,  MEET  THE 
DAR/CRAFT  BABY 

Perhaps  you  are  "meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


1.  Produced  from  in- 
spected herds;  2.Clarified; 
3.  Homogenized;  4.  Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 
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Professional  Protection 


^\\\\\\WIIII////% 

I 1899 


| SPECIALIZED  4 
% SERVICE  # 


DOCTORS  DISCHARGED 

from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 

does  not  cover  Civilian  Practice. 

W ft*  n t,  it:  * vt» 


All  ivorth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


P)  Schieffelin  i 

DENZESTROl 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 

Schieffelin  Benzestrol  Tablets: 

0.5,  1.0,  2.0,  5.0  mg.  50s,  100s,  1000s 

Schieffelin  Benzestrol  Solution: 

5.0  mg.  per  cc.  lOcc.  vials 

Schieffelin  Benzestrol  Vaginal  Tablets: 

0.5  mg.  100s 

Literature  and  Sample  on  Request 


This  new  synthetic  estrogen  has  all  the  physio- 
logical and  clinical  action  of  the  natural  estro- 
genic hormone.  It  is  effective  either  by  mouth 
or  by  injection  and  has  an  unusually  low  inci- 
dence of  side  effects,  even  when  given  in 
amounts  far  in  excess  of  those  usually  em- 
ployed in  human  therapy. 

Schieffelin  Benzestrol  Tablets  may  be  ad- 
ministered in  single  or  divided  daily  doses 
before  or  after  meals  or  at  such  other  times  as 
may  be  convenient. 

For  those  patients  who  have  become  psycho- 
logically adjusted  to  “shots”  and  claim  that 
they  fail  to  get  relief  from  tablets,  Schieffelin 
Benzestrol  is  available  for  intra  • muscular 
injection. 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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JUST  RELEASED! 

Two  Important  New  Mosby  Texts 


SADLER’S 


MODERN  PSVCHIATRV 


by  WILLIAM  S.  SADLER, 
M.D.,  F.A.P.A.,  Consulting-  Psy- 
chiatrist to  Columbus  Hospital, 
Chicago.  895  pag’es.  $10.00 


This  new  book  tells  the  story  of  personology— 
the  difficulties  human  beings  have  adjusting 
themselves  to  life. 

With  emphasis  on  psychosomatic  medicine,  the 
author  places  all  problems  of  the  subject  before 
the  general  practitioner  and  specialist,  offering 
a ready  and  compact  reference  book  for  diag- 
nosis and  immediate  treatment. 


KARNOSH  - ZUCKER’S 

HANDBOOK  OF  PSYCHIATRY 


by  LOUIS  J.  KARNOSH, 
Associate  Clinical  Professor  of 
Nervous  Diseases,  and  ED- 
WARD M.  ZUCKER,  Clinical 
Instructor  in  Nervous  Diseases, 
Western  Reserve  School  of 
Medicine.  302  pages,  40  illus- 
trations. $4.50. 


This  new  book  brings  a simple  and  direct  pres- 
entation of  the  basic  principles  of  the  subject. 
In  direct  proportion  to  their  frequency  and  im- 
portance, the  biogenic  disorders  assume  the  most 
prominent  positions  in  the  volume. 

Case  histories  point  up  concretely  the  disease 
entities  throughout  the  volume.  A special  chap- 
ter is  devoted  to  war  neuroses  and  another  to 
new  shock  therapies. 


The  C.  V.  Mosby  Company  MJ8/45 

3207  Washington  Blvd. 

St.  Louis  3,  Mo. 

Gentlemen:  Send  me  Sadler’s  MODERN  PSYCHIATRY,  $10.00 

Kamosh-Zucker’s  HANDBOOK  OF  PSYCHIATRY,  $4.50 

Attached  'is  my  check.  Charge  my  account. 

Dr 

Address  
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It  is  somewhat  tragic  that  so  many  women  must 
experience  a menopause  that  is  an  ordeal  — 
thereby  being  deprived  of  the  physical  and  men- 
tal relaxation  which  should  come  with  middle  age. 
Fortunately,  estrogenic  therapy  can  be  instru- 
mental not  only  in  alleviating  the  physical  dis- 
tress, but  also  in  restoring  a more  normal  mental 
outlook. 

The  many  published  clinical  reports  on 
"Premarin"  provide  convincing  evidence  of  its 
therapeutic  effectiveness.  Whether  your  patient 
is  in  the  early  menopause  or  the  late  climacteric, 
the  "Calm  of  Eventide"  is  possible  of  attainment 
by  means  of  "Premarin"  therapy. 

Available  in  2 potencies: 

No.  866:  Bottles  of  20,  100  and  1 000  Tablets 

No.  867  (Half-Strength):  Bottles  of  100  and  1000  Tablets 

AYERST,  McKENNA  & HARRISON  L I M I T E D . . . R o u set 


HIGHLY  POTENT 
ORALLY  ACTIVE 

NATURALLY  OCCURRING 
ESSENTIALLY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 
IMPARTS  A FEELING  OF  WELL-BEING 


CONJUGATED  ESTROGENS  (equine) 

Point,  N.  Y.r  New  York  16,  N.  Y.  , Montreal,  Canada 

(U*S,  Executive  Offices) 
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STERILE  HIGH  TITER 


CROUP /ERA 


For  ACCURATE 
CLASSIFICATION 


Improper  classification,  due  to 
weak  reacting  testing  sera  or 
failure  to  differentiate  Al  from 
A2  bloods  may  cause  serious 
trouble — even  fatalities. 

Our  Grouping  Sera  are  certified  for  HIGH 
TITER.  Exclusively  prepared  under  the  per* 
sonal  supervision  of  Dr.  R.  B.  H.  Gradwohl 
for  safe,  efficient,  accurate  laboratory  techni- 
que. We  invite  your  inquiries. 

Serum  “A”  (II,  Moss),  and  Serum  “B”  (III 
Moss)  represent  carefully  controlled  experi- 
mental work  to  furnish  the  profession  care- 
fully  tested  and  titrated  grouping  sera.  Clin- 
ically reliable  . . . worthy  of  your  confidence. 
Anti-Rh  serum  to  test  for  Rh.  Absorbed  B 
serum  to  differentiate  between  Ai  and  A2. 
Anti-M  and  Anti-N  sera  for  blood  spots  and 
paternity  work. 

Write  for  a sample  copy  of  The 
Gradwohl  Laboratory  Digest  full 
of  helpful  hints  on  improved  lab 
oratory  technique . 


G R H DUIO  H I 

LABORATORIES 

R.  B.  M.  Gradwohl,  M.  D.,  Director 
3314  Lucas  Av.  St.  Louis,  Mo. 


rin  war  rs  in  peace  — 

HflnCER  ARTIFICIAL  LMIBS 
RESTORE  IREn  TO  HUES  OF 
ACTIUITV  Ann  USEFULHESS 


DURALUMIN  AND  ENGLISH  WILLOW  LIMBS 
MECHANICAL  ARMS 

TRUSSES  CANES  CRUTCHES 

INVALID  CHAIRS 


aDo  IE  ■ 


AWEULdduc, 


1912-14  Olive  Street  St.  Louis  (3),  Missouri 

Phone  CEntral  1088-9 

Branches  and  Agencies  in  Principal  Cities 


BUY  WAR  BONDS  AND  STAMPS 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in 
the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

51  Geneva  Road  Wheaton,  Illinois  Phone  Wheaton  66 
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How  many  of  these  do  you  own  ? 


If  you  look  under  your  car,  you’ll  prob- 
ably find  a couple  of  gadgets  something 
like  this  one. 

They’re  shock  absorbers. 

They  take  the  sting  out  of  sudden 
bumps  and  jolts.  They  make  a rough  road 
smoother. 

And  if  you're  wise,  somewhere  in  your 
desk,  or  bureau  drawer,  or  safe  deposit 
box,  you  have  a lot  more  shock  absorb- 
ers. Paper  ones.  War  Bonds. 


If,  in  the  days  to  come,  bad  luck  strikes 
at  you  through  illness,  accident,  or  loss  of 
job,  your  War  Bonds  can  soften  the  blow. 

If  there  are  some  financial  rough  spots 
in  the  road  ahead,  your  War  Bonds  can 
help  smooth  them  out  for  you. 

Buy  all  the  War  Bonds  you  can.  Hang  on 
to  them.  Because  it’s  such  good  sense,  and 
because  there’s  a bitter,  bloody,  deadly 
war  still  on. 


euy  ALL  THE  BONOS  YOU  CAW... 
KEEP  ALL  THE  BONDS  YOU  BUY 

MISSOURI  STATE  MEDICAL  ASSOCIATION 


This  is  art  official  U.  S.  Treasury  advertisement— prepared  undet 
auspices  of  Treasury  Department  and  War  Advertising  Council 
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Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vande venter,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


THE  STOKES  SANITARIUM 


923  Cherokee  Road, 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving:,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 


MISCELLANEOUS  ANNOUNCEMENTS 


Vahle  Manor  Convalescent  Home — Private  and  semi- 
private  rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 

WANTED — Otolaryngologist,  well-trained  and  experi- 
enced, to  take  charge  of  a well-established  St.  Louis 
office  for  6 months  or  longer.  Guaranteed  income. 
Missouri  license  necessary.  Box  144,  Missouri  State 
Medical  Association,  623  Missouri  Bldg.,  St.  Louis  3, 
Mo. 


Buy  War  Bonds 


BUY  WAR  BONDS 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

OR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


ALCOHOL-MORPHINE— BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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Although  successful  treatment  of  food  allergy  may  demand  complete 
elimination  of  the  offending  food  from  the  diet,  the  infant  (or  adult) 
for  whom  milk  has  become  "forbidden  food"  need  not  be  deprived 
of  nutritional  benefits  of  milk.  • MULL -SOY,  a hypoallergenic 
emulsified  soy  food,  provides  an  ideal  substitute  for  cow’s  milk.  In 
standard  dilution,  it  is  equally  rich  in  protein,  fat,  carbohydrate  and 
minerals.  MULL-SOY  is  palatable,  well  tolerated,  and  easy  to  digest 
Of  particular  importance,  younger  patients  thrive  on  Mull-Soy! 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • NEW  YORK  17,  N.Y. 
IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 


MULL-SOY 

HYPOALLERGENIC  SOY  FOOD 


MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy 
flour,  soy  oil,  dextrose,  sucrose,  calcium  phosphate,  calcium  carbonate, 
salt  and  soy  lecithin.  Homogenized  and  sterilized.  Available  in 
15Vj  fl.  oz.  cans  at  all  drug  stores. 
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Mull  en  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5165  Delmar,  St.  Louis  Forest  1913 


i young’s 

I RECTAL 
^DILATORS 


In  the  Treatment  of  CONSTI DATION 


• Constipation,  and  poor  sphincter  muscle  control  resulting  from 
the  use  of  cathartics,  often  yield  to  treatment  by  mechanically 
stretching  the  sphincter  muscles.  Sold  on  prescription  only;  not  ad- 
vertised to  the  laity.  Obtainable  from  your  surgical  supply  house  or 
ethical  drug  store.  Set  of  4 graduated  sizes,  adult  $3.75.  In 
Pediatrics,  children’s  size,  set  of  four,  $4.50.  Write  for  Brochure. 
F.  E.  YOUNG  & CO.  428  E.  75th  St.  Chicago  19,  Illinois 


PieAcsUhe  (Vi  5bidfpe*tAe 

ZEMMER  PHARMACEUTICALS 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  43  years. 


EMM® 


ZEMMER  COMPANY 

Oakland  Station 
PITTSBURGH  13,  PA. 

MO.  8-45 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 

Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 

« 

Walter  R.  Wallace 
Business  Manager 
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Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in 
Surgical  Technique  starting  August  13, 
August  27,  and  every  two  weeks  during  the 
year.  One  Week  Course  Surgery  of  Colon 
and  Rectum  September  10.  20  Hour  Course 
Surgical  Anatomy  October  8. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
October  22.  One  Week  Personal  Course 
Vaginal  Approach  to  Pelvic  Surgery  Sep- 
tember 17. 

OBSTETRICS — Two  Weeks  Intensive  Course  Oc- 
tober 8. 

ANESTHESIA — Two  Weeks  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpre- 
tation, Fluoroscopy,  Deep  X-ray  Therapy 
every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every 
two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty— Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


Accident,  Hospital,  Sickness 

INSURANCE 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 

All  Premiums  Come  from  Physicians,  Surgeons,  Dentists 
All  Claims  Go  to  Physicians,  Surgeons,  Dentists 


For 

$5,000.00  accidental  death  $32.00 

$25.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$10,000.00  accidental  death  $64.00 

$50.00  weekly  indemnity,  accident  and  sickness  per  year 

For 

$15,000.00  accidental  death  $96.00 

$75.00  weekly  indemnity,  accident  and  sickness  per  year 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


43  Years  under  the  same  management 

$ 2,700,000.00  INVESTED  ASSETS 
$12,700,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 
Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


Hletrazol  - Powerful,  Quick  Acting  Central  Stimulant 


COUNCIL  ACCEPTED 


ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in 
barbiturate  or  morphine  poisoning  and  in 
asphyxia.  PRESCRIBE  I to  3 tablets, 
or  15  to  45  minims  oral  solution,  as  a sus- 
taining agent  in  pneumonia  and  congestive 
heart  failure. 

AMPULES  - I and  3 cc.  (each  cc.  contains  lV2  grains.) 

TABLETS  - tV2  grains. 

ORAL  SOLUTION  - (lo%  aqueous  solution.) 


Metrazol,  brand  of  pentamethylentetrazol,  Trade  Mark  reg.  U.  S.  Pat.  Off. 


rr • 

ie,  N. 

J : 

Bilhuber-Knoll  Corp.  Orange,  N.  J, 
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AN  ENDLESS  FIGHT 

In  the  endless  fight  against  disease,  Schering 
has  always  endeavored  to  pioneer  in  the  field 
cf  research  — research  which  has  made  avail- 
able the  most  effective  therapeutic  weapons. 
We  pledge  to  hold  high  this  standard  and 
to  wield  the  sharpened  sword  of 

research — with  ever  more  telling  strokes. 

COPYRIGHT  1045  BY  SCHERING  CORPORATION 


- 
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Patient  ( below)  of  stocky  type-of-build, 
showing  degree  of  excess  fat  frequently 
seen  by  physicians. 


Same  patient  ( above)  after  application 
of  Camp  abdominal  and  breast  support. 
Note  that  the  adjustment  encircles  the 
major  portion  of  the  pelvic  girdle. 


The  DISTENDED  PENDULOUS  ABDOMEN 

Authorities  agree  that  excessive  weight  gain  is  abnormal.  The  forward  weight  of 
the  distended  abdomen  exaggerates  the  curves  of  the  spine  and  as  the  weight  of 
the  abdomen  increases  there  is  a direct  pull  on  the  fasciae  and  muscles  in  the 
lumbar  region  with  the  increased  dorsal  curve  allowing  descent  of  the  lower  ribs 
and  flattening  of  the  diaphragm.  The  heavy  breasts  drag  on  the  round  shoulders. 

While  awaiting  the  effect  of  dietary  regimen,  many  physicians  prescribe  a 
CAMP  Support  in  order  to  relieve  the  strain  of  faulty  body  mechanics,  increase 
the  excursions  of  the  diaphragm  and  aid  the  return  of  venous  blood  to  the  heart. 

The  upright  sections  of  the  support,  based  upon  a firm  foundation  about  the 
pelvic  girdle,  hold  the  heavy  abdomen  up  and  back  more  nearly  over  the  supporting 
joints;  this  assures  rest  and  support  to  the  lumbar  and  dorsal  spines.  Note  that 
the  gluteal  region  receives  proper  support. 


c/yyvp 


S.  H.  CAMP  & COMPANY,  Jackson,  Mich.  • World’s  Largest  Manufacturers  of  A natomical  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Vital  Support 

in  Modern  Surgery 

wealth  of  modern  surgical  skill  and  knowledge  may  be 
tragically  unavailing  if  the  patient  is  physically  unfit  for  opera- 
tion. In  poorly  nourished  patients,  preoperative  correction  of 
hypoproteinemia  lessens  surgical  risk  . . . hastens  healing. 
Parenamine— clinically  proved  parenteral  substitute  for  dietary 
protein— restores  and  maintains  positive  nitrogen  balance  . . . 
corrects  hypoproteinemia  . . . stimulates  regeneration  of  tissue 
and  serum  proteins. 

= Parenamine 


AMINO  ACIDS  STEARNS  PARENTERAL 

For  protein  deficiency 


PARENAMINE  is  a sterile  15  per  cent  so- 
lution of  all  the  amino  acids  known  to 
he  essential  for  humans,  derived  by  acid 
hydrolysis  from  casein  and  fortified  with 
pure  rf/-tryptophane.  Sterility,  freedom 
from  pyrogens,  and  standardization  of 
each  batch  are  meticulously  checked  by 
laboratory  procedures,  animal  testing, 
and  injection  of  full  therapeutic  doses 
clinically. 

INDICATED  in  protein  deficiencies  and 
conditions  of  restricted  intake,  faulty 
absorption,  increased  need,  or  excessive 
loss  of  proteins.  Particularly  useful  in 


preoperative  and  postoperative  manage 
ment,  nephrotic  toxemia  of  pregnancy 
extensive  burns,  delayed  healing,  gastro 
intestinal  disorders,  cirrhosis,  nephrosis 
fevers,  and  other  hypermetabolic  states 

ADMINISTRATION  may  be  intravenous, 
intrasternal  or  subcutaneous.  Dosage 
may  be  estimated  at  1 Gm.  amino  acids 
per  kilogram  of  body  weight  per  day, 
plus  sufficient  excess  to  correct  the  exist- 
ing deficiency. 

supplied  as  15  per  cent  sterile  solution 
in  100  cc.  rubber-capped  bottles. 


Complete  clinical  information  will  be  gladly  sent  on  request. 

7^Stea  r n s*°r&- 

'PPtvedwn 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO 


SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 
Trade-Mark  Parenamine  Reg.  U.  S.  Pat.  Off. 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  . . . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 

DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 


100  No. 362 


«*«  VS  r*t.  *»»  r 
OIPHCNYL* 
MYDANTOIN 
SODIUM 

0.1  Gram 
<*K  train*) 
ttfentli  Sotfhra  tfeou*  &• 


crfeKtal*  *u  aty  N 


PARKE  DAVIS &C0 


09870 
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Different  in  form 


Honey-like  liquid  form  and  strictly  professional 
promotion  are  two  unique  advantages  of 
Maltine  with  Vitamin  Concentrates.  These  fea- 
tures afford  the  physician  better  prescription 
control.  Moreover,  patients  are  pleased  with 
the  pleasant  citrus  flavor  . . . the  effective- 
ness . . . and  the  economy  of  this  balanced 
multiple  vitamin  preparation.  Each  fluid  ounce 
contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vitamin  ....  3 Mg.  Thiamine  Hydrochloride 

Vitamin  B2 4 Mg.  Riboflavin 

Nicotinamide 40  Mg. 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  Grains 

Maltine q.  s. 

Dosage:  Two  teaspoonfuls  twice  a day.  Available  through 
prescription  pharmacies  in  bottles  of  12  fluid  ounces.  The 
Maltine  Company,  New  York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 
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Medical  Director  Associate  Medical  Director 

HERMON  S.  MAJOR,  JR. 

Business  Manager 


538 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


Baby  gets  off  to  a good  start  on  'Dexin'  feedings.  With  'Dexin  V help  in  assur- 
ing uncomplicated  digestion  and  elimination,  baby  begins  right  from  birth  to 
form  good  feeding  habits.  The  high  dextrin  content  of 'Dexin'  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2)  pro- 
motes the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  is  readily  soluble  in  hot  or  cold  milk.  Because  it  is  palatable  and  not 
over-sweet,  babies  take  other  bland  supplementary  foods  with  less  coaxing. 
'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


Composition— Dcxtrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

‘Dexia’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  IN  C.  9 & II  E.  41st  Street,  New  York 
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ANTIMALARIAL  REQUIREMENTS  jjH 
■ OF  DISCHARGED  VETERANS  111 


£<j&i4fAAtliesie  ut 


the  fyniteA  Stated 


Veterans  who  have  been  in  a malarious  region  are  advised  by  the  medical 
officers  of  our  Armed  Forces  to  continue  taking  Atabrine  dihydrochloride 
in  suppressive  doses  (1  tablet  of  0.1  Gm.  daily)  for  at  least  four  weeks 
after  the  last  possible  exposure. 

If  they  develop  a relapse  of  malaria,  Atabrine  dihydrochloride  is  admin- 
istered in  therapeutic  doses  (2  tablets  every  six  hours  for  5 doses;  followed 
by  1 tablet  3 times  daily  for  six  days).  Suppressive  medication  is  then 
continued  for  three  months. 

ILLUSTRATED  BOOKLET  CONTAINING  MORE  DETAILED  INFORMATION  SENT  ON  REQUEST 

★ 

ATABRINE 

REG.  U.  S.  PAT  OFF.  & CANADA 

D I H Y D R 0 C H L 0 R I D E 

BRAND  OF  QUINACRINE  HYDROCHLORIDE 

THE  DRUG  OF  CHOICE  FOR  MALARIA 


★ 

Tablets  of  0.1  Gm.  ( 1 Vi  grains),  tubes  of  15  (plain)  and  bottles  of  25,  100,  500  and  1000  (plain  or  sugar-coated). 
Also  tablets  of  0.05  Gm.  (%  grain),  bottles  of  50,  500  and  1000  (plain).  Ampuls  of  0.2  Gm.,  boxes  of  5, 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President  Address  Secretary  Address 

Andrew  1 V.  R.  Wilson  Rosendale  M.  L.  Holliday Fillmore 

Audrain  5 W.  K.  McCall Laddonia Fred  Griffin Mexico 

Barry-Lawrence-Stone  ...  8 L.  H.  Ferguson Monett Geo.  W.  Newman Cassville 

Barton  8 

Bates  6 W.  H.  Allen  Hume  A.  L.  Hansen Appleton  City 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 H.  McClure  Young Columbia  F.  C.  Suggett Columbia 

Buchanan  1 H.  D.  Kearby St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 W.  Spaulding Poplar  Bluff  A.  R.  Rowe,  Acting Poplar  Bluff 

Caldwell-Livingston  1 G.  W.  Carpenter Chillicothe Alfred  Collier Chillicothe 

Callaway  5 J.  J.  Blasko Fulton  R.  N.  Crews Fill  ton 

Camden  5 E.  G.  Claiborne Camdenton  G.  T.  Myers Macks  Creek 

Cape  Girardeau  10 D.  B.  Elrod Cape  Girardeau Glenn  J.  Tygett Cape  Girardeau 

Carroll  1 W.  G.  Atwood  Carrollton 

Carter-Shannon  9 F.  Hyde Eminence  W.  T.  Eudy Eminence 

Cass  6 E.  A.  Albers Pleasant  Hill  D.  S.  Long Harrisonville 

Chariton  2 D.  D.  Stuart Brunswick  G.  W.  Hawkins Salisbury 

Christian  8 R.  R.  Farthing Ozark  C.  A.  Spears Billings 

Clay  1 R.  C.  Porter  North  Kansas  City  S.  R.  McCracken Excelsior  Springs 

Clinton  1 W.  B.  Spalding Plattsburg 

Cole  5 Frank  W.  Gillham Jefferson  City Stanley  P.  Howard Jefferson  City 

Cooper  5 G.  W.  Winn Boonville  J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 G.  C.  Plummer Buffalo D.  C.  McCraw Bolivar 

De  Kalb  1 W.  S.  Gale  Osborn 

Dent  9 W.  G.  Dillon Salem  G.  E.  Joseph  Salem 

Dunklin  10 G.  R.  Presnell Kennett E.  L.  Spence -.Kennett 

Franklin  4 R.  R.  Cutler Washington F.  G.  Mays Washington 

Greene  8 George  Hogeboom Springfield A.  D.  VaU Springfield 

Grundy-Daviess  1 C.  H.  Cullers Trenton  E.  A.  Duffy Trenton 

Harrison  1 A.  L.  Wessling Bethany  H.  R.  Lyddon Bethany 

Henry  6 S.  W.  Woltzen Clinton  R.  S.  Hollingsworth Clinton 

Holt  1 E.  E.  Hogan Mound  City  D.  C.  Perry Mound  City 

5  D.  L.  Coffman Fayette  J.  W.  Gardner  Glasgow 

9 E.  C.  Bohrer West  Plains  L.  M.  Dillman Houston 

7  Fred  B.  Kyger Kansas  City  Frank  B.  Leitz Kansas  City 

8  R.  C.  Newkirk Joplin Marvin  F.  Hall Joplin 

4 Jesse  F.  Donnell Crystal  City  J.  J.  Commerford Crystal  City 

6  Charles  S.  Johnson Warrensburg R.  Lee  Cooper Warrensburg 

9  J.  H.  Summers Lebanon  James  L.  Hop Lebanon 

Lafayette  6 W.  A.  Braecklein Higginsville  W.  E.  Koppenbrink Higginsville 

Lewis-Clark-Scotland  ....  2 J.  R.  Bridges Kahoka  P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy  J.  C.  Creech Troy 

Linn  2 P-  L.  Patrick Marceline  R.  R.  Haley Brookfield 

Macon  2 T.  P.  Gronoway Macon  H.  S.  Miller Macon 

Marion-Ralls  2 J.  J.  Reichman Hannibal  W.  J.  Smith Hannibal 

Mercer  1 T.  S.  Duff Cainsville  J.  M.  Perry Princeton 

Miller  5 E.  C.  Shelton Eldon  W.  L.  Allee,  Acting Eldon 

Mississippi  10 A.  J.  Martin  East  Prairie  E.  C.  Rolwing  Charleston 

Moniteau  5 E-  A.  Kibbe California K.  S.  Latham California 

Montgomery  5 E.  J-  T.  Anderson Montgomery  City J.  O.  Helm New  Florence 

Morgan  5 A.  J.  Gunn Versailles  J.  L.  Washburn Versailles 

New  Madrid  10 Samuel  M.  Samo Morehouse John  J.  Killion Portageville 

Newton  8 R-  C.  Lamson Neosho  J.  A.  Guthrie Neosho 

Nodaway- Atchison- 

Gentry-Worth  1 Claude  D.  Haskell Tarkio  Wm.  R.  Jackson Maryville 

North  Central  Counties 
Medical  Society  (Adair- 
Schuyler-Knox- 

Sullivan-Putnam)  2 F.  E.  Luman Edina A.  F.  Miller Kirksville 

Pemiscot  10 J.  R.  Chapman  Steele  C.  F.  Cain Caruthersville 

Perry  10 O.  A.  Carron Perryville  Theodore  Fischer,  ActingAltenburg 

; J.  M.  Rodeman Sedalia 

9 A.  A.  Drake Rolla  R.  E.  Breuer Newburg 

,J.  B.  Biggs  Bowling  Green  E.  A.  Cunningham  ...Louisiana 

. Calvert  Weston  E.  K.  Langford Platte  City 

9 Cyrus  Mallette Crocker  E.  A.  Oliver Richland 

2 L.  L.  Nickell Moberly F..  A.  Barnett  Paris 

”1.  Goldberg Polo  T.  F.  Cook Richmond 


Howard  

Howell-Oregon-Texas 

Jackson  

Jasper  

Jefferson  

Johnson  

Laclede 


Phelps-Crawford  

Pike  

9 

2 

Platte  

Pulaski  

9 

Randolph-Monroe  

2 

Ray  

St,  Charles 

4 

St.  Francois-Iron-Madison- 
Washington-Reynolds  . . 

10 

Ste.  Genevieve  

10 

St.  Louis  City  

3 

St.  Louis  

Saline  

6 

Scott  

Shelby  

Stoddard  

Taney  

8. . . 

Vemon-Cedar  

6 

Webster  

C.  A.  McBurney Slater  W.  K.  Nix  Marshall 

G.  W.  H.  Presnell Sikeston  W.  O.  Finney Chaffee 

D.  L.  Harlan Clarence  A.  M.  Wood Shelbina 

J.  P.  Brandon Essex  W.  C.  Dieckman Dexter 


8 C.  R.  Macdonnell Marshfield  E.  G.  Beers Seymour 

Wright-Douglas  9 R.  H.  Denney Mountain  Grove A.  C.  Ames Mountain  Grove 
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Children  with  strong  likes  and  dislikes  often 
dictate  the  eating  habits  of  a whole  family. 
Mothers  come  to  plan  and  select  foods,  not 
for  their  nutritional  value,  but  with  an  eye 
to  what  John,  jr.  will  and  will  not  eat.  The 
result — unbalanced  meals — and  the  constant 
danger  of  subclinical  vitamin  deficiencies.  • 
Others,  too,  run  serious  dietary  risks — wo- 
men on  self-imposed  "beauty”  and  reducing 
diets,  food  faddists,  those  who  regularly  "eat 
on  the  run,”  sedentary  workers  with  low 


energy  requirements  and  poor  appetites — 
all  these  and  many  others  may  fail  to  receive 
adequate  amounts  of  the  important  vitamins 
daily.  • In  such  cases,  many  physicians,  in 
addition  to  correcting  the  unbalanced  diet, 
prescribe  a vitamin  product  as  a rational  sup- 
plementary measure. Those  who  sped fy  Abbott 
know  that  their  patients  will  receive  vitamin 
products  of  dependable  quality.  Why  not 
give  your  patients  this  assurance.  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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when  persistent  depression  settles  upon 

the 
aged 
patient 


benzedrine  sulfate 

(racemic  amphetamine  sulfate.  S.  K ■ Ft 


tablets 


Old  age  sometimes  brings  a severe  and  lasting 
depression,  marked  by  self-absorption,  with- 
drawal from  former  interests  and  loss  of 
capacity  for  pleasure.  This  characteristic  de- 
pression often  aggravates  underlying  pathology 
by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alert- 
ness and  zest  for  living,  Benzedrine  Sulfate  is 


of  special  value  in  the  management  of  depres- 
sion and  anhedonia  in  the  aged.  Obviously, 
careful  observation  of  the  aged  patient  is  de- 
sirable; and  the  physician  wilL  distinguish 
between  the  casual  case  of  low  spirits  and  a 
true  and  prolonged  mental  depression.  The 
dosage  should  be  adjusted  to  the  individual  case. 

Smith , Kline  & French  Laboratories,  Philo.,  Pa. 
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"His  condition  requires  careful  dietary  supervision  — with  Dryco 
you  can  easily  adjust  the  formula  to  meet  his  requirements.” 


Because  Dryco  offers  the  physician  wide  limits  of  formula 
flexibility,  it  is  ideally  suited  to  special  feeding . . . besides  being 
perfectly  suited  to  normal  cases.  It  may  be  prescribed  with  or 
without  added  carbohydrate  . . . and  may  be  employed  in  concen- 
trated form  also  when  indicated. 

The  high-protein,  low-fat  ratio  of  Dryco  (2.7  to  1)  assures 
optimum  protein  intake  and  minimal  gastro- intestinal  upsets 
from  fat  indigestion.  In  addition,  Dryco  contains  adequate  vita- 
mins A,  Bj,  B2,  and  D,  plus  essential  milk  minerals. 


BORDEN  S PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  Write  The  Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior 
quality  whole  milk  and  skim  milk.  Provides  2500  U.S.P. 
units  vitamin  A and  400  U.S.P.  units  vitamin  D per  recon- 
stituted quart.  Supplies  31/2  calories  per  tablespoon. 

Available  at  all  drug  stores  in  1 and  2/2  lb.  cans. 


USE 


THE  'CUSTOM  FORMULA 
INFANT  FOOD 


^ gr — ^ ^ 

new' Vm  pr  o’vep 

DrycO 

I*.  THt  ORIGINAL 
^ M*t>lAT!D  INFANT  fOOO  ^ 


Q 


tH*  »ORDlN  COUWN' 
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# "Good-bye,  Doc— and  thanks  for  everything!” 
Yes,  that’s  V-Day  for  the  service  doctor  . . . 
victory  in  his  war  to  save  lives. 

And  doctor  that  he  is  — soldier  too  — he  well 
knows  how  much  a "smoke”  can  mean  to  a 
fighting  man.  He  himself  may  find  that  same 
comfort  and  cheer  in  a few 
moments  with  a good  cigarette. 
Very  likely  it’s  a Camel  — for 
Camels  are  such  a big  favorite 
with  fighting  men  — in  O.  D.,  in 
blue,  and  in  white. 


It.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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When  the  RISK  is  great 


w, 


HEN  the  physician  reaches  a decision  that  conception 
would  present  an  undue  hazard  to  health,  the  “RAMSES”" 
Flexible  Cushioned  Diaphragm  may  be  prescribed  with  confi- 
dence. The  unique  patented  construction  of  the  rim  provides  a 
wide  unindented  area  of  contact  with  the  vaginal  walls,  plus  a 
buffer  against  spring  pressure. 


“RAMSES”  Flexible  Cushioned  Diaphragms  are  manufac- 
tured in  gradations  of  5 millimeters  in  sizes  ranging  from  50  to 
95  millimeters.  They  are  available  on  the  prescription  or  order 
of  physicians  through  recognized  pharmacies. 


FLEXIBLE  ElISHIBIVED  DIAPHRAGM 


MEDICAL 


•The  word  "Ramses"  is  the  registered 
trademark  of  Julius  Schmid.  Inc. 


Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established  1883 

423  West  55  St  New  York  19,  N.Y. 


need  not  be  dispelled  in 
those  women  who,  in  the  usual 
course  of  events,  could  not  have  the  experience 
of  motherhood  . . . the  judicious  use  of 
progesterone  assures  to  some  unborn  children 
the  certainty  of  a life  that  would  not 
otherwise  be  theirs/'1 


PROLUTON 


administered  promptly  when  spontaneous 
abortion  threatens  or  is  habitual,  helps  carry 
the  fetus  to  term  in  women  whose  corpus 
luteum  deficiency  imperils  the  development  of 
a healthy,  normal  pregnancy. 

PROLUTON  (progesterone)  is  available  in 
ampules  of  1 cc.  containing  1,  2,  5 and  10  mg.; 
boxes  of  3,  6 and  50  ampules. 

TRADE-MARK  PROLUTON REG.  U.  S.  PAT.  OFF. 

’REYNOLDS,  S.  R.  M.:  PHYSIOLOGY  OF  THE  UTERUS,  NEW  YORK, 

PAUL  B.  HOEBER.  INC.,  1939,  P.  350. 


& n o 

^7 


CORPORATION  • BLOOMFIELD  • N.J. 
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A review  of  the  records  of  over 
45,000  selectees  by  Blotner  and 
Hyde*  reveals  an  incidence  of  dia- 
betes among  young  adults  much 
greater  than  earlier  studies  have  in- 
dicated. In  the  eighteen  to  twenty- 
five-year  age  group,  the  number  of 
cases  was  found  to  be  three  to  four 
times  as  high  as  shown  in  the  Na- 
tional Health  Survey.  In  men  of 
twenty-five  to  forty-five  years,  dia- 
betes occurred  four  to  five  times  as 
often  as  in  the  previous  estimate. 
Another  striking  fact— 78  percent 
of  the  cases  thus  discovered  were 
not  aware  of  ever  having  had  dia- 
betes! 

While  the  question  of  the  actual 
incidence  of  diabetes  cannot  be 
answered  with  accuracy,  physicians 
are  alert  to  the  unmistakable  up- 
ward trend.  A routine  qualitative 
urine-sugar  test  on  every  patient  is 
becoming  an  increasingly  impor- 
tant procedure.  Only  through  un- 
relaxed vigilance  may  early  and 
adequate  treatment  be  made  avail- 
able to  the  patient  before  impor- 
tant complications  develop. 

For  rapid  effect — 

Iletin  (Insulin,  Lilly) 

Iletin  (Insulin,  Lilly)  made  from 
zinc-insulin  crystals 
For  prolonged  effect — 

Protamine,  Zinc  & Iletin 
(Insulin,  Lilly) 

Intermediate  effects  may  be  ob- 
tained by  suitable  combinations  of 
Insulin  and  Protamine  Zinc  In- 
sulin. 

Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 

♦Blotner,  H.,  and  Hyde,  R.  W.:  New  England  J.  Med., 
229:885,  1943. 
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BRONCHOSCOPY 

ITS  ROLE  IN  THE  DIAGNOSIS  AND  TREATMENT  OF 
PULMONARY  TUBERCULOSIS 

LT.  COL.  FORREST  G.  BELL,  M.C.,  A.U.S. 

AND 

MAJOR  BURNETT  SCHAFF,  M.C.,  A.U.S. 

EXCELSIOR  SPRINGS,  MO. 

“All  has  already  been  said;  but  as  no  one  has 
listened,  it  is  always  necessary  to  start  over  again!” 
Andre’  Gide. 

During  the  last  decade  there  has  been  a growing 
realization  among  students  of  pulmonary  tubercu- 
losis of  the  importance  of  tuberculous  tracheo- 
bronchitis. It  is  now  apparent  that  the  presence  of 
a specific  bronchitis  profoundly  influences  the  re- 
sults of  collapse  therapy.  The  more  advanced  the 
tracheobronchial  disease,  the  less  chance  there  is 
for  the  usual  collapse  procedures  to  succeed.  For 
many  years  we  have  campaigned  for  the  early  rec- 
ognition of  the  parenchymal  lesion.  The  time  has 
now  come  to  campaign  for  early  recognition  of  the 
tracheobronchial  disease.  In  our  experience,  col- 
lapse boards  in  different  parts  of  the  country  vary 
widely  in  their  employment  of  bronchoscopy  as  an 
aid  to  diagnosis  and  treatment.  It  is  only  by  the 
more  frequent  and  intelligent  use  of  the  broncho- 
scope that  one  will  be  able  to  diagnose  and  treat  the 
early  stages  of  tuberculous  tracheobronchitis. 
Careful  studies  have  shown  that  from  10  to  15  per 
cent  of  moderately  advanced  or  far  advanced  cases 
will  have  evidence  of  tuberculous  tracheobron- 
chitis on  bronchoscopic  examination.  The  roent- 
gen ray  will,  of  course,  usually  reveal  the  lesion  in 
the  lung  parenchyma  but  the  tracheobronchial  dis- 
ease is  best  ascertained  by  direct  inspection.  How- 
ever, roentgen  ray  findings  such  as  atelectasis  or 
blocked  cavities  indirectly  may  indicate  a bron- 
chial lesion. 

Veterans  Administration  Facility. 

Published  with  permission  of  the  Medical  Director,  Veter 
ans  Administration  who  assumed  no  responsibility  for  the 
opinions  expressed  or  conclusions  drawn  by  the  authors. 


To  employ  the  bronchoscope  rationally  one  must 
be  acquainted  with  the  indications  and  contraindi- 
cations for  this  procedure.  The  indication  is  the 
suspected  presence  of  a tuberculous  tracheobron- 
chitis. Many  writers  advocate  doing  routine  bron- 
choscopic examinations  prior  to  thoracoplasty  to 
rule  out  the  presence  of  that  disease  even  when  it 
is  not  suspected  clinically.  A few  now  also  are 
advocating  routine  bronchoscopic  examinations 
prior  to  pneumothorax  therapy.16  This  will  be  dis- 
cussed more  fully  in  the  body  of  this  paper.  The  in- 
dications for  bronchoscopy  are  best  set  forth  in 
outline  form  as  follows: 

1.  Persistent  positive  sputum  which  is  incon- 
sistent with  clinical  and  roentgen  ray  findings. 

2.  Unexplained  hemoptysis. 

3.  Prior  to  thoracoplasty. 

4.  Atelectasis. 

5.  Wheeze.13 

6.  Dyspnea  out  of  proportion  to  the  vital  capac- 
ity. 

7.  Marked  variation  in  sputum  volume. 

8.  Prior  to  pneumothorax.16 

Items  4,  5,  6,  and  7 may  be  called  the  symptoms 
of  obstruction. 

It  has  been  our  experience  that  if  involvement 
of  the  tracheobronchial  tree  is  strongly  suspected, 
but  the  initial  bronchoscopic  examination  is  nega- 
tive, the  lesion  may  become  visible  several  weeks 
later  on  a repeated  examination. 

The  physician  who  treats  pulmonary  tuberculosis 
should  also  be  familiar  with  the  contraindications 
to  bronchoscopy.  These  are  three  in  number: 

1.  Active  tuberculous  laryngitis. 

2.  An  acute  or  severe  hemoptysis. 

3.  The  presence  of  an  acute  upper  respiratory 
infection. 

Parrish11  states  that  a small  hemorrhage  is  not  a 
contraindication  to  bronchoscopy  as  a small  amount 
of  bleeding  may  aid  in  the  location  of  a bleeding 
point.  However,  one  of  our  patients  was  broncho- 
scoped  during  the  time  of  a small  hemoptysis  be- 
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cause  of  frequent  repeated  pulmonary  bleeding.  As 
soon  as  the  bronchoscope  entered  the  trachea  he 
had  a profuse  hemorrhage  which  obscured  the  vis- 
ual field.  We  prefer  to  wait  a week  or  two  follow- 
ing a suspected  pulmonary  hemorrhage. 

In  our  experience,  if  these  indications  and  con- 
traindications are  respected  generally,  there  are  no 
severe  reactions  following  bronchoscopic  examina- 
tion.1 Occasionally  the  patient  .will  have  a sore 
throat  for  a day  or  two.5  Since  abandoning  the  use 
of  pontocaine  as  a local  anesthetic,  we  have  had 
fewer  reactions  from  local  anesthesia. 

Tracheobronchial  tuberculosis  is  visible  on  di- 
rect inspection  through  the  bronschoscope  as  an 
ulceration,  a submucous  infiltration  or  a stenosis  of 
the  bronchi.  The  stenosis  represents  the  late  stage 
of  the  disease  and  is  feared  because  it  can  cause 
bronchiectasis  or  pulmonary  suppuration  distal  to 
the  block.  The  increasing  employment  of  lobec- 
tomy and  pneumonectomy  in  the  treatment  of  pul- 
monary tuberculosis  has  given  an  opportunity  to 
check  the  bronchoscopic  findings  with  the  exam- 
ination of  lungs  removed  from  living  patients. 
Prior  to  this  the  pathologic  confirmation  could  come 
only  from  autopsy  material.  On  examination  of  the 
lungs  removed  from  living  patients  one  finds  that 
the  earliest  lesions  consist  of  scattered  tubercules 
in  the  mucosa  or  submucosa.  This  corroborates  our 
bronchoscopic  impression  that  the  earliest  lesions 
are  submucosal  in  type. 

It  is  well  to  remember  that  about  80  per  cent  of 
these  lesions  will  heal  if  the  parenchymal  disease 
is  controlled.  Yet  writers  on  tuberculous  tracheo- 
bronchitis report  mortalities  ranging  from  20  to  50 
per  cent.  These  deaths  may  be  due  to  the  paren- 
chymal lesion,  but  the  addition  of  the  bronchitis 
increases  the  mortality  about  25  per  cent.7  Or, 
stated  in  another  way — 20  per  cent  of  the  patients 
with  tuberculous  tracheobronchitis  with  a con- 
trolled parenchymal  lesion  will  require  additional 
therapy. 

An  evaluation  of  methods  of  treatment  of  the 
disease  has  been  difficult.  There  are  two  schools 
of  thought,  one  that  advocates  and  one  that  op- 
poses14 local  treatment.  Our  local  treatment  gen- 
erally consists  of  the  application  of  30  per  cent  silver 
nitrate  solution  to  the  lesions  every  two  weeks.  In 
our  experience  this  seems  to  promote  healing  more 
rapidly  than  using  no  local  treatment.  In  addition 
to  local  treatment  the  patients  receive  strict  bed 
rest  without  bathroom  privileges,  a nutritious,  well 
balanced  diet,  a room  with  high  humidity,  minimum 
fluid  intake  of  3,000  cc.  and  postural  drainage  two 
to  four  times  a day.3 

It  has  also  been  our  experience  that  the  local 
lesion  may  relapse  after  it  apparently  has  healed. 
This  happened  recently  in  three  of  our  cases,  but 
the  recurrence  was  treated  successfully  in  the  same 
manner  as  the  initial  lesion.  Others  have  reported 
the  same  experience  and.  for  this  reason,  broncho- 
scopic examination  should  be  repeated  at  monthly 
intervals  until  healing  has  been  assured. 


The  patient  whose  parenchymal  disease  is  asso- 
ciated with  a lesion  in  the  tracheobronchial  tree 
presents  a difficult  problem  in  management.  This 
is  because  there  are  two  factors  to  consider  when 
recommending  collapse  therapy:  the  parenchymal 
disease12  and  the  bronchial  disease.  In  all  collapse 
procedures  the  bronchi  are  relaxed  and  shortened. 
If  the  bronchial  lumen  is  already  partially  blocked 
by  tuberculous  bronchitis,  collapse  therapy  further 
interferes  with  bronchial  drainage.  ‘‘Pneumo- 
thorax is  the  greatest,  thoracoplasty  the  least  of- 
fender in  this  respect.”16  In  the  presence  of  a 
marked  stenosis,  pneumothorax  therefore  is  contra- 
indicated. Phrenic  nerve  procedures  generally  are 
contraindicated  because  a paralyzed  diaphragm 
prevents  effective  removal  of  bronchial  secretions. 
It  has  been  noted  that  if  pneumothorax  is  induced 
in  the  presence  of  a tracheobronchial  disease  many 
complications  may  occur.  For  example,  Shipman9 
reported  a patient  in  whom  the  cavities  enlarged 
during  pneumothorax  therapy  and  suggested  that 
during  treatment  a check  valve  mechanism  was 
formed  when  the  bronchus,  already  narrowed  by  a 
tuberculous  bronchitis,  was  further  compressed  by 
the  pneumothorax.  There  also  has  been  a high  in- 
cidence of  unexpandable  lungs  and  bronchopleural 
fistula  following  pneumothorax  induced  in  the  pres- 
ence of  a bronchial  disease.  One  of  our  patients 
had  a rapid  reexpansion  of  his  lung  following  what 
appeared  to  be  a successful  pneumonolysis.  This 
has  been  described  by  other  authors  who  claim  that 
the  bronchial  disease  caused  an  obstructive  em- 
physema.8 It  is  because  so  many  complications  oc- 
cur when  pneumothorax  is  performed  in  the  pres- 
ence of  tracheobronchial  disease  that  we  advocate 
routine  bronchoscopy  prior  to  that  form  of  collapse 
therapy.  Certainly  bronchoscopy  should  be  per- 
formed more  frequently. 

If  the  lesion  in  the  parenchyma  requires  collapse 
therapy,  thoracoplasty  is  the  preferred  procedure. 
A successful  collapse  will,  in  about  80  per  cent  of 
the  cases,  help  clear  up  the  tracheobronchial  dis- 
ease. This  is  understandable  when  one  realizes 
that  bronchitis  usually  is  caused  by  the  contact  of 
the  bronchial  mucosa  with  sputum  laden  with 
acid-fast  organisms.15  However,  if  a tracheobron- 
chitis were  found  on  the  contralateral  side  prior  to 
undertaking  thoraplasty,  this  operation  would  be 
contraindicated.  If  prior  to  thoracoplasty  the  infor- 
mation is  obtained,  through  bronchoscopic  exam- 
ination, that  a specific  bronchitis  exists  on  the  ipso- 
lateral  side  additional  stages  may  be  avoided. 
When  the  source  of  the  positive  sputum  is  in  the 
bronchus  rather  than  the  parenchyma,  additional 
stages  of  thoracoplasty  will  not  eliminate  the 
source.  If  the  indication  for  thoracoplasty,  or.  for 
that  matter,  other  collapse  procedures,  is  not  ur- 
gent, the  local  bronchial  disease  should  be  treated 
first. 

As  mentioned  earlier  in  this  paper  stenosis  of  the 
bronchi  is  a feared  complication  of  tuberculous 
tracheobronchitis.  It  has  been  feared  because  prior 
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to  recent  years,  even  thoracoplasty  would  give  lit- 
tle hope  for  cure  when  performed  in  the  presence 
of  a bronchial  stenosis.  Alexander  quoted  by 
Streider10  reports  that  following  thoracoplasty  66 
per  cent  of  a series  of  thirty-eight  cases  had  closed 
cavities  and  8 per  cent  were  dead.  Fortunately,  in 
recent  years  the  technic  for  lobectomy  and  pneu- 
monectomy has  been  improved  so  that  those  oper- 
ations can  be  undertaken  with  greater  safety.  If 
the  stenosis  of  the  bronchus  is  so  great  that  even 
repeated  dilations  failed  to  prevent  stagnation  of 
secretions  behind  the  block,  pneumonectomy 
should  be  performed.  Thoracoplasty  has  a lesser 
value  than  pneumonectomy  as  during  the  stages  of 
thoracoplasty  the  effective  cough  is  often  dimin- 
ished and  the  patient  thus  becomes  more  toxic.  At 
the  present  time  the  most  frequent  indication  for 
pneumonectomy  in  pulmonary  tuberculosis  is  par- 
tial or  complete  stenosis  of  a main  stem  bronchus 
with  or  without  symptoms  of  obstruction.  In  an 
occasional  case  lobectomy  may  be  done  if  the  paren- 
chymal lesion  is  completed  by  bronchial  stenosis.10 
When  stenosis  occurs,  attempts  to  treat  it  by  dila- 
tion are  usually  unsuccessful.  One  of  our  patients 
developed  stenosis  of  a bronchus  following  thora- 
coplasty. The  toxic  symptoms  subsided  temporar- 
ily after  bronchial  dilation  only  to  recur  in  a few 
months.  Pneumonectomy  was  then  advised. 

In  this  paper  the  importance  of  the  early  recog- 
nition of  tuberculous  tracheobronchitis  and  the  ef- 
fect that  disease  has  on  the  selection  of  proper 
treatment  for  the  parenchymal  lesion  has  been  dis- 
cussed. In  bronchoscopy  there  is  a simple  and  rel- 
atively accurate  method  for  the  early  diagnosis  of 
tracheobronchial  disease.  It  is  now  time  to  be  more 
conscious  of  this  diagnostic  procedure  and  to  em- 
ploy it  more  often  and  intelligently  as  part  of  our 
effort  to  restore  patients  to  good  health. 

Veterans  Administration  Facility. 
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CASE  REPORTS  OF  BARNES  HOSPITAL 

CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
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HOSPITAL,  ST.  LOUIS 

W.  BARRY  WOOD,  JR.,  M.D.,  and  ROBERT 
A.  MOORE,  M.D.,  Editors 

CASE  77 

PRESENTATION  OF  CASE 

D.  L.,  a 65  year  old  farmer,  entered  Barnes  Hos- 
pital on  March  27,  1945,  and  died  the  following  day. 
The  patient  was  semicomatose  and  the  history  was 
secured  from  his  daughter  and  from  his  physician. 

Chief  Complaints. — Headache,  nausea  and  vom- 
iting. 

Family  History. — Irrelevant. 

Past  History. — The  patient  apparently  had  been 
in  good  health  and  worked  hard  on  his  farm.  He 
had  been  known  to  have  high  blood  pressure  for 
the  last  six  or  seven  years  and  during  the  last  one 
or  two  years  had  had  attacks  of  shortness  of  breath 
when  working  too  hard.  On  these  occasions  he 
would  go  home  and  lie  down  and  eventually  would 
be  relieved. 

Present  Illness. — The  patient  had  had  a head  cold 
for  about  two  weeks.  On  March  22,  while  he  was 
recovering,  his  son,  who  was  working  with  him, 
complained  of  headache,  nausea  and  vomiting.  The 
following  day  the  son  went  to  bed  because  his 
symptoms  had  increased  to  the  point  at  which  no 
food  could  be  retained.  His  physician  saw  him  and 
found  the  temperature  to  be  102  F.  On  March  25 
the  son’s  condition  was  much  worse  and  on  that 
day  the,  patient  developed  chilliness,  headache, 
nausea  and  vomiting.  The  patient  went  to  bed  for 
part  of  the  day.  On  the  following  day  the  son  be- 
came unconscious  and  the  patient’s  symptoms  pro- 
gressed rapidly  and  stiffness  of  the  neck  developed. 
He  became  irrational  and  increasingly  obtunded 
and  was  sent  to  the  hospital. 

Physical  Examination. — Temperature  was  39  C., 
pulse  90,  respiration  24  and  blood  pressure  218  T14. 
The  patient  appeared  to  be  acutely  ill,  semicomatose 
and  febrile.  A few  small,  petechial  spots  appeared 
over  the  left  shoulder,  the  left  leg  and  in  the  left 
sclera.  The  pupils  reacted  normally.  The  fundi 
showed  moderate  arteriosclerosis.  The  disks  were 
normal.  The  left  ear  drum  was  injected  about  the 
periphery  and  along  the  handle  of  the  malleolus. 
The  lips  were  dry  and  cracked.  There  was  mod- 
erate stiffness  of  the  neck.  The  lungs  were  clear 
throughout.  The  heart  was  enlarged  slightly  to 
the  left  with  the  point  of  maximum  impulse  just 
outside  the  midclavicular  line  in  the  sixth  inter- 
space. The  rhythm  was  regular;  there  were  no 
murmurs.  A third  sound  was  heard  at  the  apex. 
The  peripheral  vessels  were  firm.  No  definite  ab- 
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normal  findings  were  elicited  in  the  abdomen. 
There  was  a bilateral  hydrocele.  The  prostate  was 
enlarged  moderately.  The  reflexes  were  slightly 
hyperactive.  Kernig  sign  was  positive. 

Laboratory  Findings. — Blood  count:  red  cells 
3,640,000,  hemoglobin  10  gms.,  white  cells  20,160, 
differential  count:  juvenile  forms  12  per  cent,  stab 
forms  30  per  cent,  segmented  forms  55  per  cent, 
lymphocytes  3 per  cent.  Urinalysis:  albumin  2 

plus,  sugar  2 plus,  many  granular  casts,  many 
diplococci.  Kahn  reaction  was  negative.  Lumbar 
puncture:  first  tap  grossly  bloody;  second  tap, 

spinal  fluid  appeared  to  be  under  reduced  pres- 
sure which  could  not  be  measured.  Spinal  fluid  was 
turbid;  cell  count  was  more  than  20,000.  Smear  and 
culture  showed  Gram-negative  diplococci.  Blood 
chemistry:  nonprotein  nitrogen  33  mg.  per  cent, 
sugar  183  mg.  per  cent,  total  proteins  6.8  gm.  per 
cent,  albumin  4.0,  globulin  2.8.  Cephalin  floccula- 
tion test  was  plus-minus.  Venous  pressure  was 
138  mm.  NaCl. 

Course  in  Hospital. — The  patient  was  given  paral- 
dehyde intramuscularly  repeatedly  for  sedation; 
penicillin  (20,000  units)  was  administered  intra- 
thecally  at  4:30  p.  m.  At  5:00  p.  m.  the  pulse  rate, 
which  on  admission  was  90,  rose  to  170.  It  remained 
rapid  and  did  not  respond  to  carotid  sinus  pressure 
or  to  pressure  over  the  orbit.  An  electrocardiogram 
revealed  paroxysmal  ventricular  tachycardia.  The 
blood  pressure  was  172/120.  At  10:30  p.  m.  the 
pulse  rate  was  190,  respirations  32  and  occasional 
rales  were  heard  in  the  lungs.  At  1:10  a.  m.,  the 
blood  pressure  was  112/92  and  the  pulse  rate  about 
190.  At  1:35  a.  m.,  1.2  mg.  of  digoxin  were  given 
intravenously.  Electrocardiographic  records  were 
taken  at  very  short  intervals  thereafter.  At  2:15 
a.  m.,  0.3  mg.  of  digoxin  was  administered.  At  2:26 
a.  m.  configuration  of  the  electrocardiogram  was 
seen  to  change  and  the  rate  dropped  to  120.  At  2: 35 
a.  m.  the  blood  pressure  was  172/126  and  the  rate 
remained  thereafter  at  about  110.  The  following 
day,  the  nonprotein  nitrogen  had  risen  to  53  mg. 
per  cent  and  the  fasting  sugar  was  171  mg.  per  cent. 
Many  red  blotches  appeared  all  over  the  skin  sur- 
face and  the  patient  was  completely  obtunded. 
During  the  day  the  pulse  rate  rose  gradually,  the 
temperature  reached  41.6  C.,  dyspnea  and  cyanosis 
became  marked  and  signs  of  pulmonary  edema  ap- 
peared shortly  before  death.  During  the  patient’s 
stay  large  amounts  of  penicillin  were  given. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  There  is  little  doubt  but 
that  this  man  had  meningococcal  meningitis  or,  in 
other  words,  cerebrospinal  fever.  Do  you  agree 
with  that,  Dr.  Harford? 

Dr.  Carl  Harford:  Yes,  I agree  with  that.  The 
organisms  fermented  dextrose  and  maltose  which 
is  characteristic  of  meningicocci. 

Dr.  Alexander:  There  are  several  interesting 

features  in  this  case.  Apparently  the  man’s  son 
had  the  same  disease  just  before  the  onset  in  this 


patient.  Dr.  Harford,  how  infectious  is  this  con- 
dition in  comparison  with  measles  or  chicken  pox? 

Dr.  Harford:  An  actual  history  of  case  to  case 
contact  is  unusual.  This  infection  usually  is  con- 
sidered to  be  transmitted  through  carriers  so  that 
mere  exposure  to  the  infectious  agent  is  not  the 
only  factor  in  the  production  of  the  disease. 

Dr.  Alexander:  Dr.  Wood,  do  you  have  any  in- 
formation on  the  possibilities  of  epidemics  of  this 
disease  in  army  camps? 

Dr.  W.  Barry  Wood,  Jr.:  It  does  happen  that 
when  one  case  appears  in  a camp  or  in  a barracks, 
others  will  follow,  but  in  general  the  epidemiology 
of  the  disease  is  relatively  spotty.  If  cases  do  occur 
in  given  areas  at  the  same  time,  cultures  of  the 
nasopharynx  usually  show  that  a large  number  of 
persons  are  carriers,  but  only  a few  actually  de- 
velop the  disease. 

Dr.  Alexander:  If  a case  does  appear  in  a bar- 
racks, is  the  entire  area  isolated? 

Dr.  Wood:  I think  the  present  method  of  control 
is  prophylactic  chemotherapy.  The  practical  way 
to  prevent  an  epidemic  is  to  administer  to  everyone 
in  the  barracks  about  2 gm.  of  sulfadiazine  a day  for 
three  days  and  the  carriers  then  show  no  more 
organisms. 

Dr.  Gurney  Clark:  In  answer  to  your  original 
question,  I think  it  should  be  pointed  out  that  this 
disease  is  highly  infectious.  Cerebrospinal  fever 
may  not  occur  actively  in  a large  number  of  cases 
in  a given  area,  such  as  a barracks,  but  in  studies 
by  the  Meningitis  Commission,  from  40  to  50  per 
cent  of  a group  gave  positive  throat  cultures.  Over 
a period  of  several  months  more  than  90  per  cent 
had  positive  cultures  of  the  throat  without  the  oc- 
currence of  clinical  manifestations. 

Dr.  Alexander:  Is  it  true  that  the  disease  may 
manifest  itself  in  the  form  of  a common  cold  or  an 
upper  respiratory  tract  infection  among  carriers? 

Dr.  Clark:  Apparently  there  is  no  relation  be- 
tween the  incidence  of  positive  throat  cultures  and 
the  incidence  of  upper  respiratory  tract  infections. 

Dr.  Alexander:  Are  there  milder  forms  of  illness 
that  are  not  recognized  but  actually  are  due  to  the 
meningococcus? 

Dr.  Wood:  That  occasionally  may  happen  but 
statistics  do  not  indicate  any  relation  between  the 
carrier  state  and  recognizable  upper  respiratory 
tract  infection. 

Dr.  Alexander:  Is  it  not  true,  however,  that  it 
is  important  if  a carrier  develops  an  upper  respira- 
tory tract  infection? 

Dr.  Harford:  Not  uncommonly  patients  do  have 
head  colds  preceding  the  onset  of  the  meningeal 
manifestations,  just  as  this  patient  did. 

Dr.  Alexander:  How  does  the  organism  invade 
the  meninges  from  the  nasopharynx?  Does  it  go 
up  through  the  cribriform  plate  or  through  the 
blood  stream  to  enter  the  meninges? 

Dr.  Harford:  I do  not  know  whether  or  not  the 
organism  goes  through  the  cribriform  plate  but  it 
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often  is  present  in  the  blood  stream  before  it  ap- 
pears in  the  meninges. 

Dr.  Alexander:  According  to  Herrick  and  oth- 
ers, it  always  does. 

Dr.  Wood:  I think  there  is  good  evidence  that 

the  organism  almost  always  enters  the  meninges 
through  the  blood  stream.  The  best  evidence  is  the 
experimental  work  done  by  Dr.  John  Buddingh  at 
Vanderbilt  University  in  which  he  produced  the 
disease  in  the  chick  embryo  and  studied  the  olfac- 
tory tract  carefully  with  serial  sections.  He  found 
that  the  organisms  do  not  invade  the  olfactory  tract 
but  do  invade  the  blood  stream  and  then  the  menin- 
ges. Other  evidence  in  favor  of  invasion  via  the 
blood  stream  is  the  occurrence  of  the  disease  in 
utero. 

Dr.  Alexander:  Do  any  animals  get  this  disease 
spontaneously  or  may  they  be  infected  with  it? 

Dr.  Wood:  The  chick  embryo  under  experimen- 
tal conditions  only. 

Dr.  Harford:  Mice  also  can  be  given  a fatal 

septicemia. 

Dr.  Alexander:  Dr.  Harford,  do  you  think  it  is 
unusual  for  a man  64  years  of  age  to  develop  menin- 
gococcal meningitis? 

Dr.  Harford:  Without  knowing  the  actual  sta- 
tistics, I should  not  consider  it  unusual  on  the  basis 
of  my  own  experience. 

Dr.  Alexander:  Dr.  Clark,  what  is  your  opinion? 

Dr.  Clark:  I think  it  is  unusual  for  an  individual 
to  develop  the  disease  at  that  age.  Most  cases  occur 
before  the  age  of  50. 

Dr.  Andrew  Jones:  Actually,  most  cases  occur 
before  the  ages  of  10  to  15  years. 

Dr.  Alexander:  The  practical  point  is  one  of 
immunity.  What  is  the  immunity  in  man  for  this 
disease? 

Dr.  Wood:  That  problem  is  quite  complex.  How- 
ever, there  is  increased  immunity  with  increasing 

age- 

Dr.  Alexander:  It  is  my  thought  that  the  age  of 
64  is  unusually  advanced  for  the  development  of 
meningoccal  meningitis.  It  is  assumed  that  the  car- 
rier state  creates  an  active  immunity  with  age.  In 
this  particular  case  there  are  two  unusual  features. 
The  patient  developed  the  disease  from  direct  con- 
tact with  the  infection,  which  is  most  unusual,  and 
he  developed  the  infection  at  the  age  of  64,  which 
is  also  uncommon.  On  admission  to  the  hospital 
this  man  had  the  typical  signs  and  symptoms  of 
meningitis.  He  also  had  a purpuric  eruption  which 
is  the  reason  this  disease  is  sometimes  called  spotted 
fever  or  petechial  fever.  Dr.  Moore,  what  is  the 
explanation  of  the  purpura? 

Dr.  Carl  V.  Moore:  It  apparently  has  to  be  ex- 
plained on  the  basis  of  an  injury  to  the  capillaries, 
but  exactly  how  it  occurs  is  not  too  well  under- 
stood. The  platelets  are  usually  normal  when  these 
patients  have  purpura.  To  my  knowledge,  no  one 
has  studied  the  capillary  fragility  in  such  indi- 
viduals and  I think  it  is  only  possible  to  say  that 
there  is  damage  to  the  capillaries  which  permits 


purpura  to  occur  at  the  point  of  a small  thrombus. 

Dr.  Alexander:  Is  there  a distinction  between 
the  capillary  damage  of  Rocky  Mountain  spotted 
fever  and  that  which  occurs  in  meningoccal  menin- 
gitis? 

Dr.  Robert  Moore:  There  is  a difference  his- 

tologically. I believe  it  is  significant  that  the  men- 
ingococci are  found  in  these  lesions  in  the  skin  so 
that  it  is  probably  a lesion  of  the  capillaries  caused 
by  the  meningococci.  Thrombi  in  the  capillaries  are 
not  found  with  any  consistency. 

Dr.  Alexander:  Are  there  further  questions  on 
this  point? 

Dr.  Robert  Moore:  What  is  the  status  of  scrap- 
ing one  of  these  purpuric  lesions,  finding  the  or- 
ganism in  a stained  smear  and  thus  making  the 
diagnosis?  Is  that  a recognized  procedure? 

Dr.  Wood:  Yes,  that  is  a recognized  procedure. 
I do  not  think  it  is  as  satisfactory  as  taking  a blood 
culture  but  it  is  used. 

Dr.  Alexander:  How  frequently  are  meningo- 

cocci found  in  the  spinal  fluid.  Dr.  Harford? 

Dr.  Harford:  Meningococci  are  found  quite  fre- 
quently in  the  spinal  fluid. 

Dr.  Alexander:  If  a spinal  fluid  had  a high  poly- 
morphonuclear cell  count  and  no  meningococci 
could  be  found,  would  you  think  that  the  case  was 
meningococcal  meningitis? 

Dr.  Harford:  Yes,  if  the  rest  of  the  clinical  pic- 
ture was  consistent. 

Dr.  Alexander:  I did  not  realize  that  it  was 

possible  to  observe  organisms  in  smears  so  fre- 
quently. 

Dr.  Wood:  It  depends  upon  how  the  smear  is 

made.  It  is  not  advisable  to  use  the  Gram  stain. 
The  methylene  blue  stain  is  more  satisfactory.  Also, 
after  spinning  down  the  fluid,  the  sediment  should 
be  incubated  over  night  and  should  then  be  exam- 
ined. 

Dr.  Alexander:  These  organisms  are  autolytic. 
which  is  another  reason  for  the  difficulty  in  locat- 
ing them  in  stained  smears. 

Dr.  Harford:  Another  difficulty  encountered  in 
identifying  meningococci  in  a smear  is  the  fact  that 
pneumococci  readily  become  Gram-negative  and 
are  often  mistaken  for  meningococci. 

Dr.  Alexander:  That  is  quite  true.  Are  there 
any  further  questions? 

Dr.  John  Smith:  How  often  can  meningococci  be 
seen  in  smears  taken  from  the  purpuric  spots? 

Dr.  B.  Y.  Glassberg:  One  series  reported  a find- 
ing of  meningococci  in  90  per  cent  of  the  cases  when 
a smear  was  taken  from  a purpuric  spot. 

Dr.  Alexander:  This  patient  was  given  a great 
deal  of  penicillin  which  apparently  was  not  effec- 
tive. Dr.  Wood,  is  penicillin  the  conventional  treat- 
ment? 

Dr.  Wood:  No.  Sulfonamide  chemotherapy  is 

the  accepted  form  of  treatment  at  the  present  time. 
Penicillin  was  given  in  this  case,  however,  because 
the  prognosis  was  so  poor. 

Dr.  Glassberg:  Would  it  have  been  safe  to  give 
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this  patient  sulfonamide  drug  in  view  of  the  com- 
promised condition  of  the  kidneys? 

Dr.  Wood:  It  was  advisable  in  this  case  to  avoid 
sulfonamide. 

Dr.  Alexander:  Another  interesting  feature  of 
this  case  was  the  irregularity  of  the  patient’s  heart. 
On  admission  this  man  showed  some  signs  of  car- 
diovascular damage.  There  was  a history  of  hyper- 
tension for  a few  years  before  admission.  The  heart 
was  enlarged;  blood  pressure  reached  high  levels 
on  overexertion;  shortly  after  admission  the  pulse 
rate  increased  considerably  and  a third  heart  sound 
was  heard.  Dr.  Smith,  is  there  any  significance  in 
a third  heart  sound? 

Dr.  Smith:  I think  there  is.  Usually  a third 

heart  sound  is  spoken  of  as  a gallop  rhythm.  It  is 
loud,  diastolic  in  time  and  occurs  most  frequently 
in  hearts  that  are  not  strictly  normal.  There  are 
two  schools  of  thought  as  to  the  origin  of  the  dias- 
tolic third  heart  sound.  One  school  believes  that  it 
arises  from  the  closing  of  the  mitral  valve  some 
time  during  diastole.  The  other  school  holds  that 
the  third  heart  sound  is  due  to  rapid,  momentary 
ventricular  distention  occcurring  usually  in  early 
diastole,  at  a time  when  maximum  ventricular 
filling  is  going  on,  and  that  the  sound  occurs  when 
the  ventricle  suddenly  expands.  This  school  feels 
that  the  third  sound  represents  a lack  of  myocar- 
dial tone,  indicating  myocardial  disease.  There 

is,  however,  one  thing  certain  about  the  dias- 
tolic third  heart  sound — in  the  presence  of 
other  evidences  of  heart  disease  it  is  a significant 
prognostic  sign,  usually  indicating  serious  myo- 
cardial damage. 

Dr.  Alexander:  Dr.  Massie,  since  the  irregular- 
ity in  this  case  was  proven  on  the  electrocardio- 
gram to  be  paroxysmal  ventricular  tachycardia,  is 
that  a sign  of  much  significance?  As  I understand 

it,  auricular  paroxysmal  tachycardia  is  of  no  par- 
ticular significance  but  I am  uncertain  about  the 
paroxysmal  ventricular  tachycardia. 

Dr.  Edward  Massie:  Paroxysmal  ventricular 

tachycardia  is  an  arrhythmia  which  usually  is  asso- 
ciated with  serious  heart  disease. 

Dr.  Alexander:  In  this  case,  frequent  observa- 
tions were  made  electrocardiographically,  digoxin 
was  administered  intravenously  and  within  an  hour 
after  the  digoxin  was  given  the  irregularity  of  the 
heart  stopped.  Before  the  drug  was  administered, 
the  patient’s  blood  pressure  was  elevated,  he  had 
wide  pulse  pressure  and,  during  the  course  of  the 
irregularity,  there  was  a small  pulse  pressure  with 
a rapid  rate.  After  digoxin  was  given,  the  blood 
pressure  dropped  considerably  and  quite  rapidly. 
With  a tachycardia,  such  as  this  patient  had,  a 
small  pulse  pressure  would  be  expected,  but  is  it 
usual  for  the  blood  pressure  to  drop  as  it  did  in 
this  case? 

Dr.  Massie:  I think  the  drop  in  blood  pressure 
is  simply  a manifestation  of  the  onset  of  shock.  The 
first  record  on  this  patient  calls  for  a diagnosis  of 
ventricular  tachycardia  for  which  the  reason  was 


quite  obvious.  The  QRS  complex  indicates  that  the 
patient  had  the  ventricular  extrasystoles  for  at  least 
a month  before  admission.  It  is  notched  and  the 
interval  is  at  least  .12  (normal  being  .10).  Also  in 
ventricular  tachycardia  there  is  a change  in  the 
axis  deviation.  We  can  not  be  sure  that  that  is  the 
case  in  this  patient,  because  there  is  no  prior  record, 
but  there  is  less  axis  deviation  than  normal.  The 
patient  was  given  1.2  mg.  of  digoxin  which  brought 
about  an  improvement  in  the  QRS  complex  over  a 
period  of  time. 

Dr.  Alexander:  What  is  the  rationale  for  giving 
digitalis  to  a patient  with  paroxysmal  ventricular 
tachycardia? 

Dr.  Massie:  Ordinarily  in  ventricular  tachycar- 
dia, digitalis  is  not  administered  because  it  easily 
could  be  toxic  enough  to  produce  ventricular  fi- 
brillation which  means  certain  death.  The  usual 
procedure  is  to  sedate  the  patient  with  some  strong 
sedative  and  then  to  administer  quinidine  in  in- 
creasingly large  doses.  However,  there  are  some 
cases  in  which  digitalis  can  be  used. 

Dr.  Smith:  The  principal  reason  digitalis  was 

given  to  this  patient  was  to  dispel  the  arrhythmia 
that  existed  as  quickly  as  possible.  Quinidine  also 
can  be  used  in  situations  of  this  kind.  However,  it 
is  a dangerous  drug  because  it  does  produce,  in 
some  individuals,  a high  degree  of  intraventricular 
block.  In  this  patient  digoxin  was  administered 
with  the  idea  that  the  refractory  period  of  the 
myocardium  would  be  prolonged  and  that  the 
arrhythmia  which  was  arising  in  a focus  in  the 
base  of  the  heart  would  be  broken. 

Dr.  Edward  Reinhard:  Dr.  Alexander,  do  you 
think  the  patient  still  had  meningitis  when  he  died 
or  was  that  under  control? 

Dr.  Alexander:  Yes,  I think  he  still  had  menin- 
gitis when  he  died.  He  still  had  a high  fever. 

Dr.  Reinhard:  Would  you  be  surprised  if  there 
were  no  organisms  found  after  death? 

Dr.  Alexander:  If  that  were  the  case,  some 

other  infection,  like  pneumonia,  would  be  neces- 
sary to  explain  the  high  fever. 

Dr.  Keith  Wilson:  I would  like  to  suggest  that 
the  patient  had  a Waterhouse-Fredrichsen  syn- 
drome. He  had  marked  tachycardia,  there  was  a 
great  increase  in  his  respiratory  rate  and  pulse  rate, 
a sudden  fall  in  blood  pressure  and  signs  of  in- 
creasing purpura. 

anatomic  diagnosis* 
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PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  From  a clinical  standpoint 
most  of  the  anatomic  findings  were  of  interest,  not 
on  the  basis  of  the  simple  meningitis  but  on  the 
basis  of  the  complications  and  other  diseases  from 
which  this  man  suffered. 

The  meningitis  involved  the  brain  and  the  spinal 
cord;  possibly  related  to  that  condition  were  the 
acute  ulcers  in  the  stomach,  involving  the  mucosa 
and  the  submucosa,  with  hemorrhage  into  the  gas- 
trointestinal tract.  In  the  same  category  was  the 
lesion  of  the  esophagus,  which  was  thick,  firm  and 
edematous  in  appearance.  This  patient  had  car- 
diovascular disease  in  a moderate  grade  as  exem- 
plified in  the  arteriolar  nephrosclerosis  and  in  the 
enlargement  of  the  heart.  The  fact  that  the  heart 
did  fail  is  demonstrated  by  the  finding  of  conges- 
tion and  edema  of  the  lungs. 

A microscopic  section  of  the  brain  taken  from 
over  the  convexities  shows  the  exudate  in  the  sub- 
arachnoid space  to  be  composed  largely  of  poly- 
morphonuclear leukocytes  with  a few  mononu- 
clear cells  and  plasma  cells  and  a large  amount  of 
fibrin  in  some  places  as  though  the  space  were 
filled  with  a fibrinous  exudate. 

A section  of  the  spinal  cord  shows  much  less 
exudate  than  in  the  brain,  as  well  as  a different 
character  of  the  cells.  There  are  few  polymorpho- 
nuclear cells,  and  many  are  mononuclear.  There 
is  not  as  much  accumulation  of  fluid  and  fibrin 
in  the  subarachnoid  space  over  the  cord  as  in  that 
over  the  convexities. 

This  observation  was  made  without  knowledge 
of  the  administration  of  penicillin.  As  I listened  to 
the  history  I wondered  how  far  the  penicillin 
would  penetrate  in  a meningitis  with  a fibrinous 
exudate  in  the  subarachnoid  space.  There  was 
certainly  a difference  in  the  type  of  cellular  reaction 
in  the  upper  part  of  the  cord,  from  which  a section 
was  taken,  and  the  cellular  reaction  in  the  convexi- 
ties over  the  hemispheres.  In  the  hemispheres  it 
was  clearly  an  acute  meningitis,  whereas  in  the 
spinal  cord  it  was  decidedly  subacute  meningitis 
with  a different  type  of  cell.  Dr.  Wood  has  assured 
me  that  penicillin  does  pass,  in  a matter  of  minutes, 
from  the  lumbar  spine  to  the  hemispheres.  There- 
fore, I must  assume  that  there  is  some  other  reason 
for  the  difference  in  the  type  of  reaction. 

A section  from  the  hemispheres  was  stained 
for  bacteria  but  it  was  not  possible  to  identify  any 
bacteria,  either  intracellular  or  extracellular. 

In  a section  from  the  cerebellum  it  is  seen  that 
the  inflammatory  process  was  invading  the  cere- 
bellum and  there  are  polymorphonuclear  leuko- 
cytes scattered  all  through  the  white  matter  of  the 
cerebellum. 

From  a section  taken  from  the  edge  of  one  of  the 
stomach  ulcers  it  is  evident  that  this  man  had  an 
atrophic  gastritis  before  he  developed  the  menin- 
geal infection,  as  shown  by  the  decrease  in  the 
number  of  glands  in  the  mucosa,  by  the  increased 


number  of  leukocytes  and  plasma  cells  and  by  the 
focal  dilatation  of  glands. 

A section  of  the  ulcer  shows  the  lesion  involving 
the  submucosa.  There  is  acute  necrosis  and  the 
vessels  immediately  adjacent  are  filled  with  recent 
thrombi.  There  is  hemorrhage  into  the  tissue,  a 
large  amount  of  edema,  and  infiltration  of  cells. 
This  is  an  acute  peptic  ulcer. 

A section  of  the  esophagus  shows  necrosis  of  the 
mucosa  and  heavy  cellular  infiltration.  The  picture 
is  much  the  same  as  in  the  stomach.  The  lesion  is 
probably  due  to  gastro-esophageal  malacia,  which 
is  a type  of  lesion  occurring  during  the  last  hours 
of  life.  I think  the  lesion,  in  this  case,  occurred 
some  hours  before,  perhaps  even  days  before,  be- 
cause of  the  intensity  of  the  inflammatory  reaction 
and  the  ulceration  of  the  mucosa.  There  is  marked 
change  in  the  muscle  of  the  wall  of  the  esophagus, 
as  well  as  intracellular  edema  and  necrosis  of  some 
of  the  muscle  fibers.  This  lesion  occurs  most  com- 
monly in  those  who  vomit  in  the  last  twenty-four 
to  forty-eight  hours  of  life.  It  is  occasionally  seen 
in  those  who  have  not  vomited. 

A representative  section  of  the  cortex  of  the  kid- 
ney displays  conspicuous  tubular  damage  with  loss 
of  nuclei  and  swelling  of  the  cytoplasm;  in  other 
words,  an  acute  nephrosis  or  an  advanced  cloudy 
swelling,  and  slight  fatty  degeneration  of  the  tubule. 
There  are  no  significant  changes  in  the  glomeruli 
beyond  those  related  to  the  arteriolar  disease. 
There  is  little  fibrosis  and  little  cellular  infiltra- 
tion in  the  kidneys. 

In  the  liver,  the  fatty  change  was  limited  to  the 
central  zone.  This  man  had  a central  fatty  meta- 
morphosis of  the  liver  associated  with  early  necrosis 
of  the  cells.  The  necrosis  was  related  to  the  in- 
fectious disease  and  to  the  cardiac  failure. 

There  is  no  infarct  in  the  myocardium  but  in 
some  regions  there  are  edema  of  the  tissue  and 
infiltration  with  polymorphonuclear  leukocytes  in- 
dicating that  this  man  did  have  an  acute  focal  in- 
terstitial myocarditis,  possibly  in  association  with 
the  meningococcal  infection.  The  lung  shows 
quite  well  the  peripheral  type  of  atelectasis. 

CASE  78 

PRESENTATION  OF  CASE 

J.  A.,  a 49  year  old  dentist,  entered  Barnes  Hos- 
pital on  June  5 and  died  July  22,  1944. 

Chief  Complaints. — Chills,  fever,  abdominal  pain, 
loss  of  weight  and  enlarged  lymph  nodes. 

Family  History. — Father  died  at  the  age  of  63 
from  cancer  of  the  liver;  mother  living  but  has  can- 
cer of  the  bladder. 

Past  History. — The  patient  had  been  in  singularly 
good  health  with  no  record  of  any  serious  illness  or 
operation.  There  was  nothing  significant  in  his 
systemic  review  other  than  obesity. 

Present  Illness.— Four  years  previous  to  admis- 
sion, while  feeling  perfectly  well,  the  patient  noted 
a small  lump  on  the  left  side  of  his  face.  This  grad- 
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ually  enlarged.  A diagnosis  of  mixed  tumor  of  the 
parotid  gland  was  made  and  the  patient  was  ad- 
vised to  have  it  removed  surgically.  He  refused 
but  submitted  to  roentgen  ray  treatment  and.  after 
three  exposures,  the  mass  disappeared.  There  were 
no  "further  symptoms  until  about  one  year  prior  to 
admission  when  there  was  a gradual  onset  of  fever, 
malaise  and  generalized  lymph  node  enlargement. 
He  entered  a hospital  where  a lymph  node  biopsy 
was  performed  but  no  definite  diagnosis  was  estab- 
lished. The  patient  received  deep  roentgen  ray 
therapy  to  various  parts  of  his  body  and  he  felt 
better  until  four  months  previous  to  admission 
when  chills  and  fever  returned  associated  with 
nausea,  vomiting  and  generalized  abdominal  pain. 
Weakness  and  loss  of  weight  became  progressive 
and,  three  weeks  before  admission,  the  patient  went 
to  the  Mayo  Clinic  because  of  persistent  abdominal 
pain  and  nausea.  There  he  was  told  that  his  spleen 
was  enlarged,  for  which  roentgen  ray  therapy  was 
advised.  He  was  given  sulfadiazine  for  ten  days.  He 
returned  to  St.  Louis  for  further  observation  and 
treatment.  He  had  lost  50  pounds  during  the  last 
year  of  his  illness. 

Physical  Examination. — Temperature  was  37.8  C., 
pulse  90,  respirations  20,  blood  pressure  150,  100. 
Although  the  patient  showed  evidence  of  weight 
loss,  he  was  still  moderately  obese.  He  seemed 
chronically  ill.  There  was  one  smooth,  resilient 
lymph  node  measuring  1.5  cm.  in  length  in  the  left 
posterior  cervical  region.  A similar  node  was  pal- 
pable in  each  axilla  and  numerous  smaller  ones 
were  felt  in  the  inguinal  region.  None  of  these 
was  tender.  The  sclerae  were  slightly  yellow.  The 
eyelids  were  puffy  and  the  eyes  seemed  somewhat 
protuberant.  The  pupils  reacted  well  to  light  and 
accommodation.  The  disks  were  normal;  there  was 
some  narrowing  of  the  arteries.  The  upper  respira- 
tory tract  appeared  normal.  There  were  a few 
crackling  rales  in  both  bases  of  the  lungs.  The  heart 
was  not  enlarged.  The  rhythm  was  regular.  There 
were  no  murmurs  or  accentuations.  The  abdomen 
was  protuberant.  The  liver  edge  was  firm  and 
sharp  and  was  felt  8 cm.  below  the  right  costal 
margin.  The  surface  felt  smooth.  The  spleen  was 
palpable  5 cm.  below  the  left  costal  margin.  The 
consistency  was  not  stated.  There  was  no  evidence 
of  fluid  in  the  abdomen. 

Laboratory  Findings. — Blood  count:  red  cells 
3.160,000,  hemoglobin  95  gm„  white  cells  4,650,  dif- 
ferential count:  basophils  1 per  cent,  eosinophils  2 
per  cent,  stab  forms  5 per  cent,  segmented  forms 
68  per  cent,  lymphocytes  19  per  cent,  monocytes  5 
per  cent,  platelets  140,000.  Urinalysis:  albumin 
trace,  otherwise  normal.  Stool  examination  was 
normal.  Kahn  reaction  was  negative.  Blood  phos- 
phorus 3 mg.  per  cent,  alkaline  phosphatase  8 Bo- 
danski  units,  and  acid  phosphatase  4.0  units. 
Cephalin  flocculation  test  was  negative.  Blood  cul- 
ture showed  no  growth.  Basal  metabolic  rate  was 
plus  29.  Electrocardiogram  showed  left  axis  devia- 
tion. Roentgenograms  of  the  chest  were  indeter- 


minate. The  spine  showed  marked  hypertrophic 
change  about  the  margins  of  the  lower  dorsal  and 
the  fourth  lumbar  vertebrae.  There  were  numerous 
circular  dense  bodies  about  3 cm.  in  diameter  scat- 
tered along  the  course  of  the  pelvic  colon,  having 
the  characteristics  of  barium-filled  diverticula. 

Course  in  Hospital. — A biopsy  of  a cervical  lymph 
node  was  made  and  was  reported  on  by  three  sep- 
arate observers  as  follows:  “Hodgkin’s  disease,” 
“reticulum  cell  sarcoma,”  and  “infectious  granu- 
loma.” Smears  and  guinea  pig  inoculation  from 
the  excised  lymph  node  were  negative.  Further 
roentgen  ray  treatment  was  omitted  because  of  the 
low  white  blood  count.  Sulfamerazine  was  given 
and  transfusions  of  whole  blood  were  administered 
repeatedly.  The  red  blood  cells  remained  at  a level 
of  about  3,000.000  for  the  first  two  weeks,  but  grad- 
ually diminished  to  IV2  million  and  4.9  gm.  of 
hemoglobin.  The  white  cells  gradually  diminished 
and  remained  less  than  1,000  per  cu.  mm.  and  be- 
came as  low  as  200.  The  differential  count  varied 
but  little  and  occasional  “C”  myelocytes  appeared  in 
the  peripheral  blood;  at  one  time  these  were  as 
high  as  12  per  cent.  Smears  of  bone  marrow  re- 
vealed only  hyperplasia.  At  first  there  was  mild 
fever  but  gradually  it  began  to  take  great  swings 
and  at  times  the  temperature  would  rise  from  nor- 
mal to  40  or  41  C.  twice  each  day.  Chills  on  these 
occasions  would  last  as  long  as  four  hours.  Peni- 
cillin therapy  was  begun  with  no  appreciable  re- 
sults. On  June  30  the  liver  and  spleen  both  became 
much  larger  and  ecchymoses  appeared  on  the  left 
foot  and  on  both  arms.  This  was  soon  followed  by 
showers  of  petechial  spots  which  became  almost 
confluent.  Atabrine  therapy  was  instituted  without 
effect.  Ptosis  of  the  right  eyelid  developed. 

Further  laboratory  studies  during  the  patient’s 
hospitalization  were  as  follow:  blood  nonprotein 
nitrogen  16  mg.  per  cent,  sugar  94  mg.  per  cent.  As 
the  temperature  rose,  a heavy  trace  of  albumin 
appeared  and  persisted  in  the  urine.  Occasionally 
traces  of  blood  were  found  in  the  stools.  Agglu- 
tination tests  were  positive  for  E.  typhi  in  a dilu- 
tion of  1 to  640,  and  for  paratyphoid  B,  1 to  40.  The 
platelet  count  dropped  to  9,200.  The  patient  devel- 
oped some  cough  and  a small  amount  of  bloody 
sputum  which  was  negative  for  acid-fast  organisms. 
A gastrointestinal  roentgen  ray  series  was  indeter- 
minate. During  the  last  few  days,  small  doses  of 
roentgen  ray  therapy  were  administered.  The  pa- 
tient’s general  condition  gradually  deteriorated  and 
he  died  quietly. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  This  patient,  four  years 
before  admission,  had  a tumor  on  one  side  of  his 
face.  He  consulted  Dr.  Barrett  Brown  who  diag- 
nosed it  a mixed  tumor  of  the  parotid  gland  and 
advised  surgical  removal  of  the  tumor.  The  patient 
refused  to  have  the  operation  and  instead  received 
a few  roentgen  ray  treatments  which  resulted  in 
the  disappearance  of  the  tumor.  Three  years  later 
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WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

l ake  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved* 

May*we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope , Feb.  1935,  Vol.  XLV , No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592, 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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this  man  became  ill  again  with  fever,  malaise  and 
enlargement  of  the  lymph  nodes.  The  question 
arises  as  to  whether  or  not  the  patient  did  have  a 
mixed  tumor  of  the  parotid  gland  and,  if  he  did, 
whether  or  not  it  later  returned.  It  is  my  under- 
standing that  mixed  tumors  of  the  parotid  gland 
are  radiosensitive  and  they  may  not  reappear,  either 
after  surgery  or  roentgen  therapy,  for  some  years. 
Dr.  Reinhard,  do  you  believe  that,  if  this  were  a 
mixed  tumor  of  the  parotid  gland,  this  is  all  one 
picture? 

Dr.  Edward  Reinhard:  No.  I believe  that  the 

second  disease  was  something  else.  I think  we  can 
be  almost  certain  that  if  this  were  a tumor  of  the 
parotid  gland,  there  was  no  connection  between 
the  original  lesion  and  the  terminal  illness. 

Dr.  Alexander:  I would  agree  with  that. 

Dr.  Donald  Bottom:  This  patient  had  three 

roentgen  ray  treatments  in  1939.  They  were  about 
a week  apart  with  200  roentgens  in  the  first  two 
treatments  and  100  roentgens  in  the  last  treatment. 
The  tumor  completely  disappeared  in  that  time  and 
I doubt  if  a mixed  tumor  of  the  parotid  gland  would 
disappear  so  rapidly. 

Dr.  Alexander:  Then  you  believe  that  the  exist- 
ing tumor  was  extremely  radiosensitive  and  that  a 
mixed  tumor  of  the  parotid  gland  would  not  be  that 
sensitive. 

Dr.  Bottom:  Radiotherapy  is  the  conventional 
treatment  in  tumors  of  the  parotid  gland  but  they 
do  not  disappear  as  rapidly  as  this  patient’s  did. 

Dr.  Reinhard:  Another  reason  why  it  is  almost 
certain  that  the  terminal  lesion  was  not  a metastatic 
lesion,  if  a mixed  tumor  of  the  parotid  gland  orig- 
inally existed,  is  that  metastases  from  a mixed  tu- 
mor are  quite  unusual.  McFarlane  in  Philadelphia 
studied  400  cases  of  mixed  tumor  of  the  parotid 
gland  and  100  of  those  patients  had  recurrences 
after  a period  of  forty  years.  Of  the  100  cases,  98 
were  local  recurrences  and  in  only  two  cases  were 
there  any  metastases,  and  these  were  in  the  lymph 
nodes  only. 

Dr.  Alexander:  At  the  time  of  the  second  illness 
a biopsy  was  made  of  a lymph  node  from  which  no 
diagnosis  was  made.  The  question  is,  would  it  be 
possible  to  miss  leukemia,  lymphosarcoma  or  tu- 
berculosis, or  are  the  characteristic  cells  of  these 
diseases  usually  obvious,  Dr.  Moore? 

Dr.  Robert  Moore:  Ordinarily  they  would  be 

quite  obvious,  although  I do  think  it  is  possible  to 
fail  to  make  a correct  diagnosis  from  a biopsy,  espe- 
cially in  the  early  stages  of  these  diseases. 

Dr.  Alexander:  Would  it  be  possible  to  confuse 
a small  cell  lymphosarcoma  or  leukemia  with  any- 
thing else? 

Dr.  Robert  Moore:  Yes.  For  example,  it  would 
be  difficult  to  tell  the  difference  between  an  early 
Hodgkin’s  disease  and  a leukemia. 

Dr.  Alexander:  On  admission  to  this  hospital, 
several  diagnoses  were  made.  One  was  Hodgkin’s 
disease,  another  was  infectious  granuloma  and  an- 


other was  reticulum  cell  sarcoma.  Dr.  Reinhard, 
which  of  these  diagnoses  do  you  favor? 

Dr.  Reinhard:  I would  list  Hodgkin’s  disease 

first  and  I would  say  that  reticulum  cell  sarcoma 
is  the  least  likely. 

Dr.  Alexander:  What  are  your  reasons  for  that 
opinion? 

Dr.  Reinhard:  In  the  first  place,  chills  and  fever 
occur  in  both  reticulum  cell  sarcoma  and  in  Hodg- 
kin’s disease  but  they  occur  early  in  Hodgkin’s  dis- 
ease and  quite  late  in  reticulum  cell  sarcoma,  as  a 
general  rule.  This  patient’s  first  symptoms  of  chills 
and  fever  are  more  in  favor  of  Hodgkin’s  disease. 
In  the  second  place,  a splenomegaly  occurs  in  only 
about  21  per  cent  of  the  cases  of  all  types  of  lym- 
phosarcoma. This  patient  had  a large  spleen,  which 
again  would  be  more  in  favor  of  Hodgkin’s  disease 
than  of  reticulum  cell  sarcoma.  It  is  also  possible 
to  develop  leukopenia  and  anemia  in  both  Hodg- 
kin’s disease  and  in  reticulum  cell  sarcoma.  Anemia 
occurs  early  in  Hodgkin’s  disease  and  it  is  less 
striking  than  in  reticulum  cell  sarcoma. 

Dr.  Alexander:  What  about  the  diagnosis  of  in- 
fectious granuloma?  I presume  this  diagnosis 
means  the  granuloma  that  contains  giant  cells  and 
is  typified  by  tuberculosis,  syphilis,  mycoses  and 
protozoan  and  metazoan  infection.  Does  that  quote 
your  book  accurately,  Dr.  Moore? 

Dr.  Robert  Moore:  Yes,  but  I do  not  believe  that 
giant  cells  are  an  essential  part  of  all  granulomata. 
When  I made  the  diagnosis  of  infectious  granuloma 
on  the  biopsy,  it  was  to  indicate  that  this  was  an  in- 
flammatory disease,  producing  focal  lesions  but,  on 
the  basis  of  the  histologic  appearance,  it  was  not 
possible  to  select  a causal  agent.  In  other  words,  it 
was  not  tuberculosis,  nor  syphilis,  nor  any  of  the 
usual  granulomatous  lesions. 

Dr.  Alexander:  If  a patient  has  a generalized 
lymphadenopathy,  other  than  tuberculosis  or 
syphilis,  would  it  be  unusual,  clinically,  to  develop 
a generalized  infectious  granuloma? 

Dr.  Robert  Moore:  No.  There  are  several  dis- 
eases of  this  type,  notably  brucellosis. 

Dr.  Alexander:  Dr.  Reinhard,  what  infectious 
granulomata  involve  lymph  nodes,  either  second- 
arily or  primarily? 

Dr.  Reinhard:  The  etiology  of  most  of  the  in- 
fectious granulomata  is  not  known.  In  other  words, 
there  is  a granulomatous  lesion  which  looks  infec- 
tious but  the  causal  agent  is  not  usually  known. 
Most  of  them  are  catalogued  as  infectious  granu- 
lomata of  unknown  etiology. 

Dr.  Alexander:  Dr.  Wood,  do  you  have  a sug- 
gestion? 

Dr.  W.  Barry  Wood,  Jr.:  I would  like  to  make 
a suggestion  of  histoplasmosis  in  this  case.  I think 
most  of  the  findings  in  this  case  are  compatible 
with  the  diagnosis  of  Hodgkin’s  disease  but  the  fea- 
tures of  this  case,  such  as  the  leukopenia,  the  ane- 
mia, the  lymphadenopathy,  the  large  spleen  and 
liver,  the  fever  and  the  chills  are  suggestive  of  his- 
toplasmosis. 
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Dr.  Reinhard:  Is  it  usual  for  a case  of  histoplas- 
mosis to  present  a blood  picture  like  that  seen  in 
this  case? 

Dr.  Alexander:  This  patient  had  sulfa  drugs  and 
roentgen  ray  which  may  have  altered  the  blood  pic- 
ture. 

Dr.  Wood:  Histoplasmosis  also  involves  the  bone 
marrow. 

Dr.  Keith  Wilson:  Is  histoplasmosis  radiosen- 
sitive? 

Dr.  Alexander:  That  is  a good  point.  I do  not 
know  the  answer.  Perhaps  Dr.  Bottom  can  help  us. 

Dr.  Bottom:  The  lesions  of  histoplasmosis  are 
not  radiosensitive  to  my  knowledge. 

Dr.  Moore:  If  this  were  histoplasmosis,  organ- 
isms within  the  endothelial  cells  should  have  been 
seen  in  the  section. 

Dr.  Alexander:  Dr.  Moore,  is  there  a good  rea- 
son why  infectious  granulomata  should  be  ex- 
quisitely radiosensitive? 

Dr.  Moore:  No. 

Dr.  Wood:  Dr.  Alexander,  were  the  lesions  other 
than  the  tumor  of  the  face  radiosensitive?  If  so, 
I would  agree  that  histoplasmosis  is  not  a likely 
diagnosis. 

Dr.  Alexander:  Yes.  This  patient  received 

roentgen  ray  treatment  at  St.  John’s  Hospital  and 
was  well  for  eight  months.  He  then  went  to  the 
Mayo  Clinic  and  received  roengen  ray  treatments 
which  temporarily  helped  him.  This  would  be 
characteristic  of  Hodgkin’s  disease  or  lymphosar- 
coma. 

Dr.  Wood:  Then  the  only  thing  that  stops  one 
from  making  a diagnosis  of  lymphosarcoma  is  Dr. 
Moore’s  interpretation  of  the  biopsy. 

Dr.  Alexander:  That  is  correct.  If  there  are  no 
further  suggestions,  I think  we  should  discuss  the 
hyperplastic  bone  marrow  and  the  hypoplastic  per- 
ipheral blood  picture.  The  white  cell  count  fell 
rapidly,  the  red  cells  were  reduced  markedly  and 
the  platelets  numbered  only  9,000.  There  was  also 
a marked  hypoplasia  of  the  peripheral  blood.  Dr. 
Reinhard,  would  you  say  that  that  is  a feature  of 
Hodgkin's  idsease? 

Dr.  Reinhard:  Yes.  It  is  not  common  but  it  has 
occurred  in  a number  of  cases. 

Dr.  Alexander:  In  those  cases,  was  there  inva- 
sion of  the  bone  marrow  with  the  tissue  of  the 
granuloma? 

Dr.  Reinhard:  It  has  been  demonstrated  in  some 
cases  that  there  was  extensive  invasion  of  the  bone 
marrow  by  tissue  of  the  granuloma. 

Dr.  Alexander:  Dr.  Bottom,  is  Hodgkin’s  disease 
as  radiosensitive  as  lymphosarcoma? 

Dr.  Bottom:  Yes,  it  is. 

Dr.  Reinhard:  I think  something  should  be  said 
about  the  gastrointestinal  symptoms  of  this  patient. 
He  had  abdominal  pain,  nausea,  vomiting,  and  blood 
in  his  stool. 

Dr.  Alexander:  One  classification  of  Hodgkin’s 
disease  divides  the  lesions  into  various  forms. 
There  is  a gastrointestinal  type,  a retroperitoneal 


type  and  others.  Therefore,  in  Hodgkin’s  disease 
there  may  be  gastrointestinal  symptoms  related  to 
lesions  active  in  the  gastrointestinal  canal. 

Dr.  Reinhard:  This  patient’s  gastrointestinal  ra- 
diographs were  negative.  Do  you  think  lesions  in 
the  gastrointestinal  tract  will  be  found  at  autopsy? 

Dr.  Alexander:  I think  it  would  be  possible  to 
have  a lesion  of  the  gastrointestinal  wall  with  a 
negative  gastrointestinal  roentgen  ray  series.  In 
Hodgkin’s  disease  of  the  retroperitoneal  nodes,  ab- 
dominal pain  and  back  pain  are  characteristic.  How- 
ever, blood  in  the  stool  is  not  characteristic. 

Dr.  Reinhard:  For  that  reason,  I believe  that 

this  patient  had  a lesion  in  the  mucosa  of  the  stom- 
ach. 

Dr.  Harold  Scheff:  I think  that  it  would  be 

more  probable  for  a lesion  to  be  in  the  small  intes- 
tine than  in  the  stomach.  The  blood  in  the  stool  was 
bright  red,  which  should  rule  out  a lesion  of  the 
upper  gastrointestinal  tract. 

Dr.  Alexander:  In  lymphosarcoma  the  lesion 

is  usually  of  the  stomach  or  of  the  mesentery 
around  the  rectum  or  the  sigmoid. 

Dr.  Wood:  Dr.  Alexander,  what  is  the  final  clin- 
ical diagnosis? 

Dr.  Alexander:  Hodgkin’s  disease. 

ANATOMIC  DIAGNOSIS* 
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PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  The  gross  anatomic  findings 
present  a problem  which  may  be  summarized  as 
follows:  An  explanation  must  be  found  for  the 

presence  in  the  wall  of  the  stomach,  in  the  lungs, 
in  the  liver,  in  the  spleen  and  in  the  lymph  nodes  of 
irregular  nodules  of  firm,  grayish  white  tissue.  It 
might  be  Hodgkin’s  disease  because  the  tissue  of 
this  disease  is  firm  and  grayish  white  and  cuts  with 
increased  resistance.  It  might  be  reticulum  cell 
sarcoma,  although  the  description  is  not  quite  satis- 
factory for  this  disease  in  that  firmness  of  the  tis- 
sue is  not  a usual  feature.  The  tissue  in  this  disease 
is  usually  grayish  white  and  relatively  soft.  That 
is  especially  true  with  the  small  lymphosarcomas. 
The  reticulum  cell  sarcoma  might  be  somewhat 
firmer  than  the  smaller  lymphosarcomas  but  cer- 
tainly not  as  firm  as  the  tissue  of  Hodgkin’s  dis- 
ease. Against  Hodgkin’s  disease  is  the  fact  that  all 
the  nodules  were  about  the  same.  Rarely  is  there 
uniformity  in  the  character  of  the  nodules  in  the 
terminal  stages  of  Hodgkin’s  disease.  Some  lymph 
nodes  will  be  soft  and  on  cut  section  will  bulge 

*This  is  not  the  printer’s  or  the  proofreader's  error.  It  is  to 
assist  the  reader  who  wants  to  make  up  his  own  mind 
about  the  diagnosis  but  whose  curiosity  is  too  consuming. 
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Abbott  Laboratories  is  proud  to  announce  that  the  Abbott  Collection 
Paintings  of  Army  Medicine  is  to  be  shown  to  the  public  for  the  first  time 
in  the  Middle  West,  at  The  City  Art  Museum  of  St.  Louis,  from  September 
9 through  October  1.  • Through  the  cooperation  of  the  United  States 
Army,  twelve  of  America's  most  distinguished  artists,  commissioned  by 
Abbott  Laboratories,  were  enabled  to  make  this  complete  pictorial  record 
of  Army  Medicine.  Armed  only  with  palette  and  brush  the  artists  risked 
their  lives  voluntarily  and  repeatedly  to  cover  every  theater  where 
American  troops  are  fighting.  • It  is  hoped  that  all  friends  of  Abbott  will 
find  it  possible  to  attend.  Abbott  Laboratories,  North  Chicago,  Illinois. 
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from  beneath  the  capsule.  Other  lymph  nodes  will 
be  firm  and  on  cut  section  apparently  are  com- 
posed only  of  fibrous  tissue.  The  outstanding  char- 
acteristic of  Hodgkin’s  disease  at  the  time  of  death 
is  the  great  variation  of  the  tissue.  I do  not  think 
the  distribution  of  lesions  gives  any  clue  as  to  the 
nature  of  the  disease.  There  was  a large  mass  in 
the  wall  of  the  stomach  which  ulcerated  into  the 
stomach  and  had  grown  out  into  the  tail  of  the 
pancreas.  The  presence  of  the  smaller  nodules  in 
the  liver  and  the  spleen,  without  conspicuous  in- 
volvement of  the  lymph  nodes,  would  be  sugges- 
tive of  Hodgkin’s  disease.  Therefore  it  is  necessary 
to  turn  to  microscopic  study  to  make  any  diagnosis 
in  this  case. 

In  a section  of  a lymph  node,  the  peripheral  si- 
nusoids have  been  destroyed  and  there  is  prolif- 
eration of  fibrous  tissue  together  with  the  presence 
of  small  lymphocytes  and  large  mononuclear  cells 
in  moderate  numbers.  It  is  evident  that  some 
disease  has  destroyed  the  architecture  of  the  node. 

In  another  section  of  a lymph  node  more  fibrosis 
is  seen  and  cells  with  a moderate  amount  of 
cytoplasm,  hyperchromatic  nuclei  and  consider- 
able variation  in  size  and  shape  are  observed. 
The  amount  of  variation  would  turn  attention  to 
the  possibility  of  a malignant  tumor  rather  than 
to  some  other  lesion  connected  with  the  hyperplasia 
of  a definite  typ£  of  cells. 

A section  of  a nodule  from  the  spleen  displays, 
more  than  any  other  section,  evidence  for  malig- 
nant tumor.  The  cells  are  markedly  anaplastic, 
they  do  not  resemble  any  normal  cell  and  they 
are  growing  through  the  tissue  with  foci  of  ne- 
crosis and  edema. 

In  a section  from  the  wall  of  the  stomach  it  is 
evident  that  the  malignant  tumor  is  invading 
and  separating  the  fibers  of  the  muscularis.  This 
also  gives  strong  support  for  the  idea  of  malignant 
tumor. 

In  a section  of  the  posterior  abdominal  wall,  in 
which  the  mass  in  the  pancreas  came  in  contact 
with  the  skeletal  muscle,  it  can  be  seen  that  the 
cells  have  the  capacity  to  invade  and  separate  the 
individual  fibers  of  skeletal  muscle.  The  muscle 
fibers  are  injured  and  showed  multiplication  of 
nuclei — the  typical  reaction  of  skeletal  muscle  to 
injury. 

In  the  bone  marrow  there  are  obliteration  of 
most  of  the  normal  elements  and  replacement  by 
fibrous  tissue.  I would  interpret  this  as  the  effect 
of  radiant  energy,  with  possibly  some  effect  of 
inanition. 

On  the  basis  of  the  gross  and  microscopic  studies, 
it  is  evident  that  some  diagnosis  must  be  made  in- 
volving a malignant  tumor  derived  from  a lympho- 
blastic type  of  cell.  Because  of  the  intimate  asso- 
ciation of  the  cells  with  reticulum,  I should  make 
a diagnosis  of  reticulum  cell  sarcoma.  Because  foci 
of  necrosis,  multinucleation  of  cells  and  many  of 
the  features  of  Hodgkin’s  disease  are  observed, 
I submit  a final  diagnosis  of  Hodgkin’s  sarcoma. 


SPECIAL  ARTICLE 

ENRICHMENT  OF  BREAD 

WILLIAM  H.  OLMSTED,  M.D. 

ST.  LOUIS 

Prior  to  1870,  and  probably  for  many  thousands 
of  years,  bread  had  been  made  from  wheat  flour 
ground  between  millstones  and  consisting  of  a flour 
that  contained  most  of  the  wheat  berry,  the  outside 
branny  layers,  the  germ  and  the  starchy  endo- 
sperm. 

But  in  1870  there  was  discovered  a process  where- 
by the  branny  coats  and  germ  could  be  removed 
and  the  resulting  flour  made  from  the  endosperm 
was  pure  white  and  could  be  ground  to  a very  fine 
texture.  This  white  flour  became  rapidly  popular 
both  in  Europe  and  America.  The  reasons  for  this 
are  easily  apparent  since  the  physical  and  chemical 
properties  of  flour  make  it  possible  to  bake  deli- 
cious pastry,  cake,  piecrust  and  rolls.  The  taste 
for  breadstuffs  is  almost  universal  and  there  are 
very  few  persons  indeed  who  do  not  like  them. 
Fundamentally,  the  reason  white  flour  has  at- 
tained such  popularity  is  because  it  lends  itself  to 
the  highest  type  of  culinary  art.  Everybody  knows 
that  one  cannot  make  cakes  or  cookies  out  of  whole 
wheat  flour. 

The  importance  of  flour  and  bread  in  the  nutri- 
tion of  people  in  this  country  is  apparent  when 
one  views  the  fact  that  155  pounds  of  white  flour 
are  consumed  per  person  per  year  and  that  flour 
and  bread  account  for  25  per  cent  of  the  calories 
in  the  average  diet;  the  other  two  staple  groups  of 
food  from  which  a large  proportion  of  calories  are 
obtained  are  meats,  which  are  a source  of  25  per 
cent,  and . dairy  products,  which  are  a source  of 
20  per  cent. 

The  first  suspicion  of  a possible  nutritional  defi- 
ciency arising  from  the  elimination  of  the  outer 
coats  and  germ  of  the  wheat  berry  was  expressed 
from  the  consideration  of  the  results  of  the  work 
on  the  cause  of  beriberi.  From  1897  to  1914  Eijk- 
man,  and  later  Funk,1  had  shown  that  a diet  of 
polished  rice  produced  beriberi  in  birds  and  that 
the  extract  from  rice  bran  could  cure  this  condi- 
tion. In  the  first  edition  of  McCullom’s  book,2  he 
refers  briefly  to  the  fact  that  pigeons  placed  on  a 
diet  of  bolted  flour  died  sooner  than  pigeons  which 
were  subjected  to  starvation,  and  that  those  that 
were  allowed  to  have  the  whole  grain  lived  much 
longer.  The  full  significance  of  the  extent  of  the 
nutritional  damage  from  the  milling  of  flour 
awaited  the  discovery  of  accurate  chemical  pro- 
cedures for  the  determination  of  thiamine,  ribo- 
flavin and  niacin  in  cereals.  These  methods  were 
developed  slowly  but,  in  1942,  it  was  known  that  as 
a result  of  patent  milling,  75  per  cent  of  thiamine 
and  riboflavin  and  80  per  cent  of  niacin  as  well  as 
the  greater  part  of  the  iron  were  removed  from 
the  whole  grain.3 

From  1870  to  1920  white  flour  and  bread  made 
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from  it  were  only  insignificant  sources  of  the  re- 
quirements for  the  B vitamin  group  and  for  iron. 
The  first  improvement  in  the  quality  of  white  bread 
of  nutritional  significance  took  place  sometime  be- 
tween 1900  and  1920.  The  bakers  had  discovered 
that  by  adding  “milk  solids,”  composed  of  dehy- 
drated skim  milk  to  dough,  they  could  make  a 
bread  which  was  more  tasty  and  which  had  char- 
acteristics improving  its  sales  ability.  The  bread 
made  from  dough  to  which  had  been  added  skim 
milk  powder  resulted  in  a bread  with  a better 
crust,  an  improved  texture  and  a longer  lasting 
freshness.  For  these  reasons,  in  1923  The  Amer- 
ican Institute  of  Baking  took  the  initiative  in 
strongly  advocating  the  use  of  milk  solids  in  bread- 
making.4 At  that  date  it  is  said  that  the  yearly  con- 
sumption of  milk  solids  by  the  baking  industry  was 
in  the  neighborhood  of  33  million  pounds,  whereas 
at  present  250  million  pounds  are  used  annually  in 
breadmaking.  Although  it  was  not  appreciated  at 
the  time,  the  addition  of  milk  solids  to  bread  re- 
sults in  a great  improvement  in  its  nutritional 
value.  An  optimum  amount  of  six  pounds  is  usually 
added  to  100  pounds  of  flour;  at  this  level  the  qual- 
ity of  protein  of  bread  is  improved,  riboflavin  is 
added  in  considerable  amounts  and  the  calcium 
content  is  raised  so  that  six  slices  will  furnish  30 
per  cent  of  the  daily  requirement  (.6  gm.).  Thus, 
“milk  bread”  resulted  in  a product  which  was  en- 
riched in  proteins,  riboflavin  and  calcium. 

WHY  WAS  BREAD  FURTHER  ENRICHED? 

Between  1935  and  1940  the  U.  S.  Department  of 
Agriculture,  directed  ably  by  Stiebling,  conducted 
surveys  of  the  diets  consumed  by  the  people  of  this 
country.  Although  it  had  been  believed  general- 
ly that  the  diets  of  the  people  were  the  best  in 
the  world,  Stiebling"'  showed  that  judged  against 
the  standards  which  nutritionists  gradually  had 
adopted  and  which  were,  as  a matter  of  fact,  very 
conservative,  many  of  the  groups  of  people  in  this 
country  were  on  grossly  inadequate  diets.  This 
was  particularly  true  of  those  whose  family  in- 
comes were  below  $3,000  per  year.  Those  whose 
incomes  were  $1,000  or  less  consumed  diets  which 
could  not  be  considered  anything  but  poor.  Those 
who  had  better  incomes  had  better  diets  in  propor- 
tion as  the  incomes  increased,  until  people  whose 
incomes  were  $5,000  a year  or  more  had  diets 
which  were,  at  least  in  half  the  instances,  good. 
Another  fact  that  was  brought  out  by  this  survey 
was  that  the  diet  of  the  urban  population  was  in- 
ferior to  that  of  the  rural  population.  Because  of 
the  access  that  the  farmer’s  family  has  to  milk, 
eggs  and  vegetables,  their  diets  are  better  as  a rule 
than  those  of  the  people  in  the  cities.  In  1943  the 
National  Research  Council  published  a bulletin 
which  summarized  the  facts  on  the  diets  of  the 
people  of  this  country.6 

As  a result  of  these  facts,  nutritionists  turned 
their  attention  to  the  means  whereby  the  nutri- 
tional state  of  the  country  might  be  improved.  It 
was  apparent  that  a thorough  education  of  the  peo- 


ple on  the  importance  of  nutrition  and  the  impor- 
tance of  certain  protective  foods  in  their  diets  was 
greatly  needed.  But,  at  the  same  time,  the  fact  was 
appreciated  that  25  per  cent  of  calories  came  from 
white  flour  and  15  per  cent  from  sugar,  so  40  per 
cent  of  calories  came  from  two  refined  foods  which 
added  very  little  in  the  form  of  vitamins  or  iron  to 
the  diet.  This  was  a source  of  great  danger,  partic- 
ularly to  the  people  whose  incomes  were  in  the 
lower  brackets  and  whose  diet  must  consist  of 
calory-giving  cheap  staple  foods.  Obviously,  one  of 
the  ways  to  correct  this  state  of  affairs  was  to  add 
to  flour  the  vitamins  which  had  been  removed  in 
the  process  of  milling.  Great  progress  had  been 
made  meanwhile  in  the  synthetic  preparation  of 
such  vitamins  as  thiamine.  Since  that  vitamin  was 
the  one  particularly  deficient  in  the  American  diet, 
Cowgill7  was  led  to  urge  the  addition  of  this  syn- 
thetic vitamin  to  flour. 

At  about  the  same  time  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association  had 
had  applications  for  the  fortification  of  foods  with 
synthetic  vitamins.  This  Council  had  considered 
the  matter  as  early  as  1936s  and  had  emphasized 
that  fortification  of  food  should  be  on  the  basis  of 
the  need  by  the  population  in  general  and  that  in 
the  case  of  the  general  purpose  foods,  such  as  flour, 
the  addition  of  vitamins  should  be  £hose  which  nat- 
urally occurred  in  the  food  prior  to  refining.  The 
Council,  therefore,  looked  favorably  on  the  resto- 
ration of  those  vitamins  which  have  been  removed 
from  wheat,  and  also  the  iron  which  is  richly  pres- 
ent in  the  bran. 

In  1940  the  National  Research  Council  appointed 
a Committee  on  Food  and  Nutrition  and  the  con- 
siderations of  this  committee  were  largely  on  the 
desirability  of  adding  vitamins  to  flour  and  bread.9 
At  about  the  same  time  the  millers  and  bakers  ap- 
plied to  the  Food  and  Drug  Administration  for  a 
standard  which  would  allow  them  to  add  to  the 
flour  some  of  the  synthetic  vitamins  then  available. 
As  a result  of  this  action  and  the  attitude  of  the 
Food  and  Nutrition  Board  of  the  National  Research 
Council  the  government  called  hearings  on  this 
question.  These  hearings  were  so  extensive  that 
the  printed  records  of  them  covered  seven  thousand 
pages.  There  was  agreement  between  the  three 
agencies  that  flour  and  bread  should  be  enriched, 
and  standards  were  set  by  the  Food  and  Drug  Ad- 
ministration. These  standards  meant  that  if  a mil- 
ler or  baker  used  the  term  “enriched”  on  his  label, 
the  vitamin  content  of  the  bread  or  flour  must 
reach  an  amount  between  the  limits  prescribed 
by  the  Administration.  In  1941,  therefore,  the  vol- 
untary enrichment  of  flour  and  bread  began.  This 
program  was  met  with  success  and  very  rapidly  as 
much  as  35  per  cent  of  the  flour  and  bread  con- 
sumed was  of  the  enriched  variety.  In  1943  the  War 
Food  Administration  made  the  enrichment  of  bread 
mandatory  in  interstate  commerce,  but  it  did  not 
make  the  enrichment  of  flour  so. 

Bread  and  flour  have  been  enriched  for  about 
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three  years,  but  the  program  of  enrichment  has 
been  underway  fully  for  only  two  years.  The  ques- 
tion arises  as  to  what  effect  the  enrichment  of 
bread  has  had  upon  the  nutrition  of  the  people.  Of 
course  it  is  too  soon  to  collect  the  data  which  will 
answer  in  any  way  that  question.  Nuti'itionists, 
however,  know  that  as  a result  of  this  program  the 
intake  of  thiamine,  riboflavin  and  niacin  has  been 
very  close  to  those  standards  set  by  the  Food  and 
Nutrition  Board  of  the  National  Research  Council. 
From  the  experiments  on  animals  there  is  abun- 
dant evidence  that  an  improvement  in  the  intake 
of  these  vitamins  proportional  to  the  increase 
brought  about  through  enrichment  of  bread  will 
greatly  improve  the  rate  of  growth  and  general 
health  of  the  animals.10  It  is  almost  certain  that  if 
the  enrichment  of  bread  program  can  be  carried 
out  after  the  war  and  made  a permanent  policy,  the 
improved  nutrition  of  the  people  will  result  in  a 
demonstrable  improvement  of  health  in  general. 

NEED  OF  STATE  LAWS 

One  must  remember  that  at  present  the  enrich- 
ment of  bread  is  mandatory  only  for  interstate 
commerce  and  that  the  enrichment  of  flour  is  solely 
on  a voluntary  basis  sponsored  by  the  millers  be- 
cause they  feel  that  it  improves  the  quality  of  their 
product  and  that,  therefore,  the  people  will  approve 
of  it.  At  present  90  per  cent  of  the  flour  milled  goes 
through  interstate  commerce;  however,  in  the  case 
of  bread,  only  10  per  cent  passes  a state  line.  The 
present  laws  do  not  affect  in  any  way  flour  and 
bread  produced  and  sold  within  a state.  Flour  used 
by  a family,  or  by  institutions  such  as  restaurants, 
hotels  and  eleemosynary  institutions  need  not  be 
enriched  and,  at  present,  the  cheapest  grades  of 
flour  used  by  the  poor  are  not  enriched.  The  total 
amount  of  flour  that  goes  into  the  manufacture  of 
baker’s  bread  is  about  equal  or  a little  more  than 
that  which  goes  into  the  family  loaf  baked  at  home 
plus  that  baked  in  institutions.  Thus  only  half  of 
the  flour  used  in  this  country  need  necessarily  be 
enriched.  For  this  reason  it  has  been  thought  wise 
by  those  interested  in  this  program  that  all  of  the 
states  pass  laws  making  it  mandatory  that  both 
flour  and  bread  consumed  within  the  borders  of 
the  state  be  enriched.  The  war  powers  of  the  War 
Food  Administration,  of  course,  will  cease  after  the 
war  is  over  and  all  its  mandatory  features  will  be 
cancelled. 

In  Missouri  Senate  Bill  No.  130  has  been  intro- 
duced by  Senator  Smith  making  the  enrichment  of 
flour  and  bread  mandatory  in  this  state.  The  bill 
is  now  in  the  Senate  Committee  on  Agriculture. 
All  those  interested  in  the  enrichment  of  bread 
should  unite  in  backing  this  measure  for  passage. 
Sixteen  states,  most  of  them  in  the  southern  sec- 
tion of  the  country,  have  passed  laws  similar  to  the 
one  introduced  before  the  Missouri  Legislature. 

3720  Washington  Blvd. 
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ABSTRACTS  AND  DIGESTS 


OXYURIASIS 

A clinical  survey  of  200  consecutive  cases  of  in- 
fection with  enterobius  vermicularis  in  children 
was  made  by  Major  Milles  and  Lt.  Col.  Einhorn  in 
Gorgas  Hospital,  Ancon  (Am.  J.  Dis.  Child.  68:376). 
The  symptomatology  carefully  studied  revealed  no 
diagnostic  symptoms  or  signs,  which  corroborates 
the  common  belief  that  the  only  positive  sign  of 
pinworms  is  to  find  some  worms  in  the  anal  region. 
Curiously,  the  Negro  seems  to  be  less  susceptible 
than  the  white  children  to  this  infestation. 

“The  development  of  the  cellophane  tip,  intro- 
duced by  workers  in  the  National  Institute  of 
Health,  has  provided  for  the  first  time  a practical 
laboratory  method  for  diagnosing  oxyuriasis.”  The 
method  certainly  has  its  limitations  and  practition- 
ers will  find  it  more  practical  to  give  a laxative 
dose  of  castor  oil  and  let  the  mother  examine  the 
stool. 

“In  general,  three  types  of  treatment  were  tried 
here.  (1)  Administration  of  gentian  violet  in  en- 
teric-coated capsules.  This  was  given  in  doses  of 
0.25  grain  to  1 grain  three  times  a day  twenty  min- 
utes before  each  meal  for  two  periods  of  eight  days 
each,  interrupted  by  a rest  period  of  seven  days. 
This  treatment  was  used  only  for  children  old 
enough  to  swallow  the  capsules  intact.  (2)  Admin- 
istration of  quassia  enemas,  rectal  injections  of  2 
or  3 ounces  of  a strong  infusion  of  quassia  chips 
were  given,  followed  in  twenty  minutes  by  a soap- 
suds enema.  This  routine  was  repeated  on  alter- 
nate days  for  two  months.  (3)  Administration  of 
tetrachloroethylene.  This  medicine  was  given  in  a 
single  dose  preceded  the  night  before  by  a purga- 
tive dose  of  magnesium  citrate.  Treatment  was  ad- 
ministered at  8 a.  m.  with  another  dose  of  mag- 
nesium citrate  and  food  withheld  until  supper.” 

The  results  of  these  treatments  were  somewhat 
uncertain  as  there  was  an  inadequate  follow-up 
care.  Many  of  the  children  who  received  tetrachlo- 
roethylene showed  toxic  symptoms  and  the  final 
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result  was  disappointing.  Gentian  violet  seemed 
efficacious  in  most  cases  but  the  capsules  provoked 
vomiting  in  many  children.  The  treatment  with 
quassia  gave  symptomatic  relief,  but  two  out  of  ten 
children  showed  continued  infections. 

“There  is  to  date  no  perfectly  satisfactory  method 
for  the  diagnosis  of  pinworm  infection.” 

John  Zahorsky,  M.D. 


INFECTIOUS  LYMPHOCYTOSIS 

A pronounced  lymphocytosis  occurs  in  pertussis, 
lymphatic  leukemia  and  to  a less  extent  in  infec- 
tious mononucleosis,  tuberculosis  and  several  erup- 
tive diseases.  In  recent  months  pediatricians  have 
become  interested  in  an  infectious  mononucleosis 
without  clinical  signs  or  symptoms.  The  cases  were 
discovered  from  the  routine  blood  cell  counts  in 
hospitalized  children.  An  epidemic  (twenty-one 
cases)  of  such  cases  was  reported  by  Finncane  and 
Philips  (Am.  J.  Dis.  Child.  68:301).  In  the  major- 
ity of  cases  the  total  leukocyte  counts  were  more 
than  40,000,  while  in  three  children  they  were  more 
than  100,000:  in  all  except  four  instances  the  per- 
centage of  lymphocytes  was  85  or  more.  In  none 
of  these  cases  were  any  symptoms  present  at  the 
onset;  the  condition  in  every  instance  was  discov- 
ered by  routine  blood  counts. 

The  average  probable  duration  of  the  leukocyto- 
sis was  approximately  four  and  seven  tenths  weeks; 
the  longest  was  seven  weeks.  An  eosinophilia  ap- 
peared when  the  total  count  began  to  drop  and 
persisted  for  some  time.  The  Paul-Bunnell  test  for 
infectious  mononucleosis  was  negative.  Bacterio- 
logic  tests  were  invariably  without  result. 

The  patients  were  inmates  of  the  Glendale  Sana- 
torium for  tuberculous  children.  The  lymphocyto- 
sis did  not  perceptibly  affect  the  tuberculous  proc- 
ess (most  cases  were  mild).  Although  no  symp- 
toms were  present  at  the  onset,  nearly  all  the  chil- 
dren developed  an  acute  nasopharyngitis  at  the  end 
of  the  period.  This  was  regarded  as  coincidental. 
No  splenic  or  lymphatic  enlargements  were  found. 

From  this  and  other  observations  one  might  ob- 
tain the  impression  that  pronounced  leukocytic 
changes  may  occur  in  children  from  obscure 
causes,  but  such  changes  have  no  clinical  impor- 
tance. However,  one  gets  quite  a different  pic- 
ture from  another  series  of  observations  (Beloff 
and  Gang,  J.  Pediat.  26:586).  The  reported  four 
cases  were  of  extreme  interest  from  a diagnostic 
standpoint.  These  cases  of  illness  occurred  at  a 
summer  camp.  The  first  sick  child  presented  the 
syndrome  of  a bulbar  type  of  poliomyelitis.  The 
second  patient  became  ill  one  week  later  with  the 
clinical  picture  resembling  infectious  lymphocyto- 
sis, a disease  entity  first  described  by  Smith  (Am. 
J.  Dis.  Child.  62:231).  A third  child  showing  the 
blood  picture  of  a lymphocytosis  developed  some 
paralytic  signs.  All  these  cases  revealed  a high 
content  of  lymphoid  cells  in  the  spinal  fluid.  The 
fourth  child  had  no  lymphocytosis  but  paralytic 


symptoms.  Now,  the  question  is  pertinent,  may 
acute  infectious  lymphocytosis  and  poliomyelitis 
occur  simultaneously  in  the  same  epidemic? 

Although  these  studies  may  have  an  important 
clinical  bearing  and  a new  syndrome  may  ulti- 
mately be  clearly  described,  acute  infectious  lym- 
phocytosis must  be  accepted  with  caution  as  a new 
disease. 

John  Zahorsky,  M.D. 


PENICILLIN  THERAPY 

Clinical  Action  of  Penicillin  on  the  Uterus.  Her- 
bert M.  Leavitt.  J.  Ven.  Dis.  Inform.  26:150-153 
(July)  1945. 

The  possibility  that  penicillin  may  have  effects 
on  the  uterus  similar  to,  but  less  intense  than, 
those  of  ergot,  also  a mold  product,  is  suggested  by 
a review  of  records  of  pregnant  women  treated 
with  penicillin  at  the  New  Mexico  Intensive  Treat- 
ment Center. 

Of  twenty-one  pregnant  women  treated  for 
syphilis  or  gonorrhea  with  penicillin,  eight  mani- 
fested symptoms  of  uterine  activity — cramps  or 
bleeding  or  both.  Of  the  eight  patients  showing 
uterine  symptoms,  two  had  complete  abortions  im- 
mediately following  the  use  of  penicillin. 

Of  the  eight  cases  in  which  symptoms  occurred, 
seven  were  treated  with  the  same  lot  of  penicillin; 
four  other  pregnant  patients  treated  with  penicillin 
of  the  same  lot  manifested  no  unusual  symptoms. 
Of  ten  pregnant  patients  treated  with  penicillin 
made  by  three  other  manufacturers,  only  one 
showed  symptoms.  This  may  suggest  that  the  ob- 
served action  on  the  uterus  may  have  been  due  to 
an  impurity  and  not  to  the  penicillin  itself.  An- 
other group  of  physicians  previously  had  reported 
two  cases  of  threatened  abortion  following  peni- 
cillin therapy  for  syphilis  in  pregnant  women;  they 
interpreted  the  reaction  as  a form  of  therapeutic 
shock  rather  than  as  the  result  of  specific  action  of 
penicillin. 

Several  medical  officers  in  charge  of  various 
rapid  treatment  centers  have  commented  informal- 
ly on  the  effect  of  penicillin  in  inducing  premature 
menstruation  or  in  prolonging  menstruation  al- 
ready started.  Effects  of  penicillin  on  menstruation 
have  been  observed  repeatedly  at  the  New  Mexico 
center.  Some  patients  with  a history  of  delayed 
menstruation  promptly  began  to  bleed  soon  after 
administration  of  penicillin.  Others  bled  more  pro- 
fusely or  for  longer  periods  of  time  than  normal, 
and  some  bled  within  a week  after  having  com- 
pleted previous  menstruation.  A rapid  survey  of 
the  records  of  all  mature  female  patients  of  men- 
strual age  treated  with  penicillin  at  the  New  Mex- 
ico center  showed  that  seventeen  of  206  patients 
menstruated  during  the  twenty-four  hour  period 
immediately  following  beginning  of  penicillin  ther- 
apy; this  was  more  than  twice  the  7.4  who  might 
be  expected  to  menstruate  during  any  given  twen- 
ty-four hour  period.  In  a control  survey  of  253  ma- 
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ture  female  patients  of  menstrual  age  treated  by 
methods  not  including  penicillin,  only  seven  women 
menstruated  during  the  first  twenty-four  hour  pe- 
riod following  the  beginning  of  treatment. 


SULFONAMIDE  RESISTANT  GONORRHEA 

Outpatient  Penicillin  Therapy  of  Sulfonamide 
Resistant  Gonorrhea.  William  F.  Fidler.  J.  Ven. 
Dis.  Inform.  26:153-156  (July)  1945. 

A shortened  schedule  for  penicillin  therapy  of 
sulfonamide  resistant  gonorrhea  in  outpatients  is 
reported  as  effective  in  a study  of  fifty -four  patients 
at  the  Venereal  Disease  Clinic,  Christian  County 
Health  Department,  Hopkinsville,  Kentucky. 

Before  presenting  his  study,  Fidler  reviews  the 
work  of  other  investigators  in  sulfonamide  resistant 
gonorrhea,  discussing  rapid  treatment,  as  con- 
trasted to  longer  treatment  periods. 

With  no  hospitalization  available,  fifty-four  sul- 
fonamide resistant  patients  were  treated  for  gonor- 
rhea in  a clinic  on  a four  hour  schedule,  consisting 
of  a total  100,000  units  of  penicillin  given  in  three 
doses  of  33,333  units  each  at  two  hour  intervals. 
Complications  seen  in  thirteen  of  the  fifty-four  pa- 
tients cleared  up  rapidly.  Sixteen  of  the  patients 
were  male  and  thirty-eight  female;  twenty-seven 
were  white  and  twenty-seven  Negro.  Ages  ranged 
from  9 to  54  years.  Of  the  forty-two  cases  followed, 
95  per  cent  had  three  consecutive  negative  cultures 
over  a minimum  of  twenty-one  days  after  the  first 
treatment.  Retreatment  of  two  initial  treatment 
failures  brought  the  cure  rate  to  100  per  cent. 
Neither  previous  treatment  nor  duration  of  infec- 
tion seemed  to  affect  the  results.  No  evidence  of 
toxicity  was  seen  in  any  of  the  patients. 
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Manual  of  Clinical  Mycology.  Prepared  Under  the 
Auspices  of  the  Division  of  Medical  Sciences  of  the 
National  Research  Council.  Norman  F.  Conant,  Ph.D., 
Asst.  Professor  of  Bacteriology,  Duke  University 
School  of  Medicine  and  Mycologist  to  Duke  Hospital; 
Donald  Stover  Martin,  M.D.,  Associate  Professor  of 
Bacteriology  and  Associate  in  Medicine,  Duke  Uni- 
versity School  of  Medicine;  David  Tillerson  Smith, 
M.D.,  Professor  of  Bacteriology  and  Associate  Pro- 
fessor of  Medicine,  Duke  University  School  of  Medi- 
cine; Roger  Denio  Baker,  M.D.;  Associate  Professor 
of  Pathology,  in  charge  of  Surgical  Pathology,  Duke 
University  School  of  Medicine;  Jasper  Lamar  Calla- 
way, M.D.,  Asst.  Professor  of  Medicine,  in  charge  of 
Dermatology  and  Syphilology,  Duke  University, 
School  of  Medicine.  Philadelphia:  W.  B.  Saunders 
Company.  1944.  Price  $3.50. 

The  National  Research  Council  through  the  Division 
of  Medical  Sciences  aims  to  furnish  the  medical  depart- 
ments of  the  United  States  Army  and  Navy  with  presen- 
tations of  information  in  the  field  of  military  medicine. 
In  this  book  on  clinical  mycology  there  is  presented  ma- 
terial which  also  will  be  of  value  to  all  practitioners  of 
medicine.  There  is  discussed  a wide  variety  of  diseases 
caused  by  fungi,  some  of  which  are  commonly  observed 
in  the  United  States  and  some  of  which  one  may  ex- 
pect to  see  more  frequently  in  the  soldiers  returning  to 
civilian  life  after  experiences  in  foreign  lands. 


The  value  of  this  little  volume,  however,  is  largely  in 
the  clarity  and  simplicity  with  which  it  is  written, 
and  in  addition  the  illustrations  are  distinctive,  sharp 
and  serve  to  make  clear  the  lesson  which  is  to  be 
learned. 

In  each  chapter  there  are  sections  on  symptomatol- 
ogy, differential  diagnoses,  prognosis  and  treatment,  on 
the  mycology  of  the  disease,  on  geographic  distribution 
and  immunology  and  on  pathology.  These  sections  are 
clear  and  concise  and  all  essential  material  is  presented. 

It  would  appear  that  special  effort  had  been  made  to 
write  the  sections  on  mycology  in  simple  language  and 
to  reduce  the  complexities  and  difficulties  of  differen- 
tiation of  the  various  causative  agents  as  far  as  possible. 
That  is  not  an  easy  task. 

In  large  part  the  material  presented  is  derived  from 
the  personal  experiences  of  the  five  coauthors.  There 
may,  therefore,  be  disagreement  on  the  part  of  some 
individuals  with  some  of  the  facts  as  stated;  that  is  usu- 
ally inevitable.  However,  as  an  aid  and  guide  to  the 
less  experienced  in  the  field  of  clinical  mycology  the 
book  has  great  value.  M.  S.  F. 


Pathology  of  Internal  Diseases.  By  William  Boyd, 
M.D.,  LL.D.,  M.R.C.P.,  Ed.,  F.R.C.P.,  Lond.,  Dipl. 
Psych.,  F.R.S.C.,  Professor  of  Pathology  and  Bac- 
teriology in  the  University  of  Toronto,  Toronto;  For- 
merly Professor  of  Pathology  in  the  University  of 
Manitoba,  Winnipeg,  Canada.  Fourth  Edition,  Thor- 
oughly Revised.  Illustrated  with  366  Engravings 
and  8 Colored  Plates.  Philadelphia:  Lea  & Febiger. 
1944.  Price  $10.00. 

In  the  fourth  edition  of  this  volume,  as  in  former 
editions,  an  effort  has  been  made  to  correlate  pathology 
and  pathologic  physiology  with  clinical  manifestations 
of  disease.  Considerable  new  material  had  been  added 
and  several  sections  have  been  rewritten  in  while  or  in 
part.  The  new  discussions  include  primary  atypical 
pneumonia,  the  Rh  factor  in  erythroblastosis  fetalis, 
blast  injury,  Meig’s  syndrome,  the  renal  lesion  in  sub- 
acute baterial  endocarditis,  nonglomerular  uremia  and 
many  others.  There  are  numerous  well  chosen  illus- 
trations. Bibliographies  follow  each  chapter.  The  au- 
thor has  succeeded  in  showing  the  intimate  relation 
which  pathology  bears  to  medicine.  R.  V.  P. 


Diagnosis  and  Treatment  of  Acute  Medical  Disorders, 
The.  By  Francis  D.  Murphy,  M.D.,  F.A.C.P.,  Profes- 
sor and  Head  of  the  Department  of  Medicine,  Mar- 
quette University  School  of  Medicine  and  Clinical 
Director  of  the  Milwaukee  County  General  Hospital 
and  Emergency  Unit,  Milwaukee,  Wisconsin.  Phila- 
delphia: F.  A.  Davis  Company.  1944.  Price  $6.00. 

This  book  is  designed  to  present  the  recognition  and 
treatment  of  acute  medical  episodes.  This  it  does  well 
and  effectively,  particularly  in  a section  devoted  to 
tropical  diseases,  of  which  this  country  is  likely  to 
see  an  increasing  number,  and  it  behooves  physicians 
to  be  familiar  with  the  acute  manifestations  and  the 
prompt  treatment  of  them.  In  this  effort  the  book  ac- 
complishes its  purpose  exceedingly  well.  It  is  a subject 
which,  because  of  the  acute  processes  involved,  is  hard 
to  teach  in  medical  schools  and  receives  much  less  at- 
tention than  it  deserves.  The  physiologic  background 
and  reasons  for  acute  conditions  are  well  presented 
and  a sane  balance  is  maintained  between  medical 
measures  as  such  and  surgical  procedures  which  may 
be  the  ultimate  requirement.  The  medical  steps  as 
preparatory  and  as  safeguards  for  surgical  procedures 
are  well  presented. 

This  is  a gathering  together  of  information  on  acute 
disease  processes,  which  has  not  previously  been  done, 
and  should  be  a subject  with  which  all  physicians  are 
familiar  and  have  at  the  tips  of  their  fingers.  W.  B. 
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\ear  in  and  year  out,  G.E.’s  Periodic  Inspec- 
tion and  Adjustment  service  continues  to 
prove,  to  hospitals  and  physicians  everywhere, 
its  value  and  importance  to  the  proper  main- 
tenance of  x-ray  and  electromedical  equipment. 

What  makes  this  P.  I.  and  A.  service  organiza- 
tion click? Here  are  the  tangibles: 


A SELECT  PERSONNEL— aptitude 
for  technical  service. 


A SPECIAL  TRAINING  COURSE  — 
prescribed  apprenticeship  and 
seasoning  by  practical  exper- 
ience. 


A THOROUGH  KNOWLEDGE  of  the 
electrical  and  mechanical  princi- 
ples of  each  and  every  apparatus. 


ENGINEERING  SERVICE  HANDBOOK 
— the  G.E.  serviceman’s  encylo- 
paedia  of  up-to-the-minute  in- 
formation and  guide  to  on-the- 
job  efficiency. 


ADEQUATE  WORKING  EQUIPMENT 
— a specially-designed  portable 
kit  provides  every  conceivable 
tool  and  device  essential  to  fine 
workmanship. 


RESPONSIBILITY — in  rendering 
this  service  in  the  best  interests 
of  all  concerned. 


READILY  AVAILABLE— through 
G.E.’s  Branches  and  Regional 
Service  Depots  in  all  sections  of 
the  United  States  and  Canada. 


Obviously,  fine  equipment,  to  justify  the  investment,  should 
be  maintained  at  its  highest  operating  efficiency.  And  this  is, 
primarily,  the  function  of  G.E.  X-Ray’s  continent-wide  P.  I. 
and  A.  service  organization. 


GENERAL  m ELECTRIC  X-RAY  CORPORATION 


175  W.  JACKSON  BOULEVARD 


CHICAGO  4,  ILLINOIS,  U-  S.  A. 
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BLOOD  SUGAR 
MOM  PM  lOOcc 
BLOOD 

200 


• •••  Fast  Acting  INSULIN 
mh  Slow  Acting  INSULIN 
m—m  Intermediate  Acting  GLOBIN  INSULIN 


Today , there  are  3 types  of  insulin . ♦ ♦ 


the  physician  now  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— Wellcome’ Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting,  short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Associa- 
tion. Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

'WELLCOME'  5? 

Qlobiti  IJnsuliu 

1 WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST 


STREET,  NEW  YORK  17,  N.Y. 
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EDITORIALS 


FOUR  YEAR  MEDICAL  SCHOOL 

House  Bill  No.  138,  which  provides  that  the  Uni- 
versity of  Missouri  shall  provide  a four  year  school 
of  medicine  with  the  last  two  years  in  Kansas  City, 
will  be  considered  by  the  Senate  Committee  on 
Education  after  the  Legislature  reconvenes  Sep- 
tember 4. 

This  proposal,  which  secured  the  unanimous  en- 
dorsement of  the  House  of  Delegates  of  the  Mis- 
souri State  Medical  Association,  has  received  ac- 
tive opposition  from  the  Board  of  Curators  of  the 
University  of  Missouri.  In  a pamphlet  published 
by  the  Board  in  November  1944,  the  conclusion 
reached  was  that  “there  is  no  justification  for  a 
four  year  medical  course  at  the  University  of  Mis- 
souri.” Apparently  since  that  time  the  Board  has 
changed  its  opinion.  In  a news  release  dated  July 
28.  1945,  the  Board  reversed  its  previous  stand  and 
ordered  the  establishment  of  a four  year  course  at 
Columbia,  Missouri.  The  news  release  gives  the 
following  reasons  listed  by  the  Board  for  its  con- 
tention that  a state-wide  health  program  can  be  of 
“maximum  value”  only  if  the  whole  four  year 
course  is  centered  at  Columbia: 

“1.  The  intimate  contacts  with  rural  Missouri 
that  have  been  built  up  for  the  university  by  the 
college  of  agi'iculture  ensure  that  a medical  school 
at  Columbia  would  be  more  conscious  of  rural 
problems  than  would  a school  in  a ‘distant  city.’ 

“2.  The  training  of  doctors  in  a university  com- 
munity the  size  of  Columbia  would  influence  those 
doctors  to  settle  in  rural  areas. 

“3.  The  central  location  of  Columbia  and  its 
‘excellent  highway  connections  with  rural  Mis- 
souri’ make  it  a more  logical  choice  than  a city  at 
the  state’s  border. 

“4.  State  investments  for  medical  facilities  in 
Columbia  now  total  $2,138,569  and  should  be  fully 
used. 

“5.  Within  a radius  of  30  miles  of  Columbia  there 
exist  the  2,852  bed  state  hospital  at  Fulton  and  the 
203  bed  state  hospital  at  Jefferson  City,  local  hos- 
pitals in  Columbia,  Jefferson  City,  Fulton  and 
Boonville,  all  of  which  can  be  used  for  clinical 
study  and  externship. 


“6.  Location  of  the  medical  school  at  the  univer- 
sity would  permit  close  cooperation  with  the  de- 
partments of  physics,  chemistry,  biology,  psychol- 
ogy, anthropology  and  sociology. 

“7.  Maintenance  of  the  school  at  the  university 
would  permit  development  of  ‘educational  inter- 
relationships with  other  professional  schools,’  par- 
ticularly agriculture,  engineering  and  law,  and 
would  ensure  coordination  of  the  preclinical  and 
clinical  courses. 

“8.  Only  location  at  Columbia  could  ensure  that 
the  university  would  control  management  of  the 
principal  teaching  hospitals. 

“9.  University  social  attractions  appeal  to  men 
entering  the  teaching  field  in  medicine,  and  a strong 
medical  school  on  the  campus  would  attract  men 
more  than  one  detached  from  the  educational  en- 
vironment. 

“10.  Professors’  salaries  in  a university  com- 
munity would  be  more  likely  to  satisfy  distin- 
guished teachers  than  the  same  salary  in  a large 
city.” 

The  Board  of  Curators  also  is  quoted  as  recom- 
mending the  following  special  features: 

“1.  Establishment  of  a health  extension  service, 
similar  to  the  agricultural  extension  service,  for 
the  entire  state. 

“2.  Provision  for  three  months  of  study  in  rural 
communities  under  the  supervision  of  local  physi- 
cians during  the  fourth  year  of  the  course. 

“3.  Maintenance  of  short  ‘refresher’  courses  in 
medicine  in  various  sections  of  the  state. 

“4.  Use  of  adequate  mobile  laboratories  to  pro- 
vide clinics  for  all  parts  of  the  state. 

“5.  Use  by  the  university  of  state  owned  hospital 
facilities  in  and  near  Columbia,  with  arrangements 
for  further  clinical  study  at  other  hospitals  in  the 
state. 

“6.  Construction  of  a ‘moderate  sized’  state  teach- 
ing hospital  and  a 50  bed  hospital  for  crippled  chil- 
dren on  ground  already  owned  by  the  university  at 
Columbia. 

“7.  Integration  of  the  university’s  medical  school 
program  with  the  various  state  and  federal  agen- 
cies now  working  with  health  and  medical  pro- 
grams.” 


BLUE  CROSS  PLANS 

Today  there  are  more  than  2,000,000  Americans 
paying  their  physicians’  and  surgeons’  bills  through 
medical  and  surgical  care  plans.  One  out  of  every 
seven  Americans  is  paying  his  hospital  bill  through 
Blue  Cross  plans,  or  17,500,000  persons.  There  are 
now  approximately  twenty-one  medical  and  surgi- 
cal care  plans  in  operation  and  only  six  states, 
containing  but  5 per  cent  of  the  population  of  the 
United  States,  are  without  Blue  Cross  plans.  These 
are  services  which  were  sponsored  and  started  by 
the  medical  profession  throughout  the  country  as 
were  the  plans  operating  in  Missouri;  namely,  Sur- 
gical Care  of  Kansas  City,  Missouri  Medical  Serv- 
ice, Blue  Cross  of  St.  Louis  and  the  Blue  Cross  of 
Kansas  City. 
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—the  drug  that  gives  new  meaning  to  the  word  "control” 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  ''occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
Schenley  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


We  suggest 
you  Specify . 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


ST.  LOUIS 

Charles  A.  Schmidt  Instrument  Co. 
Storz  Instrument  Co. 


SPRINGFIELD 

Burt  Krone  Company 
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The  two  Blue  Cross  plans  operating  in  Missouri 
recently  have  issued  annual  reports,  the  one  in  St. 
Louis  its  ninth  annual  report,  and  the  plan  in 
Kansas  City  its  seventh. 

The  plan  in  St.  Louis,  at  the  end  of  its  fiscal  year, 
showed  530,342  members,  a net  increase  during  the 
year  of  140,668.  This  is  74.3  per  cent  gain  above  the 
net  additions  of  the  previous  year.  The  report 
shows  some  interesting  figures,  as  the  comparison 
of  the  present  membership  of  more  than  half  a 
million  to  the  8,114  members  at  the  end  of  its  first 
year;  that  in  the  nine  years  there  have  been  25,319 
births  under  the  plan,  or  88  tons  of  babies  born  to 
Blue  Cross  members;  that  a total  of  $10,762,711.79 
has  been  paid  to  hospitals  during  the  nine  years. 

During  the  last  year  seventeen  additional  coun- 
tries in  northwest  Missouri  were  added  to  the  Kan- 
sas City  Blue  Cross  plan  making  a total  of  nineteen 
counties  in  that  area.  The  report  of  the  Kansas  City 
plan  shows  that  the  plan  is  serving  approximately 
130,000  persons;  that  49,323  members  have  received 
a total  of  419,390  days  of  hospital  care  in  the  seven 
years;  that  there  have  been  7,425  Blue  Cross  babies 
during  that  time,  and  that  a total  of  $2,222,783.45 
has  been  paid  to  hospitals. 

The  medical  profession  is  proud  of  the  part  it  has 
played  in  the  formation  and  development  of  these 
fine  civic  services  and  offers  sincere  congratulations 
and  best  wishes  to  the  trustees  and  directors  of  the 
plans.  As  the  medical  service  plans  develop  and 
go  forward,  as  have  the  Blue  Cross  plans,  more 
and  more  persons  will  avail  themselves  of  these 
contracts.  No  one  can  prophesy  the  future  success; 
however,  certainly  it  is  not  too  much  to  hope  that 
all  Missourians  eventually  will  be  covered. 


NEWS  NOTES 


St.  Louis  University  School  of  Medicine  has  an- 
nounced the  appointment  of  Dr.  Joseph  A.  Hai'dy 
as  head  of  the  department  of  gynecology  and  ob- 
stetrics, Dr.  B.  J.  McMahon  as  head  of  the  depart- 
ment of  otolaryngology  and  Dr.  G.  V.  Stryker  as 
head  of  the  department  of  dermatology. 


Dr.  Harry  L.  Alexander,  St.  Louis,  will  be  on  the 
faculty  of  an  orientation  course  in  clinical  allergy 
to  be  presented  by  the  School  of  Medicine,  Univer- 
sity of  Pittsburgh,  from  October  1 to  Octoger  5. 


RANDOM  OBSERVATIONS 

By  a Roving  Reporter 

Some  remarkable  accomplishments  noted  in  a recent 
number  of  the  Bulletin  of  the  United  States  Army 
Medical  Department:  (1)  After  three  and  a half  years 
of  war  there  has  not  been  even  one  example  of  plague 
in  military  personnel;  (2)  the  days  lost  per  1,000  men 
per  year  because  of  venereal  disease  in  the  continental 
United  States  has  decreased  from  1,278  in  1940  to  285  in 
the  early  part  of  1945. 


The  atomic  bomb  should  not  only  demolish  Japanese 
cities  but  also  finally  put  into  oblivion  those  who  have 


argued  against  cooperative  research.  What  bids  fair 
to  revolutionize  our  concepts  of  power  was  the  product 
of  many  minds  and  many  hands  all  directed  by  a single 
group  of  top-flight  scientists.  Individualism  in  research 
is  still  good,  but  there  is  a proven  place  for  community 
research.  TTiis  bomb  is  also  an  excellent  example  of 
the  cost  of  research — two  billion  dollars.  But,  if  the  war 
is  shortened  by  two  weeks,  the  expenditure  will  be  re- 
paid in  actual  money  saved,  without  any  consideration 
of  the  saving  of  American  lives. 


MISCELLANY 

AMERICAN  RED  CROSS  ANNOUNCES  NEW 
POLICY  GOVERNING  PARTICIPATION  OF 
CHAPTERS  IN  CIVILIAN  BLOOD 
DONOR  SERVICES 

Development  of  the  Policy 

As  early  as  1937  the  American  Red  Cross  authorized 
a few  selected  chapters  to  carry  on  an  experiment  in 
the  enrollment  of  volunteer  blood  donors  to  be  avail- 
able on  call  from  hospitals  and  physicians  for  blood 
donations  free  of  charge  to  those  not  able  to  pay  for 
them.  Under  the  stimulus  of  the  war,  the  blood  plasma 
program  of  the  Office  of  Civilian  Defense  and  the  Red 
Cross  Blood  Donor  Service  for  the  armed  forces,  a 
demand  arose  from  many  communities  for  local  blood 
or  plasma  banks  for  civilians. 

By  1943  state  departments  of  health  had  become  in- 
terested in  the  establishment  of  state-wide  blood  donor 
services.  In  Michigan  Red  Cross  chapters  were  author- 
ized to  cooperate  with  the  state  department  of  health 
under  the  conditions  prescribed  for  local  blood  and 
plasma  banks. 

By  1944  the  successful  use  of  plasma  and  other  blood 
derivatives  for  the  armed  forces  and  the  association  of 
the  American  Red  Cross  with  the  procurement  of  blood 
for  this  purpose  had  resulted  in  a widespread  demand 
that  the  Red  Cross,  out  of  the  abundance  of  its  experi- 
ence, render  a similar  service  to  the  civilian  population. 

By  1945  several  states,  cities  and  counties  were  en- 
gaged in  or  planning  programs  to  supply  blood  and 
blood  derivatives  for  civilian  use,  and  chapter  partici- 
pation in  a dozen  or  more  of  these  programs  had  al- 
ready started  or  was  under  discussion.  The  special 
Medical  and  Health  Survey  Committee  of  the  American 
National  Red  Cross  reviewed  the  whole  matter  with  the 
result  that  previous  instructions  governing  the  partic- 
ipation of  chapters  in  local  blood  or  plasma  banks  have 
been  superseded  by  the  following  policies,  principles 
and  procedures. 

The  Policy 

Chapters  of  the  American  Red  Cross  desiring  to  do 
so  may  participate  in  civilian  blood  donor  services  only 
upon  the  receipt  of  authorization  from  the  area  man- 
ager. Such  authorization  may  be  granted  only  when  the 
following  conditions  are  met: 

(a)  That  the  responsibility  for  technical  operations, 
staff  and  equipment  rests  with  a reliable  medical  or 
health  agency. 

(b)  That  participation  of  the  chapter  is  limited  to 
the  recruitment  or  enrollment,  or  both,  of  volunteer 
donors  and  the  provision  of  nontechnical  staff  and 
equipment. 

(c)  That  the  community  is  not  serving  as  a source 
of  blood  for  the  Army  and  the  Navy,  or,  if  it  is,  that 
the  amount  of  blood  required  for  civilian  needs  is  ob- 
tainable over  and  above  the  needs  of  the  armed  forces. 

(d)  That  participation  of  the  chapter  is  limited  to 
one  program  of  volunteer  blood  donor  service  for  ci- 
vilians in  any  one  community.  If  two  or  more  medical 
or  health  agencies  wish  to  sponsor  programs  in  the 
same  locality  with  Red  Cross  participation,  a joint  ar- 
rangement shall  be  developed. 
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POTENCY  and  DEPTH  of  COLOR  in  PENICILLIN 


Herwicb,  W^elck,  Putnam  and  Gamboa*  offer  two  important  conclusions 
regarding  tbe  possibility  of  irritation  after  intramuscular  injection  of 
penicillin.  Tbey  are  tbat: 

1.  An  increase  in  potency  in  units  per  milligram 
of  penicillin  brings  about  a corresponding  de- 
crease in  tbe  pain  produced,  and 

2.  A correlation  exists  between  tbe  potency  of 
penicillin  and  its  ligbt  transmission. 


Wlien  you  employ  Cbeplin  Penicillin  in  your  own  practice  you  will  find  it: 

1.  Uniformly  bigb  in  potency  per  milligram,  and 

2.  Markedly  ligbt  in  color. 

o refer  Cheplin  Penicillin  through  your  physician’s  or  hospital  supply  house. 


CHEPLIN 

*J.A.M.A.  127:74-76  (Jan.  13)  1945. 

LABORATORIES . INC, 

a 
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(e)  That  the  sponsoring  medical  or  health  agency 
meets  the  minimum  technical  standards  specified  by 
the  American  National  Red  Cross.  These  will  be  pre- 
scribed, in  conformity  with  all  applicable  government 
requirements,  by  a national  advisory  committee  of  spe- 
cialists in  the  field  of  blood  transfusion  and  blood  sub- 
stitutes to  be  appointed  by  the  chairman  of  the  Amer- 
ican National  Red  Cross. 

(f)  That  the  services  as  set  up  in  each  individual 
case  are  officially  approved  by  the  health  department 
having  jurisdiction,  the  appropriate  medical  society  and 
the  hospital  agency. 

(g)  That  the  service  is  designed  to  serve  all  accept- 
able hospitals  and  clinics  and  all  physicians  licensed  to 
practice  medicine  and  surgery  in  the  communities 
where  the  service  is  conducted. 

(h)  That  no  charge  is  to  be  made  physicians,  hos- 
pitals, clinics  or  patients  for  the  blood  or  blood  deriva- 
tives produced  under  the  program.  In  other  words, 
the  costs  of  donor  recruitment,  donor  center  operation, 
the  collection  and  transportation  of  blood,  the  process- 
ing of  plasma  and  other  by-products,  and  the  distribu- 
tion of  whole  blood  and  its  derivations  must  be  met  by 
other  means  than  a charge  to  physicians,  hospitals, 
clinics  or  patients  for  any  of  the  products  furnished. 

(i)  That  the  care  and  protection  of  donors  is  to  be 
wholly  the  responsibility  of  the  sponsoring  medical  or 
health  agency. 

(j)  That  the  sponsoring  medical  or  health  agency 
agrees  that  the  cooperating  chapter  or  chapters  will  be 
the  sole  donor  recruitment  and  enrollment  agency  for 
the  program.  This  will  avoid  the  confusion  of  the  pub- 
lic and  the  consequent  loss  of  effectiveness  of  appeal 
that  would  ensue  if  responsibility  should  be  shared 
with  other  agencies  in  the  community.  However,  it 
should  be  understood  that  cooperative  relationships 
may  be  established  with  local  agencies  which  are  inter- 
ested in  assisting  the  chapter  by  recruiting  donors 
from  their  personnel  or  their  constituencies. 


(k)  That  blood  donors  are  to  be  recruited  on  a vol- 
untary basis  and  blood  is  not  to  be  accepted  from  any 
person  paid  to  donate. 

(l)  That  the  Red  Cross  is  to  be  responsible  for  seeing 
that  there  is  adequate  publicity  for  donor  recruitment, 
to  acquaint  the  public  with  the  purpose  for  which  its 
blood  is  to  be  used. 

(m)  That  the  chapter  is  in  a position  to  finance  its 
part  of  the  project  without  financial  assistance  from  the 
national  organization. 

(n)  That  the  American  National  Red  Cross  is  per- 
mitted to  draw  upon  reserves  of  blood  or  blood  deriva- 
tives as  occasion  may  require  for  use  in  disasters  or 
other  emergencies. 

Administration  of  the  Program 

1.  In  Chapters:  An  application  for  authorization  to 
participate  in  a civilian  blood  donor  service  must  be 
submitted  by  the  chapter  chairman  to  the  area  manager 
for  approval  before  the  chapter  may  take  part  in  such 
a project.  When  authorization  from  the  area  manager 
has  been  received  the  chapter  will  appoint  a Civilian 
Blood  Donor  Service  Committee  to  conduct  and  super- 
vise the  chapter  program.  This  committee  should  in- 
clude representatives  from  appropriate  chapter  serv- 
ices, the  medical  society,  the  health  department  and  the 
hospitals.  The  chapter  committee  on  Civilian  Blood 
Donor  Service  will  look  to  the  area  medical  director 
for  advice  and  guidance  in  the  conduct  of  the  program. 

2.  In  the  Area  Offices:  The  conduct  of  the  program 
in  the  areas  is  a function  of  the  area  medical  director. 
He  will  maintain  liaison  with  public  and  private  med- 
ical and  health  agencies  operating  programs  to  supply 
blood  and  blood  derivatives,  and  will  supervise  the 
civilian  blood  donor  service  operations  conducted  by 
the  chapters. 

3.  At  National  Headquarters:  Under  the  general  su- 
pervision of  the  national  medical  director,  the  Director 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 

FOR  NERVOUS  DISORDERS 


(Chicago  Office — 1117  Marshall  Field  Annei 
Wednesday,  1-3  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Lloyd  H.  Ziegler,  M.D. 
Josef  A.  Kindwall,  M.D. 
William  T.  Kr  ad  well,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Osgood,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  SCHROEDER, 

Business  Manager 


COLONIAL,  HALL — One  of  the  14  Units  in  “Cottage  Plan.” 
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of  Civilian  Blood  Donor  Services  will  maintain  liaison 
with  the  national  advisory  committee  of  specialists  in 
the  field  of  blood  transfusion  and  blood  substitutes.  He 
will  prepare  the  technical  standards  for  the  guidance 
of  the  sponsoring  medical  and  health  agencies  in  the 
procurement  and  processing  of  human  blood,  and  the 
necessary  basic  instructions  covering  the  policies  and 
procedures  for  the  guidance  of  chapters  in  the  procure- 
ment and  enrollment  of  donors.  He  will  give  general 
supervision  to  the  operation  of  the  program  and  will 
be  available  as  a technical  consultant  through  the  area 
offices. 

Chapter  Participation 

Authorization  will  be  granted  to  Red  Cross  chapters 
to  participate  in  civilian  blood  donor  services  only  in 
case  the  chapter  and  the  sponsoring  agency  meet  the 
terms  and  conditions  stipulated  by  the  American  Na- 
tional Red  Cross.  This  requirement  is  in  the  interest  of 
giving  to  the  civilian  population  the  benefit  of  the  in- 
tensive experience  gained  by  the  American  National 
Red  Cross  and  the  agencies  associated  with  it  in  the 
operation  of  its  Blood  Donor  Service  for  the  armed 
forces.  It  will  also  encourage  the  establishment,  on  a 
nation-wide  basis,  of  proper  standards  of  donor  pro- 
curement and  enrollment  and  of  blood  procurement 
and  processing.  The  continuance  of  the  American  Red 
Cross  in  the  field  of  blood  donor  service,  for  which 
its  name  and  emblem  have  virtually  become  the  symbol 
during  the  war,  should  inspire  public  confidence  and 
stimulate  a more  ready  response  on  the  part  of  volun- 
teer blood  donors.  This  should  facilitate  the  widest  pos- 
sible distribution  of  the  products  of  blood  donor  serv- 
ices to  those  who  need  them. 

Medical  and  health  agencies  which  now  have  or  are 
planning  a program  to  furnish  blood  and  blood  deriva- 
tives for  civilian  use  and  are  interested  in  obtaining 
the  assistance  of  Red  Cross  chapters  should  contact 


their  chapter  if  the  territory  the  program  is  to  serve  is 
within  an  individual  chapter’s  jurisdiction,  or  the  ap- 
propriate area  office  of  the  American  National  Red 
Cross  if  the  program  is  to  serve  a territory  involving 
the  jurisdiction  of  more  than  one  chapter. 


SOCIETY  PROCEEDINGS 

EIGHTH  COUNCILOR  DISTRICT 

WALLIS  SMITH,  SPRINGFIELD,  COUNCILOR 

Barry-Lawrence-Stone  County  Medical  Society 

The  Barry-Lawrence-Stone  County  Medical  Society 
entertained  the  Greene  County  Medical  Society  with  a 
trout  dinner  at  Roaring  River  State  Park,  Cassville,  on 
J une  28.  Approximately  seventy -six  members  and  their 
wives  were  present.  Music  was  furnished  during  the 
dinner  hour  by  musicians  from  Springfield. 

After  an  enjoyable  dinner,  an  informative  talk  was 
given  by  Dr.  Wallis  Smith,  Springfield,  Councilor  of 
the  Eighth  Councilor  District,  concerning  the  establish- 
ment of  the  medical  school  at  the  University  of  Mis- 
souri, with  the  last  two  clinical  years  at  Kansas  City, 
for  which  unanimous  approval  was  expressed. 

Dr.  Smith  introduced  the  new  state  health  Commis- 
sioner, Dr.  R.  M.  James,  who  ably  convinced  those  pres- 
ent that  he  would  fill  his  job  in  a splendid  manner. 

A telegram  from  Senator  Raymond  Williams,  who 
was  expected  at  the  meeting,  was  read  to  the  members 
by  Dr.  George  W.  Newman.  In  the  telegram.  Senator 
Williams  expressed  his  regrets  at  not  being  able  to 
attend. 

The  success  of  this  meeting  was  convincing  to  those 
present  that  a great  deal  of  good  may  be  accomplished 
by  closer  association  between  the  various  units  of  the 
State  Medical  Association. 

George  W.  Newman,  M.D.,  Secretary. 


One  of  Four  Main  Buildings 

GLEIYWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  MX). 

W.  W.  Graves,  MX). 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  MX). 
Resident  Physician 

Michael  Lewis,  M.D. 
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Jn  the.  Activity  of  the 
Sndocnne  (Hands 

The  depth  to  which  protein  permeates  the  fabric  of  metabolic 
life,,  and  the  role  it  plays  as  4'raw' material”  and  component  of 
elaborated  secretions  is  indicated  in  hormonal  composition. 

Thyroxine,  the  active  principle  of  the  thyroid  gland,  is  an 
iodinated  phenyhether® derivative  of  the  amino  acid  tyrosine. 
Epinephrine,  the  active  principle  of  the  adrenal  medulla,  is  also 
a tyrosine  derivative.  Insulin,  as  elaborated  by  the  islands  of 
Langerhans,  has  been  isolated  in  crystalline  form  and  found  to 
be  a protein. 

Only  from  the  proteins  of  the  foods  eaten  can  the  organism  de' 
rive  the  protein  substances  required  for  these  complex  purposes. 

Among  man’s  protein  foods  meat  ranks  high,  not  only  because 
of  the  percentage  of  protein  contained,  but  principally  because 
its  protein  is  of  highest  biologic  quality,  applicable  wherever 
protein  is  required. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF 

CONTROL 


In  almost  every  field  of  en- 
deavor there  is  striking  illustration  that 
control  is  a prime  factor  in  perfection  of 
performance. 

Operating  on  this  principle,  the  mod- 
ernly  equipped  U.D.  laboratories  evidence 
unusual  quality  control  in  the  develop- 
ment and  production  of  fine  pharmaceu- 
ticals. Extraordinary  precautions  insure 
the  purity  and  potency  of  every  prepara- 
tion bearing  the  esteemed  U.D.  label.  For 
example,  a special  group  of  doctors, 
chemists  and  pharmacists  — the  Formula 
Control  Committee  — not  only  double- 
checks each  new  recipe  but  the  Control 
Laboratory  also  tests  thoroughly  each 
batch  of  every  finished  product. 

As  a result,  you  can  be  certain  of  prod- 
ucts unexcelled  in  quality  whenever  you 
specify  U.D.  pharmaceuticals.  A compara- 
ble high  quality  of  service  is  conveniently 
available  to  you  and  your  patients  at  your 
neighborhood  Rexall  Drug  Store— charac- 
terized by  dependability  and  economy. 


PURETEST  PLENAMINS  . . . Complete  vitamin 
dietary  supplement  in  capsule  form.  Vitamins  A, 
D,  Bi,  C,  E,  G (Bo),  B6,  Niacinamide,  Calcium  Pan- 
tothenate, with  Liver  Concentrate  and  Iron  Sulfate. 

AVAILABLE  AT  ALL  REXALL  DRUG  STORES 


U N IT  E D - R E X A L L DRUG  CO. 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  42  YEARS 
Boston  • St.  Louis  < Chicago  * Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 

DRUGS 


U.D.  products  are 
available  wherever 
you  see  this  siqn 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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WOMAN’S  AUXILIARY  TO  THE  MISSOURI 
STATE  MEDICAL  ASSOCIATION 


Fall  Board  Meeting 
Thursday,  September  20 
Missouri  Hotel 
Jefferson  City 

School  of  Instruction  11:00  a.  m. 
Luncheon  12:30  p.  m.,  $1.25 
Tea,  Governor’s  Mansion  4:00  p.  in. 


Public  Relations 

“The  purpose  of  the  Committee  on  Public  Relations 
is  to  contribute  toward  shaping  the  community  trends 
with  respect  to  health  for  the  good  of  the  public  and 
the  advancement  of  medical  science.  ’ (This  is  a quo- 
tation from  the  handbook  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association.)  With  this  in  mind 
the  chairman  of  the  Committee  on  Public  Relations  of 
the  Woman’s  Auxiliary  to  the  Missouri  State  Medical 
Association  is  making  the  following  suggestions: 

1.  Since  Hygeia  is  the  magazine  published  by  the 
American  Medical  Association  for  the  education  of  the 
lay  public  on  matters  pertaining  to  health  and  to  the 
attitudes  of  the  medical  profession,  and  since  Hygeia 
has  been  endorsed  by  the  Missouri  State  Medical  Asso- 
ciation, the  Committee  on  Public  Relations  urges  county 
auxiliaries  to  continue  to  increase  the  circulation  of 
Hygeia  and  to  put  it  in  rural  and  city  school  libraries 
and  other  places. 

2.  The  essay  contest  is  a special  public  relations 
project.  This  committee  urges  the  cooperation  of  aux- 
iliaries in  following  out  the  plans  of  the  essay  contest 
chairman. 

3.  A special  public  relations  meeting  sponsored  by 
county  auxiliaries  should  be  held,  to  which  other  organ- 
izations interested  in  health  education  are  especially 
invited.  The  program  for  this  meeting  should  be  on 
some  health  topic  adapted  to  each  particular  commu- 
nity and  the  speaker  should  be  a physician.  It  is  of 
particular  value  to  have  an  outstanding  speaker.  A so- 
cial hour  may  be  included.' 

4.  Promote  cancer  control.  Stress  tuberculosis  pro- 
gram and  programs  on  mental  health.  Adapt  all  pro- 
grams to  the  local  community. 

5.  Listen  to  radio  programs  sponsored  by  the  Amer- 
ican Medical  Association.  Time,  station  and  subject  are 
listed  in  the  Journal  of  the  American  Medical  Associ- 
ation and  Hygeia.  Announce  the  time  of  these  pro- 
grams to  other  groups. 

6.  At  some  time  in  the  fall  a program  for  additional 
activities  may  be  prepared  by  the  Missouri  State  Med- 
ical Association  and,  if  so,  it  will  be  sent  to  all  county 
chairmen. 

Mrs.  J.  I.  Byrne,  Public  Relations  Chairman. 


Essay 

Encouraged  by  the  generous  state  wide  response  in 
our  Essay  Contest  of  last  year,  the  Auxiliary  again  is 
making  plans  to  sponsor  this  project.  It  is  hoped  that 
we  may  get  away  with  a running  start  this  year  and 
that  the  number  of  participants  may  be  doubled  in  1946. 

We  are  delighted  to  announce  that  we  will  have  sub- 
stantial prizes  again  this  year,  many  thanks  to  the  Mis- 
souri State  Medical  Association. 

This  summer  is  a good  time  to  contact  your  English 
and  hygiene  teachers  of  your  own  schools.  I hope  to 


meet  all  the  Essay  Chairmen  at  the  fall  Board  meeting 
at  Jefferson  City  when  all  the  plans  will  be  discussed 
in  detail. 

Mrs.  Russell  C.  Porter,  Essay  Chairman. 


National  Bulletin 

Do  You  Know? 

That  the  National  Bulletin  was  established  to  give 
the  members  authentic  information  concerning  all  Aux- 
iliary activities? 

That  the  National  Bulletin  publishes  addresses  given 
by  distinguished  physicians  before  Auxiliary  gather- 
ings? 

That  articles  prepared  by  officials  and  directors  of 
Bureaus  and  Councils  of  the  American  Medical  Asso- 
ciation are  printed  in  the  National  Bulletin? 

That  reports  of  the  presidents  of  state  Auxiliaries 
were  printed  in  the  May  issue?  Have  you  read  Mrs. 
McCubbin’s  report? 

Since  the  President,  Mrs.  Harry  M.  Gilkey,  has  desig- 
nated the  National  Bulletin  as  one  of  our  goals  for  the 
coming  year,  let  us  again  strive  for  every  county  recog- 
nition: At  least  one  subscription  or  more  from  every 
county.  Last  year  we  sent  in  forty-three  subscriptions. 
Let’s  make  Missouri  100  per  cent  subscriptions.  I am 
looking  forward  to  seeing  you  at  the  meeting  in  Jeffer- 
son City  on  September  20.  I hope  at  that  time  to  receive 
your  orders. 

Mrs.  M.  Pinson  Neal,  National  Bulletin  Chairman. 


The  President’s  Message 

As  I write  this  message  the  horns  are  blowing  and 
everyone  is  celebrating  the  declaring  of  the  Peace.  We 
are  all  very  thankful  and  praise  God  that  we  live  to  see 
that  peace  has  come  to  all  the  world. 

This  year  should  show  great  strides  of  progress  in  our 
Auxiliary.  Everyone  will  have  more  time  to  devote  to 
this  work.  The  first  thing  I thought  about  was  the  War 
Service  Chairman.  Now  we  should  change  it  to  the 
Rehabilitation  Chairman.  That  is  one  of  the  things  we 
can  discuss  at  the  Board  meeting. 

I do  hope  I may  meet  all  officers,  chairmen,  county 
presidents  and  county  chairmen  at  the  Board  meeting 
in  Jefferson  City  September  20.  The  School  of  Instruc- 
tion is  a new  feature  and  will  be  most  helpful  to  all 
the  county  chairmen. 

Mrs.  Phil  M.  Donnelly,  wife  of  Governor  Donnelly, 
has  graciously  consented  to  receive  the  women  at  4:00 
p.  m.  at  the  Governor’s  Mansion. 

It  is  with  great  regret  that  I announce  the  resignation 
of  Mrs.  George  Ruddell  as  first  Vice  President.  She  has 
served  the  Auxiliary  long  and  faithfully  and  we  hate  to 
lose  her.  Her  successor  will  be  announced  at  the  Board 
meeting. 

I wish  to  announce  that  Mrs.  A.  S.  Bristow,  Princeton, 
is  the  first  member  at  large  for  this  year. 

Mrs.  Harry  M.  Gilkey,  President. 


SUMMER  DIARRHEA  IN  BABIES 

Casec  possesses  outstanding  merit  in  the  treatment 
of  diarrhea  and  loose  stools  in  infants  and  in  children. 
The  promptness  with  which  Casec  checks  diarrheal 
stools  is  an  important  factor  in  arresting  the  dehydra- 
tion which  makes  infantile  diarrhea  so  serious  a clinical 
problem.  At  the  same  time  Casec  replenishes  calcium 
lost  in  the  stools.  The  high  protein  content  of  Casec, 
moreover,  aids  in  promoting  tissue  growth  in  infants 
who  have  become  wasted  as  a result  of  diarrhea.  Be- 
cause of  its  antifermentative  action  and  its  growth- 
promoting  constituents,  Casec  is  a particularly  effective 
weapon  against  the  so-called  summer  diarrheas. 
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FOR  MIN  AND  WOMEN! 

A 

WORTHWHILE 
CAREER 
'*  IN 

LABORATORY 

TECHNIQUE 

THE  GRADWOHL  SCHOOL  OF  LABOR- 
ATORY  TECHNIQUE  is  an  ethical  school, 
manned  by  competent  ethical  physicians  and 
technologists  and  enjoys  a high  rating  among 
the  medical  profession.  . . . Graduates  placed 
in  desirable  positions  in  1943.  Gradwohl 
graduates  are  recognized  as  expert  technicians. 
Course  includes  — Clinical  Pathology . Hema- 
tology; Serology;  Applied  Bacteriology;  Basal 
Metabolism;  Blood  Chemistry;  tElectrocardio- 
graphy;  Parasitology;  Tissue  Cutting  and 
Staining  and  X-Ray  Technique , 

ENROLL  NOW  for  priority.  12  mon- 
ths course;  6 months  internship. 

Classes  start  Jan.,  March,  July, 

Sept.,  Oct. 

31st  Successful  Year 


GRADWOHL 

Under  the  Personal  Supervision  of 

R.  B.  H.  Gradwohl,  M.  D.,  Sc.  D.,  Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


SCHOOL  OF 
LABORATORY 
TECHNIQUE 


in  UiflR  AS  in  PERCE 


HRnGER  ARTIFICIAL  LMIBS 
RESTORE  mEn  TO  HUES  OF 
ACTIUITV  Ann  USEFULRESS 


DURALUMIN  AND  ENGLISH  WILLOW  LIMBS 
MECHANICAL  ARMS 

TRUSSES  CANES  CRUTCHES 

INVALID  CHAIRS 


qjJo  OE 


ANffBLllDIKD, 


1912-14  Olive  Street  St.  Louis  (3),  Missouri 

Phone  CEntral  1088-9 

Branches  and  Agencies  in  Principal  Cities 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 


M&R  DIETETIC  LABORATORIES,  INC. 
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An 

Improved  Device 
for  Treatment 
of  Inoperable 
Uterine  Prolapse 


The  Emmert-Gellhorn  Pessary  with  new  drainage  features 


In  this  modification  by  Dr.  Frederick  V.  Emmert, 
the  original  Gellhorn  pessary  for  relief  of  inoperable 
prolapse  has  been  improved  with  great  success.  The 
new  pessary  is  made  of  one  piece  of  Neicomold,  a 
boilable  synthetic  material,  unbreakable,  smooth  and 
unaffected  by  the  genital  secretions.  Neither  does  it 
irritate  or  affect  the  vaginal  mucosa.  Instead  of  a 
solid  stem,  the  Emmert-Gellhorn  pessary  employs  a 
stem  drilled  throughout  its  length.  This  offers  the 
advantage  of  drainage,  preventing  accumulation  of 


secretions.  Fewer  removals  of  the  pessary  for  clean- 
ing are  thus  needed;  a great  benefit  to  aged  patients. 
For  greater  comfort,  the  stem  is  % inch  shorter 
than  that  of  the  former  pattern,  and  has  no  knob.  The 
stem,  however,  is  hollowed  to  permit  easy  grasp  for 
removal. 

8E5162A — Emmert-Gellhorn  Pessary,  diameter  2 or 

1Y2  inches,  state  size,  each $2.25 

8E5162B — Special  Sizes — 2)4,  2%  or  3 in.,  each. $2.75 


A.  S.  ALOE  COMPANY 

1831  Olive  St.  — St.  Louis  3,  Mo. 


ure. 


WI.ol 


esome.i 
R efresLing 


Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 
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A Contributing  Factor 


To  derive  full  benefit  from  anything  we  must  understand  how  to  use  it  to 
best  advantage.  How  true  this  is  of  cosmetics.  Cosmetics  contribute  to  a 
woman’s  beauty;  they  contribute  to  her  sense  of  well-being  and  to  her  happi- 
ness. Even  a naturally  beautiful  complexion  is  enhanced  by  the  use  of  cosmetics; 
and  a complexion  that  lacks  natural  beauty  may  be  given  the  illusion  of  beauty 
through  the  medium  of  cosmetics. 

But,  let’s  be  mindful  of  the  fact  that  cosmetic  needs  vary  with  the  individual. 
Dry  skins  need  different  types  of  cosmetic  preparations  than  oily  skins;  the  shade 
of  rouge,  powder,  lipstick,  etc.,  that  creates  a charming  effect  on  one  woman 
creates  an  effect  that  is  anything  but  charming  on  another. 

And  so,  we  contend,  if  cosmetics  are  to  contribute  to  the  loveliness  and  charm 
of  your  appearance  they  must  be  suited  to  your  requirements,  both  from  a stand- 
point of  whether,  viewed  cosmetically,  your  skin  is  normal,  dry  or  oily,  and  with 
regard  to  your  coloring. 

Luzier’s  service  is  made  available  to  you  by  Cosmetic  Consultants  who  assist 
you  with  the  selection  of  suitable  types  and  shades  of  Luzier  beauty  aids  and 
suggest  how  to  apply  them  to  utilize  all  of  your  potential  loveliness. 

LUZIER’S,  INC, 

Makers  of  Fine  Cosmetics  & Perfumes 

KANSAS  CITY,  MISSOURI 
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Nursing  Mother 


1 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 

2N  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

Tnat  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
With  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E'  BRASSIERE  TECHNICIANS 


WAR  BONDS 
FOR  VICTORY! 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like  firelight  on  a wall — in- 
terrupting many  a woman's  life  program 
at  its  busiest. 

• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smitb-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smitb- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 

SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5.000 , 10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  . • • NEBRASKA 
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Manufacturers  of  Pharma- 
ceuticals to  the  Medical 
Profession  Since  1908 
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DEFINITE  UPLIFT 
FOR  THE  HEAVIEST 
PTOSED  BREASTS! 


Spencer  Supports 
Hold  Breasts  in  Natural  Position 


Without 

Constriction 


Above : Patient  with 

heavy  ptosed  breasts. 
At  right : Same  patient 
in  the  Spencer  Breast 
Support  designed  espe- 
cially for  her.  Pendu- 
lous breasts  are  sup- 
ported in  natural  posi- 
tion, thus  relieving  ab- 
normal strain. 


Improve  circulation  through  the  breasts,  les- 
sening the  chance  of  the  formation  of  non- 
malignant  nodules  and  improving  tone. 

Provide  comfort  and  aid  breathing  when  worn 
by  women  who  have  large  ptosed  breasts. 

Aid  maternity  patients  by  protecting  inner 
tissues  and  helping  prevent  skin  from  stretch- 
ing and  breaking. 

Help  nursing  mothers  by  guarding  against 
caking  and  abscessing. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports  look  in 
telephone  book  under  Spencer  corsetiere,  or 
write  direct  to  us. 


SPENCER  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  IV  e 
Send  You 
Booklet ? 


Name  V-9 

Street  

City  & State  9-45 


SPENCER“=r  SUPPORTS 

Re*.  U.S.  Pm.  Ofi. 

For  Abdomen,  Back  and  Breasts 


Advertisement 

From  where  I sit 
Joe  Marsh 


Mad  Dogs  and 
Wagging  Tongues 

The  county  had  a “mad  dog”  scare 
last  week.  Phoebe  Token’s  spaniel 
bit  the  postman,  and  he  vowed  that 
he  was  plenty  mad  about  it. 

But  by  the  time  the  rumor  got 
around,  it  wasn’t  the  postman  who 
teas  mad,  it  ivas  the  dog.  And  before 
the  truth  ivas  learned,  half  the  kids 
in  the  neighborhood  had  missed 
school,  while  their  mothers  nearly 
drove  Dr.  Walters  crazy,  asking 
him  for  advice. 

Wagging  tongues  can  cause  a lot 
of  “mad  dog”  trouble.  Like  the  wag- 
ging tongues  that  gossip  about  sol- 
diers drinking  too  much  around 
Army  camps.  There’s  not  a bit  of 
truth  in  it— as  the  Government  found 
out  and  told  us. 

Milk  and  beer  are  a soldier’s  fa- 
vorite drinks— which  is  why  we  have 
the  best  behaved  Army  in  history. 
But  those  ugly  rumors  are  bound  to 
hurt  morale  and  cause  hard  feeling. 

From  where  I sit,  wagging 
tongues  can  cause  a heap  more 
trouble  than  mad  dogs. 


Copyright,  191+5,  United  States  Brewers  Foundation 
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Orthopedic 

Support 

FOR 

Chronic 

Low  Back  Pain 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


c/yyvp 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative.  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  " Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 
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AT  HOME  OR  AWAY 


SIMPLIFY  URINALYSIS 


NO  TEST  TUBES  • NO  MEASURING  • NO  BOILING 

Diabetics  welcome  "Spot  Tests”  (ready  to  use  dry  reagents), 
because  of  tbe  ease  and  simplicity  in  using.  No  test  tubes, 
no  boiling,  no  measuring;  just  a little  powder,  a little  urine — 
color  reaction  occurs  at  once  if  sugar  or  acetone  is  present. 

'jdcetmie  », 

FOR  DETECTION  OF  SUGAR  IN  THE  URINE  FOR  DETECTION  OF  ACETONE  IN  THE  URINE 


THE  SAME  SIMPLE  TECHNIQUE  FOR  BOTH 


I.  A LITTLE  POWDER 


2.  A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


A carrying  case  containing  one  vial  of  Acetone  Test  (Denco) 
and  one  vial  of  Galatest  is  now  available.  This  is  very  con- 
venient for  the  medical  bag  or  for  the  diabetic  patient.  The 
case  also  contains  a medicine  dropper* and  a Galatest  color 
chart.  This  handy  kit  or  refills  of  Acetone  Test  (Denco)  and 
Galatest  are  obtainable  at  all  prescription  pharmacies  and 
surgical  supply  houses. 

Accepted  for  advertising  in  the  Journal  of  the  A.M.A. 


WRITE  FOR  DESCRIPTIVE  LITERATURE 


THE  DENVER  CHEMICAL  MANUFACTURING  COMPANY,  INC. 

163  Varick  Street,  New  York  13,  N.  Y. 
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Synephrine  assures  prompt  relief  time  after  time.  The  last 
application  before  frost  decongests  as  surely  as  the  first. 


HYDROCHLORIDE 

LAEVO  .d  . HYDROXY  */3.  METHYLAMINO  • .<  • IIYDROXY  . ITIIYLHI  K/I  NI.  IlYDROCIIWIilim 

For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Quick-act- 
ing, long  lasting  . . . nasal  clecongestion 
without  compensatory  recongestion;  rel- 
atively free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  apprecit 
able  interference  with  ciliary  activity 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


It  NEO-SYNEPHRINE  Hi) 
5 HYDROCHLORIDE  if 

§ SOLUTION  '/*% 

[ .W-rruwJ.  p_|521  h 


administration  may  be  by  dropper, 
spray  or  tampon,  using  the  l/4%  solu- 
tion in  most  cases  and  the  t%  when  a 
stronger  solution  is  indicated.  The  >/£% 
jelly  in  tubes  is  convenient  for  patients 
to  carry. 

SUPPLIED  as  14%  and  1%  in  isotonic 
Salt  solution,  and  14%  in  isotonic  solu- 
Ition  of  three  chlorides,  bottles  of  1 fl.  o i.\ 
1/2%  jelly  in  collapsible  tubes  with  ap- 
plicator. 


(frO# 


omfiam/ 


DETROIT  31,  MICHIGAN 

JEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 


Trade-Mark  Neo«Synephrine  Reg.  U.  S.  Pat.  Off. 
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Professional  Protection 


# 


#V->. 

Cd 


* isice 


v 


I 1899 

| SPECIALIZED 
^ SERVICE  ^ 

//////,llllllll\\  \W0^ 


DOCTORS  DISCHARGED 

from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 

does  not  cover  Civilian  Practice. 

e a r r v » (SaaiBsiKsy 

'jhmt 


All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 


National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally, 

“In  our  hands  it  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstil- 
bestrol  at  the  therapeutic  levels’’  (Talisman, 
M.  R.-Am.  Jour.  Obstet.  & Cynec.  46,  534,  1943) 

“ During  the  last  two  years  I have  used  the  netv 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory’’.  (Jaeger,  A.  S. 
Journal  Indiana  State  Med.  Assn.  37,  117,  1944) 


SSS&'roI. 


4-di 


d,o*yPh,nT"' 


hexane) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 


i 


f 


JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


593 


may  I suggest  you 
buy  more 

U.  S.  War  Bonds  today  ? 


it's  always  a pleasure 

I.W.  HARPER 

the  gold  medal  whiskey 


Distilled  in  peace  time  and  Bottled  in  Bond 
under  the  supervision  of  the  U.  S.  Government. 


Kentucky  Straight  Bourbon  Whiskey,  Bottled  in  Bond,  100  Proof,  Bernheim  Distilling  Co.,  Inc.,  Louisville,  Kentucky. 
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Febrile  and  certain  metabolic  diseases  impose  a 
serious  drain  on  the  nutritional  reserves  of  the 
organism.  The  need  for  virtually  all  nutrients  is 
increased  considerably,  far  beyond  the  point 
where  dietary  adjustment  can  be  expected  to  com- 
pensate. Hence,  as  convalescence  begins,  the  in- 
curred nutritional  deficit  must  be  made  good 
before  complete  recovery  can  ensue.  The  more 
quickly  nutritional  deficiencies  are  corrected,  the 
more  quickly  will  convalescence  progress  to  com- 
plete return  of  normal  strength  and  vigor. 

The  use  of  Ovaltine,  made  with  milk  as  di- 


rected, helps  to  raise  the  convalescent’s  intake  of 
essential  nutrients  to  desired  levels.  This  delicious 
food  drink  provides  biologically  adequate  pro- 
tein, readily  assimilated  carbohydrate,  highly 
emulsified  fat,  B complex  and  other  vitamins,  and 
essential  minerals.  Its  low  curd  tension  makes  for 
quicker  gastric  emptying,  hence  it  does  not  cloy 
the  appetite.  Ovaltine  breaks  the  monotony  of 
many  diets  and  its  attractive,  appealing  taste 
assures  its  acceptance  by  the  patient.  Hence 
Ovaltine  may  be  given  in  the  recommended  three 
glassfuls  daily  for  maximum  benefit. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
V2  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN  31.2  Gm. 

CARBOHYDRATE 62.43  Gm. 

FAT 29.34  Gm. 

CALCIUM  1.104  Gm. 

PHOSPHORUS 903  Gm. 


VITAMIN  A 2953  I.U. 

VITAMIN  D 480  I.U. 

THIAMINE 1.296  mg. 

RIBOFLAVIN 1.278  mg. 

NIACIN 7.0  mg. 

COPPER 5 mg. 


IRON  11.94  mg. 

*Based  on  average  reported  values  for  milk. 
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^1  HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


' riTTnmiHimniimniimiunmimii  i 


•minimum 


flic  %cu  'lock  'tome 

(H.  W.  t 0.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


DOCTOR,  MEET  THE 
DARICRAFT  BABY 

Perhaps  you  are  "meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


H°ToOR 


1.  Produced  from  in- 
spected herds;  2. Clarified; 
3. Homogenized;  4. Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 
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Ju§t  Off  the  ^Press  ! 

SACH’S 

CARE  of  the  NEUROSURGICAL  PATIENT 


(Before,  During  and  After 

Operation) 


by  ERNEST  SACHS,  A.B.,  M.D. 
Professor  of  Clinical 
Neurological  Surgery, 

Washington  University 
School  of  Medicine, 

St.  Louis 

268  pages,  177  illustrations, 
two  in  color.  PRICE  $6.00. 

Chapter  Headings 

Preoperative  Examination  and  Care 

The  Operating  Room 

Anesthesia 

General  Discussion  of  Neurosurgical 
Methods 

Cranial  Cases  with  Operative  Procedures 
That  Were  Employed 

Spinal  and  Peripheral  Nerve  Operations 
Closure  of  Wounds 
Postoperative  Care 

Review  of  Neurological  Surgery  and  a 
Glimpse  Into  Its  Future. 


This  new  book  is  presented  in  the  hope  that  it 
will  benefit  all  engaged  in  neurosurgery.  It 
covers  pre  and  postoperative  care  of  neuro- 
surgical cases — those  innumerable  small  ma- 
neuvers before,  during  and  after  operation. 
Particular  emphasis  is  placed  on  postopera- 
tive care. 

Beginning  with  a chapter  on  preoperative 
examination  and  care,  the  book  takes  up 
in  natural  order  the  operating  room  and 
its  equipment,  anesthesia  (chloroform  and 
ether).  Then  it  gives  a general  discussion  of 
neurosurgical  methods,  followed  by  case  his- 
tories of  cranial  operations  (with  the  pro- 
cedures employed).  Spinal  and  peripheral 
nerve  operations  are  given  a special  section. 
Closure  of  wounds  is  taken  up  in  a separate 
chapter.  Then  postoperative  care  is  discussed. 
Finally  is  given  a review  of  neurological  sur- 
gery with  a glimpse  into  its  future. 


The  C.  V.  Moshy  Company  9/45 

3207  Washington  Blvd. 

St.  Louis  3.  Mo. 

Gentlemen:  Send  me  a copy  of  Sachs’  CARE  OF  THE  NEUROSURGICAL  PATIENT  imme- 
diately. 

....  Attached  is  my  check  for  $6.00.  ....  Charge  my  account. 


Dr. 


Address 
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Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL,  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


THE  STOKES  SANITARIUM 


923  Cherokee  Road, 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 


BUY  WAR  BONDS 


MISCELLANEOUS  ANNOUNCEMENTS 


Vahle  Manor  Convalescent  Home — Private  and  semi- 
private  rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone— PA  5161. 

OTOLARYNGOLOGIST — to  take  over  busy  St.  Louis 
practice  for  3 months  or  longer.  Must  be  well  trained 
and  experienced.  Also  Missouri  licensed.  Preference 
given  to  returning  Medical  Corps  Man.  Box  144,  Mis- 
souri State  Medical  Association,  623  Mo.  Theatre  Bldg., 
St.  Louis  3,  Mo. 


IMMEDIATE  DELIVERY 

McIntosh  Diathermys — Cabinet  models 
McIntosh  Infra  Red  Lamps  $12.00 — Quartz  Lamps 
— Galvanic — McKesson  Waterless  Basil 
Complete  line  of  examination  furniture 
Diathermy  tube  and  pad  replacements — accessories 
X-Ray — Rentals.  Quartz  Burners  repaired — service 

Phone  for  Demonstration 

EDMUND  F.  HANLEY— Distributor 

1021  N.  Grand  Blvd.  Jefferson-3850 — St  Louis  8,  Mo. 


In  (2heiLitl5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

<8c 

AR-EX 

NONPERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  io36  w.  van  buren  st.  Chicago  7,  ill. 


ALCOHOL— MORPHINE-BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


f 


Si.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


BUY  WAR  BONDS  AND  STAMPS 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in 
the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

51  Geneva  Road  Wheaton,  Illinois  Phone  Wheaton  66 


ADVERTISEMENTS 
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LIMBS  U*|  ISLE 


dke~ 

W:  E.  ISLE 

L ontjicm^ 


Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5165  Delmar,  St.  Louis  Forest  1913 


YOUNG’S  RECTAL  DILATORS 


Advocated  by  many  physicians  because  they  have  found  them 
a valuable  aid  to  the  patient  with  constipation  and  those  ail- 
ments caused  by  a delayed  elimination.  They  have  been 
found  helpful  in  nervousness  or  neurasthenia,  dysmenorrhea, 
idiopathic  pruritus  ani,  etc.  Not  advertised  to  the  laity.  Made 
of  bakelite.  Obtainable  from  your  surgical  supply  house  or 
ethical  drug  store.  Set  of  4 graduated  sizes,  adult  $3.75,  chil- 
dren's $4.50.  Write  for  brochure. 


YOUNG  & CO. 


428  E.  75th  St. 


Chicago  19,  Illinois 


RESCRIBE  or  DISPENSE 

pharmaceuticals 

ihical  pharmaceuticals. 


MO  9-45 


*jUe 

Z E M M E R 
CO  WP ANY 

Oakland  Station 
Pittsburgh  13,  P°- 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 


Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 


Walter  R.  Wallace 

Business  Manager 
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Accidental  Death  Claims 

John  N.  Martin,  M.D.,  Unionville,  Missouri 

Dr.  Martin  was  issued  two  accident  and  two 
health  policies  on  November  10th,  1942.  He  was 
injured  on  June  9th,  1945,  in  an  automobile  acci- 
dent sustaining  internal  chest  injuries,  skull  frac- 
ture, fracture  of  left  femur  and  other  multiple 
fractures  resulting  in  his  death  the  following 
morning.  The  Association’s  check  for  $10,000.00 
was  mailed  to  Dr.  John  N.  Martin,  Jr.,  beneficiary. 
It  was  of  interest  to  note  that  the  son  was  re- 
cently commissioned  as  a physician  in  the  Army 
and  reported  for  active  duty  on  July  5th,  1945. 

Ellsworth  E.  Moody,  M.D.,  Joplin,  Missouri 

Dr.  Moody  carried  three  accident  policies  from 
May  5th,  1933,  and  no  previous  claims  were  paid 
during  the  12  years’  membership.  The  Doctor 
was  returning  from  Washington,  D.  C.,  by  air. 
A storm  was  encountered  and  during  the  storm, 
the  plane  crashed  sometime  after  midnight  en 
route  from  Indianapolis  to  Saint  Louis.  The 
Doctor  was  instantly  killed  and  the  Association’s 
check  for  $15,000.00  was  promptly  mailed  to  Jessie 
E.  Moody,  mother,  as  beneficiary. 

JV e insure  Physicians,  Surgeons  & Dentists  exclusively 

Physicians  Casualty  Association 
Physicians  Health  Association 

' OMAHA  2,  NEBRASKA 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in 
Surgical  Technique  starting  September  10, 
September  24,  and  every  two  weeks  during 
the  year. 

One  Week  Course  Surgery  of  Colon  and 
Rectum  September  10. 

20  Hour  Course  Surgical  Anatomy  Octo- 
ber 8. 

GYNECOLOGY — Two  Weeks  Intensive  Course  Oc- 
tober 22.  One  Week  Personal  Course 
Vaginal  Approach  to  Pelvic  Surgery  Sep- 
tember 17. 

OBSTETRICS — Two  Weeks  Intensive  Course  Oc- 
tober 8. 

ANESTHESIA — Two  Weeks  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpre- 
tation, Fluoroscopy,  Deep  X-ray  Therapy 
every  week. 

UROLOGY — Two  Weeks  Course  and  One  Month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every 
two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


The  Norbury 
Sanatorium 


established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.S.,  M.D.,  Su- 
perintendent. FRANK  GARM  NORBURY, 
A.M.,  M.D.,  Medical  Director.  SAMUEL  N. 
CLARK,  M.D.,  Physician.  HENRY  A.  DOL- 
LEAR,  M.D.,  Associate  Physician.  FRED- 
ERICK  A.  CAUSEY,  M.D.,  Associate  Phy- 
sician in  Residence. 


eTXlaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 

c €%lapleu>ood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 


When  the  nutritive  status  of  any  patient  is 


severely  impaired,  supportive  therapy  centers 
about  four  essential  measures’. 


1.  High  caloric,  high  protein  diet,  within  the  tol- 
erance of  the  patient. 

2.  Prompt  administration  of  thiamine,  riboflavin, 
niacinamide  and  ascorbic  acid  in  dosage  which 
clinical  experience1’2  has  shown  to  be  effective. 

3.  The  natural  B complex1  in  adequate  dosage. 

4.  Additional  administration  of  vitamins2,  cal- 
cium, and  iron,  if  and  as  indicated. 


Specific  vitamin  deficiencies,  excepting  in  the  case 
of  vitamins  D and  K,  are  usually  symptomatic 
of  generalized  nutritive  failure.  Many  seeming 
contradictions  in  the  literature  become  clear  when 
this  is  understood.  Use  of  the  specific  vitamins 
alone  is  at  best  symptomatic  treatment  and  will 
not  restore  the  patient  to  full  health. 

For  further  information  write  to  Squibb  Pro- 
fessional Service  Dept.,  74S  Fifth  Ave.,  New 
York  22,  N.  Y. 


(i).  Spies,  Tom  D.;  Cogswell,  Robert  C.,  and  Vilter,  Carl:  J.A.M.A.  (Nov.  IS)  1944.  Spies,  Tom  D. : Med.  Clin. 
N.  Am.  27:273,  1943.  (2).  Jolliffe,  Norman,  and  Smith,  James  J.:  Med.  Clin.  N.  Am.  27:567  (March)  1943. 


Squibb  stated  (Jmj&o 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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o better  means  of 


Shambough,  G.  £.,  Jr..- 

).  Iowa  State  Med.  Soc  31=373-377. 


'a  benzedrine 


inhaler  is  probably  the 


sast  irritating  of 


any  method  for  shrinking 


the  nasal  mucosa 


a less  irritating 
vasoconstrictor — 


Benzedrine  Inhaler,  N.N.R., 
does  not  give  rise  to  any 
significant  degree  of  secondary 
turgescence,  atony  or 
bogginess,  when  used  as 
directed.  Furthermore, 
according  to  Proetz,  it 
causes  "no  appreciable  change 
in  the  amplitude  or  rapidity 
of  the  ciliary  beat." 

The  Inhaler  produces  a 
shrinkage  of  the  nasal  mucosa 
equal  to,  or  greater  than,  that 
produced  by  ephedrine. 

Each  Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics. 

Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 


NE 


INHALER 


W 

BENZED 


ADVERTISEMENTS 
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Many  years  of  clinical  experience  with  CORAMINE*  (pyridine- 
beta-carboxylic  acid  diethylamide)  have  demonstrated  that 
satisfactory  results  cannot  be  expected  from  an  injection  of  an 
inadequate  quantity  in  shock  conditions.  A single  intravenous 
injection  of  at  least  5 cc.  is  necessary  to  restore  respiration 
and  circulation,  as  well  as  to  increase  intramuscular  pressure. 
Subsequent  maintenance  dosage  of  1.5,  3.0,  or  even  5.0  cc. 
intramuscularly  three  or  four  times  daily  usually  follows. 

SHOCK  due  to  trauma,  surgery,  anesthesia,  extensive  burns. 


ASPHYXIA  — neonatorum,  drowning. 

POISONING  due  to  opiates,  hypnotics,  alcohol,  carbon 
monoxide. 

CO^AMDIN 

5 cc.  Ampuls  — Cartons  of  3 an 

•Trade  Mark  Reg.  U.S.  Pat.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 


Boston  Medical  Library 
o benway 
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WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been^brought 
up  on.Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious,  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  A COMPANY,  EVANSVILLE,  IND.,  U.S.A 
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Just  as  the  modern  dam  keeps  a raging  river  within  bounds 
and  prevents  floods  , , . harnessing  the  forces  of  nature  to 
productive  activity  ...  so  modern  epileptic  therapy  with 
DILANTIN  SODIUM  assists  the  body  to  control  floods  of 
nervous  and  mental  excitement,  reduces  the  number  or 
severity  of  convulsive  seizures,  and  enables  the  individual 
to  lead  a more  normal,  productive  life. 


DILANTIN  SODIUM  (Diphenylhydantoin  Sodium)  is  a modern 
approach  to  epileptic  therapy  ...  a superior  anticonvulsant 
free  from  the  undesirable  effects  of  the  bromides  and  bar- 
biturates. It  is  relatively  free  from  hypnotic  action  and  effective 
in  many  cases  which  fail  to  respond  to  other  anticonvulsants. 
With  DILANTIN  SODIUM  the  physician  can  secure  complete 
control  over  seizures  in  a substantial  number  of  cases  and 
lengthen  the  intervals  between  seizures  in  others. 


09870 
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Different  in  form 


Maltine  with  Vitamin  Concentrates  has  long 
been  appreciated  by  physicians  for  the  unusual 
prescription  and  dosage  control  afforded  by 
its  liquid  form  and  its  solely  professional  pub- 
licity. Potent,  palatable  and  economical,  it 
finds  equally  high  favor  with  patients.  A bal- 
anced multiple  vitamin  preparation  for  use  as 
a rational  dietary  supplement,  it  is  compounded 
with  the  precision  typical  of  all  Maltine  prod- 
ucts. Each  fluid  ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 

Vitamin  B, 3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  B2 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine q.s. 

Available  only  through  prescription  pharmacies  in  bottles 
of  12  fluid  ounces.  The  Maltine  Company,  New  York. 
Established  1875. 


Maltine  with  Vitamin  Concentrates 


ADVERTISEMENTS 
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Restoring 
Patients  to  a 
Normal 
Condition 
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AMERICAN  MEDICAL  ASSOCIATION 


President,  Herman  L.  Kretschmer,  Chicago. 
President-Elect,  Roger  I.  Lee,  Boston. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 

88th  Annual  Session,  St.  Louis 
March  24,  25,  26,  1946 


President,  A.  S.  Bristow,  Princeton. 

Vice  Presidents,  Robert  Mueller,  St.  Louis;  F.  T.  H’Doubler, 
Springfield;  W.  L.  Brandon,  Poplar  Bluff. 

Speaker,  E J.  Schisler,  St.  Louis;  Vice  Speaker,  Stanley  P. 
Howard,  Jefferson  City. 

Treasurer,  C.  E.  Hyndman,  St.  Louis. 

Secretary-Editor,  R.  L.  Thompson,  St.  Louis. 

Business  Manager-Assistant  Editor,  Helen  Penn,  St.  Louis. 
Executive  Secretary,  Tom  R.  O’Brien,  623  Missouri  Bldg., 
St.  Louis. 

Delegates  to  the  American  Medical  Association 

A.  R.  McComas.  Sturgeon,  1944-1946;  alternate,  M.  Pinson 
Neal,  Columbia.  W.  L.  Allee,  Eldon,  1944-1946;  alternate,  W.  A. 
Bloom,  Fayette.  Robert  E.  Schlueter,  St.  Louis.  1943-1945; 
alternate,  J.  Frank  Jolley,  Mexico.  James  R.  McVay,  Kansas 
City,  1943-1945;  alternate,  H.  L.  Kerr,  Crane. 

Standing  Committees 

Scientific  Work — Harry  C.  Lapp,  Kansas  City,  Chairman 
(1946);  Nathan  A.  Womack,  St.  Louis  (1945);  Ralph  L. 
Thompson,  St.  Louis. 

Postgraduate  Course — Raymond  Muether,  St.  Louis, 
Chairman  (1945);  David  LeMone,  Columbia  (1946);  G.  T. 
Bloomer,  St.  Joseph  (1946);  Guy  D.  Calloway,  Springfield 
(1947). 

Publication — R.  L.  Thompson.  St.  Louis,  Chairman;  W.  A. 
Bloom,  Fayette;  Robert  Mueller,  St.  Louis;  J.  William  Thomp- 
son, St.  Louis. 

Public  Policy  and  Public  Relations — Robert  Mueller, 
St.  Louis  (1946):  W.  Merritt  Ketcham,  Kansas  City  (1947); 
Robert  Moore,  St.  Louis  (1947);  Llewellyn  Sale,  St.  Louis 
(1945). 

Defense — Charles  E.  Hyndman,  St.  Louis,  Chairman  (1945) ; 
O.  B.  Zeinert.  St  Louis  (1946) ; L.  P.  Forgrave,  St.  Joseph 
(1946);  Roland  S.  Kieffer,  St.  Louis  (1947);  L.  F.  Heimburger, 
Springfield  (1947). 

Medical  Education  and  Hospitals — Dudley  S.  Conley. 
Columbia,  Chairman  (1946);  F.  L.  Kneibert,  Poplar  Bluff 
(1946);  V V.  Wood,  St.  Louis  (1947);  F.  T.  H’Doubler,  Spring- 
field  (1947);  James  R.  McVay,  Kansas  City  (1945). 

Cancer — E.  C.  Ernst,  St.  Louis,  Chairman  (1947);  William 
E.  Leighton,  St.  Louis  (1946) ; Paul  F.  Cole,  Springfield  (1946) ; 
David  S.  Dann,  Kansas  City  (1945). 

Medieal  Economics — Carl  F.  Vohs,  St.  Louis,  Chairman 
(1947);  George  A.  Aiken,  Marshall  (1946);  C A.  W.  Zim 
mermann,  Cape  Girardeau  (1946);  W.  F.  Francka,  Hannibal 
(1947);  Ira  H.  Lockwood,  Kansas  City  (1945). 

Mental  Health — B.  Landis  Elliott,  Kansas  City,  Chairman 
(1946);  Frank  M.  Grogan,  St.  Louis  (1946);  A.  B Jones,  St. 
Louis  (1947);  F.  M.  Maples,  Marshall  (1947);  Ralf  Hanks, 
Nevada  (1945). 

Maternal  AVelfare — E.  Lee  Dorsett,  St.  Louis,  Chairman 
(1946);  Buford  G.  Hamilton,  Kansas  City  (1946);  J.  Milton 
Singleton,  Kansas  City  (1947);  H.  B.  Goodrich,  Hannibal 
(1947);  Joseph  D.  James,  Springfield  (1945). 

Infant  Care — U.  J.  Busiek,  Springfield.  Chairman  (1945); 
Park  J.  White,  St.  Louis  (1946);  E.  H.  Schorer,  Kansas  City 
(1946);  Damon  O.  Walthall,  Kansas  City  (1945);  H.  E.  Peter- 
sen, St.  Joseph  (1947). 

Health  and  Public  Instruction  (McAlester  Founda- 
tion)— M.  D.  Overholser,  Columbia,  Chairman  (1947);  Frank 
G.  Nifong,  Columbia  (1946);  Grayson  Carroll,  St.  Louis 
(1946);  William  Kountz,  St.  Louis  (1947);  J.  V.  Bell,  Kansas 
City  (1945). 

Constitution  and  By-Laws — O.  S.  Gilliland,  Kansas  City, 
Chairman  (1947);  B.  Landis  Elliott,  Kansas  City  (1947);  Jo- 
seph C.  Peden,  St.  Louis  (1946);  G.  T.  Bloomer,  St.  Joseph 
(1946);  H.  L.  Mantz,  Kansas  City  (1945). 

Fractures — Frank  D.  Dickson,  Kansas  City,  Chairman 
(1946);  W.  R.  Bohne,  St.  Louis  (1947);  J.  Albert  Key,  St. 
Louis  (1947);  James  D.  Horton,  Springfield  (1945);  J.  R. 
Elliott,  Kansas  City  (1945). 


Year  indicates  expiration  of  term 


Conservation  of  Eyesight — C.  Souter  Smith,  Springfield, 
Chairman  (1946);  Philip  S.  Luedde.  St.  Louis  (1945);  Robert 
S.  Minton,  St.  Joseph  (1946);  A.  N.  Lemoine,  Kansas  City 
(1947);  C.  P.  Dyer,  St.  Louis  (1947).  Associate  Members — 
George  A.  Homback,  Hannibal;  G.  J.  Tygett,  Cape  Girardeau; 
W.  M.  Bickford,  Marshall;  Harry  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease — Rogers  Deakin,  St.  Louis, 
Chairman  (1946);  Arthur  W.  Neilson,  St.  Louis  (1946); 
W.  S.  Sewell,  Springfield  (1945);  C.  T.  Ryland,  Lexington 
(1947);  Charles  Greenberg,  St.  Joseph  (1947).  Associate 
Member — R.  Lee  Hoffmann,  Kansas  City. 

Industrial  Health— -H.  I.  Spector,  St.  Louis,  Chairman 
(1945);  E.  C.  Funsch,  St.  Louis  (1946);  E.  M.  Fessenden,  St. 
Louis  (1947) ; R.  R.  Oglevie,  Kansas  City  (1945) ; J.  E.  Castles, 
Kansas  City  (1946). 

Special  Committees 

Physical  Therapy — F.  H.  Ewerhardt,  St.  Louis,  Chairman 
(1947);  C.  A.  W.  Zimmermann,  Cape  Girardeau  (1947);  John 
L.  Washburn,  Versailles  (1946);  Frank  L.  Feierabend,  Kansas 
City  (1945);  C.  H.  Crego,  St.  Louis  (1947). 

Tubereulosls — E.  E.  Glenn,  Springfield,  Chairman;  H.  L. 
Mantz,  Kansas  City;  A.  C.  Henske,  St.  Louis;  W.  W.  Bucking- 
ham, Kansas  City;  J.  L.  Mudd,  St.  Louis  (1945). 

Study  of  Cardiac  Diseases — J.  DeVoine  Guyot,  Jefferson 
City,  Chairman  (1945);  A.  Graham  Asher,  Kansas  City  (1946); 
Julius  Jensen,  St.  Louis  (1947);  E.  J.  Schisler,  St.  Louis 
(1945);  Horace  W.  Carle.  St.  Joseph  (1946). 

Postwar  Planning — M.  Pinson  Neal,  Columbia.  Chairman; 
Robert  Mueller,  St.  Louis;  Ira  H.  Lockwood,  Kansas  City 
(1945). 

Adviser  to  Woman’s  Auxiliary — H.  L.  Mantz,  Kansas 
City. 


COUNCILOR  DISTRICTS  AND  COUNTIES 
IN  EACH  DISTRICT* 


W.  A.  BLOOM,  Fayette,  Chairman 
H.  B.  GOODRICH,  Hannibal,  Vice  Chairman 

First  District:  Councilor.  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew,  Atchison,  Buchanan,  Caldwell.  Carroll,  Clay, 
Clinton,  Daviess,  De  Kalb,  Gentry,  Grundy,  Harrison,  Holt, 
Livingston,  Mercer,  Nodaway,  Platte,  Ray,  Worth. 

Second  District:  Councilor,  H.  B.  Goodrich,  Hannibal. 
Counties:  Adair,  Chariton,  Clark,  Knox,  Lewis,  Linn.  Macon, 
Marion,  Monroe,  Pike,  Putnam,  Ralls,  Randolph,  Schuyler, 
Scotland,  Shelby,  Sullivan. 

Third  District:  Councilor,  J.  William  Thompson,  St.  Louis 
County:  St.  Louis  City. 

Fourth  District:  Councilor,  R.  B.  Denny,  Creve  Coeur. 
Counties:  Franklin,  Jefferson,  Lincoln,  St.  Charles,  St.  Louis 
County,  Warren. 

Fifth  District:  Councilor,  Wm.  A.  Bloom,  Fayette.  Coun- 
ties: Audrain,  Boone,  Callaway,  Camden,  Cole,  Cooper,  Gas- 
conade, Howard,  Maries,  Miller,  Moniteau,  Montgomery,  Mor- 
gan, Osage. 

Sixth  District:  Councilor,  R.  W.  Kennedy.  Marshall.  Coun- 
ties: Bates.  Benton,  Cass.  Cedar,  Henry,  Johnson,  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 

Seventh  District:  Councilor,  Herbert  L.  Mantz,  Kansas 
City.  County:  Jackson. 

Eighth  District:  Councilor,  Wm.  Wallis  Smith,  Spring- 
field.  Counties:  Barry,  Barton,  Christian,  Dade,  Dallas.  Greene, 
Hickory.  Jasper,  Lawrence,  McDonald,  Newton,  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor,  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford,  Dent,  Douglas,  Howell,  Laclede, 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon,  Texas, 
Wright. 

Tenth  District:  Councilor,  Paul  Baldwin,  Kennett.  Coun- 
ties: Bollinger,  Butler,  Cape  Girardeau,  Dunklin,  Iron,  Mad- 
ison, Mississippi,  New  Madrid,  Pemiscot,  Perry,  Reynolds,  St. 
Francois,  Ste.  Genevieve,  Scott,  Stoddard,  Washington.  Wayne. 


•Counties  in  italics  are  not  organized. 


THE  VITAMINS  Aand  D 

OF  COD  LIVER  OIL 
STILL  AVAILABLE  — with  Marked  Economy 


The  preference  of  so  many  physicians  for  the  natural 
A and  D vitamins  is  not  surprising  in  view  of  the  wide- 
spread use  of  cod  liver  oil  as  the  source  of  these  essential 
nutrients. 


TrttiuX  COD  LIVER  OIL  CONCENTRATE 

provides  the  natural  vitamins  A and  D derived  exclusively 
from  cod  liver  oil  and  free  from  excess  bulk  and  fatty  oils. 

Dosage  forms  suited  to  every  type  of  patient  afford 
maximal  convenience  of  administration.  DROP  DOSAGE 
for  infants  and  young  children?  TABLETS  (which  may 
be  chewed)  for  growing  children?  CAPSULES  for  adult 
dosage  as  during  pregnancy,  lactation,  convalescence  and 
in  old  age. 

ECONOMICAL— Prophylactic  antirachitic  dosage  for 
infants  costs  less  than  one  cent  a day. 


PHARMACEUTIC 


Al 


,—1 


ETHICALLY  PROMOTED 

—not  advertised  to  the  laity. 


"/blue 


LABORATORIES,  INC.' 
NEWARK  2,  N.  J. 


MANUFACTURERS 


) 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President  Address  Secretary  Address 

Andrew  1 V.  R.  Wilson  Rosendale  M.  L.  Holliday Fillmore 

Audrain  5 W.  K.  McCall Laddonia Fred  Griffin Mexico 

Barry-Lawrence-Stone  ...  8 L.  H.  Ferguson Monett Geo.  W.  Newman Cassville 

Barton  8 

Bates  6 W.  H.  Allen  Hume  A.  L.  Hansen Appleton  City 

Benton  6 T.  S.  Reser Cole  Camp  James  A.  Logan Warsaw 

Boone  5 H.  McClure  Young Columbia  F.  C.  Suggett Columbia 

Buchanan  1 H.  D.  Kearby St.  Joseph Joseph  L.  Fisher St.  Joseph 

Butler  10 W.  Spaulding Poplar  Bluff  A.  R.  Rowe,  Acting Poplar  Bluff 

Caldwell-Livingston 1 G.  W.  Carpenter Chillicothe Alfred  Collier Chillicothe 

Callaway  5 J.  J.  Blasko Fulton  R.  N.  Crews Fulton 

Camden  5 E.  G.  Claiborne Camdenton  G.  T.  Myers Macks  Creek 

Cape  Girardeau  10 D.  B.  Elrod Cape  Girardeau Glenn  J.  Tygett Cape  Girardeau 

Carroll  1 W.  G.  Atwood  Carrollton 

Carter-Shannon  9 F.  Hyde Eminence  W.  T.  Eudy Eminence 

Cass  6 E.  A.  Albers Pleasant  Hill  D.  S.  Long Harrisonville 

Chariton  2 D.  D.  Stuart Brunswick  G.  W.  Hawkins Salisbury 

Christian  8 R.  R.  Farthing Ozark  C.  A.  Spears Billings 

Clay  1 R.  C.  Porter  North  Kansas  City  ....S.  R.  McCracken Excelsior  Springs 

Clinton  1 W.  B.  Spalding Plattsburg 

Cole  5 Frank  W.  Gillham Jefferson  City Stanley  P.  Howard Jefferson  City 

Cooper  5 G.  W.  Winn Boonville  J.  C.  Tincher Boonville 

Dallas-Hickory-Polk  8 G.  C.  Plummer Buffalo D.  C.  McCraw Bolivar 

De  Kalb  1 W.  S.  Gale  Osborn 

Dent  9 W.  G.  Dillon Salem  G.  E.  Joseph  Salem 

Dunklin  10 G.  R.  Presnell Kennett E.  L.  Spence Kennett 

Franklin  4 R.  R.  Cutler Washington F.  G.  Mays Washington 

Greene  8 George  Hogeboom Springfield A.  D.  Vail Springfield 

Grundy-Daviess  1 C.  H.  Cullers Trenton  Oliver  F.  Duffy Trenton 

Harrison  1 A.  L.  Wessling Bethany  H.  R.  Lyddon Bethany 

Henry  6 S.  W.  Woltzen Clinton  R.  S.  Hollingsworth ....  Clinton 

Holt  1 F.  E.  Hogan Mound  City  D.  C.  Perry Mound  City 


Howard  

Howell-Oregon-Texas 

Jackson  

Jasper  

Jefferson 


5 D.  L.  Coffman Fayette  J.  W.  Gardner  Glasgow 

9 E.  C.  Bohrer West  Plains  L.  M.  Dillman Houston 

7  Fred  B.  Kyger Kansas  City  Frank  B.  Leitz Kansas  City 

8  R.  C.  Newkirk Joplin Marvin  F.  Hall Joplin 

4 Jesse  F.  Donnell Crystal  City  J.  J.  Commerford Crystal  City 

Johnson  6 Charles  S.  Johnson Warrensburg R.  Lee  Cooper Warrensburg 

Laclede  9 J-  H.  Summers Lebanon  James  L.  Hop Lebanon 

Lafayette  6 W.  A.  Braecklein Higginsville  W.  E.  Koppenbrink Higginsville 

Lewis-Clark-Scotland  ....  2 J.  R.  Bridges Kahoka  P.  W.  Jennings Canton 

Lincoln  4 H.  S.  Harris Troy  J.  C.  Creech Troy 

Linn  2 P.  L.  Patrick Marceline  R.  R.  Haley Brookfield 

Macon  2 T.  P.  Gronoway Macon  H.  S.  Miller Macon 

Marion-Ralls  2 J-  J.  Reichman Hannibal  W.  J.  Smith Hannibal 

Mercer  1 T.  S.  Duff Cainsville  J.  M.  Perry Princeton 

Miller  5 E.  C.  Shelton Eldon  W.  L.  Allee,  Acting Eldon 

Mississippi  10 A.  J.  Martin  East  Prairie  E.  C.  Rolwing  Charleston 

Moniteau  5 E.  A.  Kibbe California K.  S.  Latham California 

Montgomery  5 E.  J.  T.  Anderson Montgomery  City J.  O.  Helm New  Florence 

Morgan  5 A.  J.  Gunn Versailles  J-  L.  Washburn Versailles 

New  Madrid  10 Samuel  M.  Samo Morehouse John  J.  Killion Portageville 

Newton  8 R-  C.  Lam  son Neosho  J.  A.  Guthrie Neosho 

Nodaway-Atchison- 

Gentry-Worth  1 Claude  D.  Haskell Tarkio  Wm.  R.  Jackson Maryville 

North  Central  Counties 
Medical  Society  (Adair- 
Schuyler-Knox- 

Sulli  van- Putnam)  2. 

Pemiscot  10. 

Perry  10 

Pettis  

Phelps-Crawford 


.F.  E.  Luman Edina A.  F.  Miller Kirksville 

.J.  R.  Chapman  Steele  C.  F.  Cain Caruthersville 

.......  O.  A.  Carron Perryville  Theodore  Fischer,  Acting  Altenburg 

6 J.  M.  Rodeman Sedalia 

9 A.  A.  Drake Rolla  R.  E.  Breuer Newburg 


Pike  2 J-  B.  Biggs  Bowling  Green E.  A.  Cunningham  ...Louisiana 

Platte  1 L.  C.  Calvert Weston  E.  K.  Langford Platte  City 

Pulaski  9 Cyrus  Mallette Crocker  E.  A.  Oliver Richland 

Randolph-Monroe  2 L.  L.  Nickell Moberly T.  S.  Fleming,  Acting. . Moberly 

Ray  1 1-  E.  Goldberg Polo  T.  F.  Cook Richmond 

St.  Charles 4 N.  J.  Honich .O’Fallon 

St.  Francois-Iron-Madison- 

Washington-Reynolds  ..10 W.  Harry  Barron Frederickstown  John  W.  Hunt,  Jr Leadwood 

Ste.  Genevieve  10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 

St.  Louis  City  3 William  E.  Leighton St.  Louis  Joseph  Grindon,  Jr St.  Louis 

St.  Louis  4 Fred  W.  Teiber St.  Louis C.  E.  Sanders Richmond  Heights 

Saline  6 C.  A.  McBumey Slater  W.  K.  Nix  Marshall 

Scott  10 G.  W.  H.  FTesneli Sikeston  W.  O.  Finney Chaffee 

Shelby  2 D.  L.  Harlan Clarence  A.  M.  Wood Shelbina 

Stoddard  10 J.  P.  Brandon Essex  W.  C.  Dieckman Dexter 

Taney  8 

Vemon-Cedar  6 C.  Braxton  Davis Nevada Wm.  H.  Allen Nevada 

Webster  8 C.  R.  Macdonnell Marshfield  E.  G.  Beers Seymour 

Wright-Douglas  9 R.  H.  Denney Mountain  Grove A.  C.  Ames Mountain  Grove 


If  mi  mi  mi  mi inn nnnnnni nnnnnilnnnnnnnnnn inn 
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This,  too,  will  be  written  in  history 


T Among  the  many  brilliant 
originations,  the  inspired  im- 
provisations, of  the  Medical 
Corps  in  World  War  II  was  the  use  of 
the  "ambulance  on  wings.” 

When  the  photograph  above  was  taken, 
the  casualties  lined  up  had  just  been 
ivounded!  Already  they  had  been  given 
emergency  medical  aid,  and  in  a matter  of 
minutes  were  on  their  way  to  a base  hos- 
pital with  complete  facilities  far  away 
from  the  combat  zone  . . . Thanks  to  such 
immediate  surgical  care,  quick  hospitaliza- 

R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


tion,  and  all  the  companion  advance- 
ments of  wartime  medical  science,  97  out 
of  every  100  such  casualties  lived! 

Thanks  should  be  proffered  most 
generously  to  the  incredible  diligence  of 
those  "soldiers  in  white”  who  created  and 
tirelessly  practiced  these  techniques — the 
medical  men  in  the  service  whose  rest  all 
too  often  was  no  more  than  a moment  and 
a cigarette.  Incidentally,  that  cigarette 
was  very  likely  a Camel, 
an  especial  favorite  of 
all  fighting  men. 
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T)EFORE  the  advent  of  penicillin,  bacteremia  had  to  be  regarded  as  a 
grave  prognostic  sign  since  distant  secondary  foci  of  infection  were 
apt  to  be  established  before  the  organisms  could  be  eradicated  from 
the  circulating  blood.  Penicillin  has  improved  this  outlook.*  Used 
early  and  in  adequate  dosage,  it  has  proved  successful  in  combating 
bacteremia  caused  by  susceptible  organisms.  Penicillin  usually  produces 
rapid  response,  leading  to  sterilization  of  the  blood  stream  and  to 
marked  improvement  or  complete  disappearance  of  the  infection. 


*Larsen,  N.  P.:  Observations  with  Peni- 
cillin, Hawaii  M.  J.  3:372  (July)  1944. 

Stainsby,  W.  }.;  Foss,  H.  L.,  and  Drum- 
heller,  J.  F.:  Clinical  Experiences  with 
Penicillin,  Pennsylvania  M.  J.  48:119 
(Nov.)  1944. 

Lockwood,  S.  J.;  White,  W.  L.,  and 


Murphy,  F.  D.:  The  Use  of  Penicillin  in 
Surgical  Infections,  Ann.  Surg.  120:311 
(Sept.)  1944. 

Kenney,  J.  F.:  Report  of  a Case  of 
Staphylococcus  Bacteremia  Treated  with 
Sulfadiazine  and  Penicillin,  Rhode  Island 
M.  J.  27:663  (Dec.)  1944. 


PENICILLIN-C.S.C. 

These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  nontoxicity,  and  freedom  from  fever-inducing  pyrogens.  The 
high  state  of  purification  reached  in  Penicillin-C.S.C.  makes  untoward 
reactions  comparatively  rare,  even  when  massive  dosage  and  prolonged 
administration  are  required.  Penicillin-C.S.C.  is  available  in  vials  (20-cc. 
size),  of  100,000  and  200,000  Oxford  Units  respectively. 

PHARMACEUTICAL  DIVISION 

COMMERCIAL  SOLVENTS 


17East42nd  Street 


Corporation 


New  York  17,N.Y. 


/0mm 


Penicii.  -C.S.C.  is  accepted  by 
the  Council  on  Pharmacy  and 
Chemistry  of  the  American 
Medical  Association 
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WINTHROP 


Drisdol  in  Propylene  Glycol  makes  it  possible  to 
secure  the  benefits  obtainable  from  combining-  vitamin  D 
with  the  daily  milk  ration.  This  preparation  is  simple,  con- 
venient and  easy  to  use,  and  relatively  little  is  required  for 
prophylaxis  and  treatment  of  rickets — only  two  drops  daily . 


on 


odon 


Drisdol  in  Propylene  Glycol— I 0,000  units  per  Gram — is  available  in  bottles  containing 
5 cc.  and  50  cc.  A special  dropper  delivering  250  U.S.P.  vitamin  D units  per  drop 
is  supplied  with  each  bottle. 

WINTHROP  CHEMICAL  COMPANY,  INC.  new york  13. n. y. 

Pharmaceuticals  of  merit  for  the  physician  WINDSOR,  0NT. 


H'lopy&tte  Q&jcd 


Reg.  U.  S.  Pat.  Off.  & Canada 


Brand  of 

Crystalline  Vitamin  D, 
from  ergosterol 
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Accent  on 


°Ye£v€t 


T 

Ahe  process  used  in  manufacturing 
tke  “RAMSES”*  Flexible  Cushioned  Diaphragm 
produces  a dome  which  is  soft  and  pliable  and  can 
best  he  described  as  being  as  smooth  as  velvet. 

This  velvet-smoothness  lessens  the  possibility  of  ir- 
ritation during  use. 


A 


The  “RAMSES”  Flexible  Cushioned  Diaphragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  of  5 millimeters.  It  is  available  on  the 
order  or  prescription  ol  the  physician  through  any 
recognized  pharmacy. 


m ^ ate,  us  patom 

FLEXIBLE  CUSHIONED 

DIAPHRAGM 


*The  word  "RAMSES”  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


Gynecological  Division 

JULIUS  SCHMID,  INC. 

Established  1883 

423  Wett  55th  Street  New  York  19,  N,  Y. 


% no 


is  now  recognized  as  a clearly  denned  entity,  an 
may  be  suspected  to  be  present  when  middle-aged 
men  in  the  prime  of  life  complain  of  tiredness, 
nervousness,  insomnia,  vague  pains  and  impotence. 


Therapy  with  Oreton , testosterone  propionate, 
frequently  alleviates  these  manifestations, 
if  they  are  due  to  insufficient  hormone,  and 
restores  male  climacteric  patients  to 
former  physical  and  mental  vigor. 


Si  < 


ctietina  corporation  • bloomfield,  new  jersey 


7 c 
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Formula  for  a happy  baby 


FORMULA:  To  one  basically  healthy  baby,  add  palatable, 
uncomplicated  'Dexin'  feedings.  Serve  with 
affection.  Let  baby  rest  undisturbed  overnight. 


'Dexin'  brand  High  Dextrin  Carbohydrate  offers  assurance  that  the  daily 
formula  will  be  taken  and  retained.  Its  high  dextrin  content  (1)  diminishes 
intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea,  and  (2) 
promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

Easy  to  prepare  'Dexin',  dissolved  in  hot  or  cold  milk,  or  with  other 
bland  foods,  is  palatable  and  not  over-sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods,  American  Medical  Association. 

'Dexin'  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9 & 11  E.  41st  St.,  New  York  17,  N.  Y 
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THAT'S  GOOD!” 


Easily  calculated. . . quickly  pre- 
pared. 1 jl.  oz.  Biolac  to  V/2  Jl.  01. 
water  per  pound  of  body  weight. 


Healthy,  happy  babies  are  indeed  a familiar  sight  to  physicians  prescribing 
Biolac.  For  Biolac  is  a scientifically  formulated  infant  formula  — specifi- 
cally designed  for  the  normal  infant.  Its  high  protein  level  contributes 
to  optimal  growth  and  general  well  being  ...  ample  lactose  assures 
soft,  natural  stools  and  no  carbohydrate  supplementation  is  required. 
Its  adjusted  milk  fat  content  and  soft  curd  characteristics  provide  ease 
of  digestion  and  assimilation.  Biolac  provides  for  complete  nutritional 
requirements,  when  supplemented  with  vitamin  C,  throughout  the  entire 
bottle  period— with  freedom  from  time-consuming  formula  calculations. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • • NEW  YORK  17,  N.  Y. 


Biolac 

BABY  TAB. Si"  FOIt  A GOOD  SQUARE  MEAL 


Bio/flf  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  Jl.  oz.  cans  at  all  drug  stores. 
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Fresh  stocks  of  Penicillin,  Lilly,  are  available  to  your 
retail  and  hospital  pharmacists  from  over  200  service 
wholesalers  located  in  every  corner  of  the  United  States. 
No  matter  where  you  may  be.  Penicillin,  Lilly,  under  con- 
trolled refrigeration,  is  near  you.  For  fresh,  dependable 
penicillin,  specify  Penicillin,  Lilly. 
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THIOURACIL 

ITS  USE  IN  HYPERTHYROIDISM 

DANIEL  L.  SEXTON,  M.D. 

AND 

MOISE  LEVY,  M.D. 

ST.  LOUIS 

The  history  of  the  development  of  thiouracil  and 
related  compounds  goes  back  several  years.  In 
1928,  Chesney,  Clawson  and  Webster1  reported  on 
the  goitrogenic  effect  of  cabbage  in  rabbits  associ- 
ated with  a persistent  decrease  in  the  basal  meta- 
bolic rate.  Kennedy  and  Purves,2  in  1941,  restudied 
this  phenomenon  by  feeding  rats  on  a diet  of 
bassica  seeds  and  they  too  noted  marked  goitro- 
genesis.  Kennedy3  investigated  this  problem  fur- 
ther and  came  to  the  conclusion  that  the  active 
agent  in  the  cabbage  seed  was  a thiourea  deriva- 
tive. In  testing  thiourea  and  allylthiourea  he  found 
both  to  exert  a marked  goitrogenic  effect  in  ani- 
mals. Independently,  and  while  studying  the  ef- 
fect of  the  B complex  vitamin  on  the  nutrition  of 
rats,  the  MacKenzies  and  McCollum4  observed  that 
rats,  after  being  fed  large  doses  of  sulfaguandine 
over  a period  of  time,  invariably  developed  goiter. 
This  was  studied  further  and  it  was  found  that 
other  members  of  the  sulfonamide  group  induced 
similar  changes  in  the  thyroid  and  that  sulfadia- 
zine was  the  most  active  in  this  respect.  A compar- 
ison of  the  goitrogenic  effect  of  the  sulfonamide 
group  of  drugs  with  the  thiourea  group  revealed 
that  the  latter  was  considerably  greater  in  its  ef- 
fect on  the  thyroid  gland.  Astwood,5  after  testing 
the  goitrogenic  effect  of  more  than  100  derivatives 
of  thiourea,  found  thiouracil  to  be  the  most  active 
compound. 

MODE  OF  ACTION 

The  exact  biochemical  action  of  thiouracil  is  not 
known  at  this  time.6  However,  certain  general 

Observation  on  patients  at  St.  Louis  City  Hospital. 

Thiouracil  supplied  through  the  courtesy  of  E.  R.  Squibb  & 
Sons  and  Eli  Lilly  and  Company. 

Physician,  Unit  II  (St.  Louis  University  School  of  Medi- 
cine). and  Resident  Physician,  St.  Louis  City  Hospital. 


statements  may  be  made  concerning  its  mode  of 
action  on  the  thyroid  gland.  In  brief,  it  can  be  said 
that  the  drug  interferes  with  the  normal  synthesis 
of  the  thyroid  hormone,  probably  by  interfering 
with  the  normal  iodine  metabolism  within  the  gland 
proper.  By  preventing  the  formation  of  thyroxin, 
changes  in  the  hypophysis  have  been  observed  by 
Williams,7  who  has  reported  these  changes  to  be 
similar  to  those  which  occur  following  thyroidec- 
tomy. Such  changes  consist  of  a decrease  in  eosino- 
phils and  an  increase  of  the  basophils,  with  con- 
siderable vacuolation  of  the  latter.  The  chief  func- 
tional change  consists  of  an  increase  in  secretion  of 
the  thyrotrophic  hormone  of  the  hypophysis,  which 
stimulates  the  thyroid  gland  to  hyperplasia  and 
increased  vascularity. 

Thiouracil  has  been  used  widely  in  the  treatment 
of  thyrotoxicosis,  and  it  is  generally  agreed  that 
this  drug  is  a profound  depressant  of  the  thyro- 
toxic state.8’9’10’11’12  In  the  treatment  of  Graves’ 
disease,  in  which  iodine  therapy  has  not  previously 
been  employed,  there  is  regression  of  thyrotoxic 
symptoms  noted  within  the  second  week  after  be- 
ginning treatment  while,  in  the  adenomatous  goiter, 
improvement  may  be  expected  as  a general  rule 
from  the  fourth  to  the  sixth  week,  although  occa- 
sionally it  is  longer.  In  either  type  of  thyrotoxico- 
sis, iodine-treated  cases  are  slower  to  respond. 
This  is  explained  on  the  theory  that  either  the  sup- 
ply of  preformed  thyroxin,  or  thyroxin  undergoing 
synthetization,  whatever  the  case  may  be,  must 
first  be  exhausted  before  the  full  effect  of  thiour- 
acil is  exhibited.  Desiccated  thyroid  also  has  been 
found  to  inhibit  the  effect  of  thiouracil. 

TOXIC  EFFECTS 

Toxic  reactions  of  all  types  number  between  10 
and  12  per  cent  of  all  cases  treated.13  Of  the  re- 
actions reported,  agranulocytosis  and  jaundice  are 
the  most  serious.  Leukopenia  with  relative  lympho- 
cytosis has  been  observed.  Fever,  urticaria,  mor- 
billiform rash,  edema,  diarrhea  and  swelling  and 
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tenderness  of  the  submaxillary  and  parotid  glands 
also  have  been  reported.  There  is  no  doubt  but 
that  these  toxic  reactions  have  created  a degree  of 
fear  in  the  use  of  this  drug.  Some  of  the  reactions, 
such  as  edema,  urticaria  or  morbilliform  rash,  are 
probably  the  result  of  true  sensitivity  to  the  drug. 
A suggested  plan  to  test  the  sensitivity  to  this  drug 
is  to  prescribe  a small  dose  (0.2  grams)  for  one  or 
two  days,  then  observe  the  patient  for  a few  days 
before  continuing  treatment.  An  estimation  of  the 
white  count  before  and  shortly  after  the  institution 
of  treatment  will  detect  a tendency  to  leukopenic 
reaction.  Dosage  is  an  important  factor  in  reac- 
tions. While  it  was  formerly  thought  that  as  much 
as  2 grams  of  the  drug  daily  was  a desirable  dos- 
age, experience  has  proved  that  it  is  not  necessary 
to  give  more  than  0.4  or,  at  the  very  most,  0.6  grams 
a day.  Fever,  leukopenia,  and  one  case  of  jaundice 
were  encountered  by  one  of  us  in  another  series,14 
none  of  which  proved  serious,  subsiding  as  the 
drug  was  withdrawn.  No  reactions  were  encoun- 
tered in  the  group  of  patients  herewith  reported. 

This  series  of  ten  cases  was  hospitalized  and  ob- 
served for  a period  of  at  least  ten  weeks.  Five  of 
the  ten  patients  had  severe  cardiac  complications 
and  were  hospitalized  because  of  cardiac  decom- 
pensation. Two  of  the  patients  were  suffering  from 
severe  thyrotoxicosis.  All  patients  had  detailed 
examinations.  Laboratory  studies  consisted  of 
blood  morphology,  Kahn  precipitant  test,  blood 
sugar,  nonprotein  nitrogen  and  liver  function  tests 
(cephalin  cholesterol-flocculation  test,  hippuric 
acid  synthesis,  blood  cholesterol  and  bromsulfa- 
phthalein  retention  test).  Basal  metabolic  deter- 
minations were  made  twice  weekly,  roentgen  ray 
examination  of  the  chest  as  indicated  and  serial 
electrocardiograms  completed  the  records.  White 
blood  counts  were  made  biweekly.  Of  the  ten 
cases  studied,  eight  showed  good  results.  One  of 
the  two  who  failed  to  respond  suffered  from  a true 
psychosis;  the  other  probably  did  not  have  hyper- 
thyroidism but  had  hypermetabolism  associated 
with  a hypertensive  syndrome  and  moderate  car- 
diac decompensation.  Detailed  reports  of  the  more 
instructive  cases  follow. 

CASE  REPORTS 

Case  1.  E.  P.,  aged  19,  white  female,  was  admitted  to 
St.  Louis  City  Hospital  on  October  19,  1944,  with  the 
complaints  of  goiter  of  six  months’  duration,  nervous- 
ness, decreased  tolerance  to  heat  and  moderate  weight 
loss.  Examination  showed  noticeable  restlessness. 
There  was  a diffuse  goiter  of  moderate  size.  No  bruit 
was  audible  over  the  thyroid  vessels.  Although  the 
palpebral  slits  were  widened,  there  was  no  exophthal- 
mos. Pulse  rate  was  110  and  the  blood  pressure  134/64. 
Basal  metabolic  rate  after  a few  days’  hospitalization 
averaged  plus  25  per  cent.  Response  to  thiouracil  ther 
apy  and  course  while  in  the  hospital  are  shown  in  fig- 
ure 1.  Subsequently,  with  a daily  dosage  of  0.1  gram, 
symptoms  returned,  and  in  a few  weeks  the  basal 
metabolic  rate  had  increased  to  plus  26  per  cent.  In- 
creasing the  dosage  to  0.4  gram  a day  brought  about 
symptomatic  control  and  the  basal  metabolic  rate  re- 
ceded to  plus  8 per  cent.  The  present  dosage  of  thiour- 
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Fig.  1.  Case  1.  Early  diffuse  toxic  goiter.  Good  response 
to  thiouracil.  Return  of  thyrotoxic  symptoms  on  dosage  of 
0.1  gram  a day.  Symptoms  subsequently  suppressed  on  0 4 
gram  a day.  Symptom  free  on  maintenance  dosage  of  0.2 
gram  daily. 

acil  is  0.2  gram  a day,  and  thyrotoxicosis  is  well  con- 
trolled. 

Discussion:  This  case  represents  an  instance  of  early 
Graves’  disease  with  moderate  toxicity.  Response  to 
thiouracil  was  quite  satisfactory  but  on  an  inadequate 
dosage  symptoms  returned.  Thyroid  function  again  was 
reduced  to  normal  when  the  dosage  of  thiouracil  was 
increased.  Unless  this  patient  stabilizes  after  a longer 
period  of  treatment,  surgery  is  deemed  advisable. 

Case  2.  (Figure  2.)  J.  L.,  aged  17,  white  female,  was 
admitted  to  St.  Louis  City  Hospital  on  July  14,  1944, 
with  the  complaints  of  nervousness,  insomnia,  weakness, 
swelling  of  the  neck  of  one  and  one  half  years’  duration 
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Fig.  2.  Severe  Graves’  disease.  Excellent  preoperative 
preparation  with  thiouracil.  No  iodine.  Operation  uneventful. 

and  excessive  appetite  with  considerable  weight  loss. 
Proptosis  had  been  noted  for  the  last  two  to  three’ 
months.  Menses  had  been  uneventful,  occurring  reg- 
ularly since  onset  at  the  age  of  15.  Examination  showed 
facial  expression  was  one  of  anxiety;  there  was  definite 
exophthalmos,  more  so  on  the  right  than  on  the  left; 
there  was  lid  lag  present  and  inability  of  the  eyes  to 
converge.  The  thyroid  gland  was  diffusely  enlarged  to 
moderate  degree.  There  was  a palpable  thrill  and  loud 
bruit  audible  over  the  superior  poles  of  the  gland.  The 
heart  was  accentuated,  rate  120,  but  regular.  The  blood 
pressure  was  140/76.  Basal  metabolic  rate  was  65  per 
cent.  The  only  other  laboratory  study  that  was  ab- 
normal was  the  blood  cholesterol,  which  measured  90 
mg.  per  cent. 

Treatment:  The  initial  dosage  of  thiouracil  was  0.4 
gram  a day.  The  patient’s  course  is  outlined  in  figure 
2.  Although  the  basal  metabolic  rate  receded  from  plus 
65  per  cent  to  plus  8 per  cent  in  twelve  days,  systemic 
improvement  was  not  as  rapid,  even  though  she  was 
ambulatory  after  the  first  two  weeks  in  the  hospital. 
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Fig.  3.  Case  2.  Patient  aged  17.  Upon  entrance  to  hospital  with  basal  metabolic  rate  of  plus  65  per  cent.  Nine  weeks  follow- 
ing administration  of  thiouracil,  note  reduction  in  size  of  thyroid  gland  and  apparent  diminshed  exophthalmos.  Basal  meta- 
bolic rate  of  minus  12  per  cent. 


The  patient’s  general  condition  was  best  when  the  basal 
rate  measured  minus  16  per  cent.  Surgery  was  deemed 
advisable  but  was  delayed  until  after  the  Christmas 
holidays  which  the  patient  spent  at  her  home.  In  Jan- 


uary 1945,  subtotal  thyroidectomy  was  performed  by 
Dr.  D.  J.  Verda.  As  an  index  of  general  improvement, 
the  weight  had  increased  from  93  pounds  upon  entrance 
to  120  pounds  at  time  of  operation.  Thrill  and  bruit  had 
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disappeared  and  the  gland  was  definitely  less  promi- 
nent, as  shown  in  the  accompanying  photograph  (fig. 
3.)  It  was  generally  agreed  that  exophthalmos  had  re- 
ceded. No  iodine  was  given  this  patient  prior  to  oper- 
ation and  the  operation  was  uneventful,  there  being  no 
undue  vascularity  or  postoperative  upset.  A mild  re- 
action of  short  duration  occurred  about  ten  hours  after 
operation,  but  this  could  not  be  considered  unusual. 

Microscopic  report  is  as  follows:  “The  acini  are  large, 
filled  with  pale  staining  colloid  and  lined  by  flat  epith- 
elium. This  type  of  picture  predominated  in  the  sec- 
tions. Small  areas  scattered  through  the  sections  show 
a marked  hyperplasia  of  the  epithelium  lining  the  acini 
with  numerous  folds  in  the  epithelium.  Small  lympho- 
cytic accumulations  are  seen  about  the  hyperplastic 
areas.  Those  large  acini  with  hyperplastic  epithelium 
contain  uniformly  pink  staining  acini  which  completely 
fills  each  acinus.  Some  small  areas  are  present  in  which 
the  acini  are  very  small  and  are  almost  obliterated  by 
hyperplastic  epithelium  and  the  colloid  is  light  in  color, 
vacuolated  and  scant  in  amount.  The  sections  show  fo- 
cal areas  of  hyperplasia  with  much  relatively  normal 
thyroid  tissue.  No  adenomatous  areas  are  noted.  Diag- 
nosis: Thyroid  hyperplasia,  focal.” 

Six  weeks  following  operation  the  basal  metabolic 
rate  was  minus  12  per  cent  and  the  patient’s  progress 
was  considered  very  satisfactory. 

Discussion:  In  this  case  of  severe  Graves’  disease,  the 
response  to  thiouracil  therapy  was  as  dramatic  as 
might  be  expected  from  the  best  results  with  iodine. 
The  effect  of  the  drug  was  lasting  and  depressed  the 
basal  to  minus  16  per  cent,  at  which  time  the  patient 
was  in  her  best  general  physical  condition.  Attention 
is  called  to  the  fact  that  this  patient  was  not  given  io- 
dine as  a preoperative  measure;  that  there  was  no  tech- 
nical difficulty  at  the  time  of  operation  nor  unusual 
postoperative  reaction.  Pathologic  specimen  was  not 
unlike  that  seen  in  cases  previously  treated  with  iodine. 

Case  3.  (Figure  4.)  E.  R.,  aged  46,  white  female, 
entered  St.  Louis  City  Hospital  on  July  3,  1944,  with 
the  complaints  of  nervousness,  weight  loss  of  27  pounds 
associated  with  good  appetite,  palpitation  and  occa- 
sional swelling  of  the  feet  and  ankles.  Examination 
showed  patient  was  restless,  poorly  developed,  weigh- 
ing 81  pounds,  with  questionable  exophthalmos,  but 
definite  widening  of  the  palpebral  slits  and  inability  of 
the  eyes  to  converge.  Thyroid  gland  was  diffusely  en- 
larged to  moderate  degree  with  a bruit  audible  over 
both  superior  thyroid  arteries.  The  palms  were  warm 
and  moist.  The  heart  was  accentuated,  rhythm  regular, 
pulse  rate  108  and  the  blood  pressure  166/80.  Basal 
metabolic  rate  ranged  between  plus  70  and  plus  74  per 
cent. 


Fig.  4.  Case  4.  Diffuse  toxic  goiter  treated  with  combined 
Lugol’s  solution  and  thiouracil.  Note  rise  in  basal  metabolic 
rate  when  iodine  was  discontinued  followed  by  subsequent 
fall  on  thiouracil  alone. 


Treatment:  The  early  treatment  of  this  patient  was 
Lugol’s  solution,  45  drops  a day.  After  eight  days  the 
basal  metabolic  rate  was  plus  37  per  cent.  Iodine  was 
continued  and  thiouracil  added,  0.6  grams  a day.  One 
month  following  iodine  and  thiouracil  therapy,  the 
basal  metabolic  rate  averaged  plus  14  per  cent.  At  this 
point  iodine  was  discontinued  and  from  figure  4 it  will 
be  noted  that  there  was  a subsequent  rise  in  the  basal 
metabolic  rate.  After  another  four  weeks,  the  basal 
metabolic  rate  approached  normal  and  the  patient  made 
satisfactory  progress. 

Discussion:  Here  is  presented  a case  in  which  iodine 
and  thiouracil  were  combined  after  an  initial  satisfac- 
tory response  to  iodine  therapy  alone.  The  immediate 
rise  in  basal  metabolic  rate  following  the  discontinuance 
of  iodine  is  attributed  to  the  overproduction  of  thyro- 
tropic hormone,  the  effect  of  which,  up  to'that  point,  had 
been  neutralized  by  iodine.  Until  all  the  previously 
stored  iodine  in  the  gland  had  been  utilized  and  thy- 
roxin storage  depleted,  thiouracil  effect  was  delayed. 
Maintenance  dosage  of  thiouracil  in  this  patient  was  0.2 
gram  daily.  After  six  months  she  has  remained  symp- 
tom free. 

Case  4.  (Figure  5.)  S.  C.,  aged  46,  white  female, 
entered  St.  Louis  City  Hospital  on  May  26,  1944,  with 


Fig.  5.  Thyrotoxic  heart  with  auricular  fibrillation.  Reg- 
ular rhythm  and  cardiac  compensation  once  established, 
maintained  on  thiouracil  alone. 


the  complaints  of  nervousness  and  weakness  for  the 
last  two  years,  weight  loss  of  40  pounds  during  that 
time,  recent  shortness  of  breath  on  the  slightest  ex- 
ertion and  cardiac  palpitation.  Examination  indicated 
marked  cardiac  decompensation;  there  was  marked 
dyspnea,  orthopnea  and  rapid  auricular  fibrillation. 
The  blood  pressure  was  174/76.  The  heart  was  en- 
larged to  the  left  and  downward;  moist  rales  were  pres- 
ent through  both  lung  bases.  The  liver  was  down  three 
fingerbreadths  and  there  was  three  plus  edema.  There 
was  nodular  enlargement  of  both  lobes  of  the  thyroid 
to  a moderate  degree.  Roentgen  ray  examination  of 
the  chest  showed  the  thyroid  gland  to  extend  intra- 
thoracically.  The  average  of  several  basal  metabolic 
determinations  was  plus  74  per  cent.  Laboratory  studies 
were  within  normal  limits  with  the  exception  of  the 
blood  cholesterol,  which  measured  70  mg.  per  cent. 
(Normal  from  130  to  200  mg.  per  cent.)  The  electro- 
cardiogram confirmed  the  clinical  impression  of  auric- 
ular fibrillation.  Upon  entrance  treatment  was  abso- 
lute rest,  digitalis  therapy  and  mercurial  diuretics  with 
results  that  were  highly  satisfactory.  Twenty-four  days 
after  entrance,  thiouracil  therapy  was  instituted.  Prog- 
ress is  indicated  in  figure  5.  Fibrillation  subsided  twelve 
weeks  after  entrance.  After  six  months  the  heart 
rhythm  has  remained  regular  and  the  patient  has  been 
compensated  fully  without  digitalis.  The  maintenance 
dosage  of  thiouracil  has  been  0.2  gram  a day  since 
December  1944.  There  has  been  a weight  gain  of  42 
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Table  1.  Thiouracil  in  Hyperthyroidism. 


Case 

Age  Sex 

Type 

Pulse 

Blood  Pressure 

Weight 

B.M.R. 

Goiter 

Before  After 

Before  After 

Before  After 

Before  After 

E.P. 

19 

F. 

Diffuse 

104 

80 

134/65 

120/78 

100 

118 

4 27 

+3 

J.L. 

17 

F. 

Diffuse 

120 

80 

140/75 

120/75 

83 

122 

+65 

-13 

E.R. 

48 

F. 

Diffuse 

106 

76 

154/72 

130/80 

78 

109 

+70 

-2 

S.C. 

46 

F. 

Nodular 

70 

75 

174/80  70 

140/82 

91 

125 

+40 

-2 

M.A. 

71 

F. 

Nodular 

75 

70 

250/130 

220/110 

114 

124 

+25 

-1  to  +7 

M.F. 

59 

F. 

Diffuse 

75 

65 

140/70 

140/70 

121 

125 

+27 

0 

I.F. 

62 

F. 

Nodular 

70 

70 

200/116 

194/126 

130 

133 

+30 

+17 

I.L. 

43 

F. 

Diffuse 

128 

82 

140/84 

150/ 

113 

111 

+45 

-3 

O.A.* 

56 

F. 

Nodular 

90-100 

90  96 

220/130 

154/96 

212 

207 

+40+50 

+26-+40 

M.H.» 

69 

F. 

Nodular 

84 

84 

130/88 

107 

107 

+26 

-27 

Blood 

Cholesterol 

Thiouracil 

Size  of  Gland 

Duration  of  Tr. 

Result 

Before 

After 

Dosage 

(gms.) 

Initial 

Maint. 

Total 

After 

Treatment 

To  Normal 
B.M.R. 

Total 

(mos.) 

(days) 

194 

195 

0.6 

0.2 

31 

Larger 

22 

4 

Good 

94 

192 

0.6 

0.2 

44.8 

Smaller 

37 

3 

Good 

200 

370 

0.6 

0.2 

44.4 

SI.  Smaller 

60 

3 

Fair 

70 

168 

0.8 

0.1 

103 

SI.  increase 

71 

7»/z 

Good 

Later  decreased 

137 

238 

0.6 

0.2 

76.8 

No  change 

78 

3 

Good 

98 

162 

0.6 

0 1 

11.4 

No  change 

22 

2 1/2 

Good 

334 

406 

0.6 

0.4 

52.0 

No  change 

75 

5 

Fair 

134 

233 

0.4 

0.3 

19.6 

No  change 

39 

6 

Good 

215 

208 

0.6 

44.0 

No  change 

10  wks. 

Poor3 

231 

0.4 

36.0 

No  change 

13  wks. 

Poorb 

a.  Diagnosis  of  toxic  adenoma  questioned  since  patient  failed  to  respond  to  drug.  Hypermetabolism 
may  have  been  of  cardiac  origin. 

b.  Patient  confused  throughout  period  of  treatment;  psychosis  undisputed. 

‘Microscopic  Section — not  unlike  that  found  in  Iodine-treated  thyroid. 


Toxic  Reactions 


Remarks 


None 

None 

None 

None 

None 

None 

None 

None 

None 

None 


Symptoms  recurred  on  0.1  gm.  Controlled  again  by  larger  dosage. 
Patient  operated.  Course  uneventful.* 

Lugol’s  before  thiouracil. 

Auricular  fibrillation  on  entrance.  Normal  mechanism  after  9 months 
without  digitalis. 

Digitalis  continued.  Heart  compensated. 

Digitalis  continued.  Heart  compensated. 

Digitalis  continued.  Only  fair  compensation. 

Anxiety  state — improved. 

Hypertensive  syndrome;  no  change. 

Psychosis — unaltered. 


pounds  over  her  lowest  weight  recorded  following 
diuresis.  The  basal  metabolic  rate  is  plus  8 per  cent, 
pulse  rate  76  and  the  blood  pressure  156/80.  This  pa- 
tient carries  on  her  regular  household  activities. 

Discussion:  This  case  presents  an  instance  of  nodular 
toxic  goiter  with  thyrotoxic  heart  in  which  the  re- 
sponse to  thiouracil  is  most  gratifying.  Surgery  would 
not  have  been  considered  in  this  case  under  any  cir- 
cumstance at  the  time  of  entrance.  It  is  questionable 
whether  or  not  iodine  could  have  been  administered 
over  a long  period  with  benefit.  While  symptoms  of 
thyrotoxicosis  are  now  under  control  with  thiouracil, 
surgery  is  being  considered  in  view  of  the  cardiac  com- 
plication and  for  fear  that  the  patient  may  not  con- 
tinue under  observation. 

Case  5.  (Figure  6.)  M.  A.,  aged  71,  white  female, 
was  admitted  to  St.  Louis  City  Hospital  in  July  1944, 
having  been  referred  for  treatment  of  hypertensive 
heart  disease.  There  were  complaints  of  palpitation, 
vertigo  and  headache.  Examination  showed  that  there 
was  marked  dyspnea  and  orthopnea,  and  grade  II 


edema.  The  heart  was  enlarged  to  the  left  and  there 
was  a systolic  apical  murmur.  Cardiac  rhythm  was 

E.P 2 19  «|469S 


Fig.  6.  Thyrotoxicosis  with  permanent  cardiac  damage. 
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regular,  pulse  rate  96.  The  blood  pressure  measured 
270/130.  After  two  weeks  of  digitalic  therapy  and  bed 
rest,  the  heart  was  fairly  well  compensated.  There 
was  a small  nodule  measuring  about  2.5  cm.  in  the 
right  lobe  of  the  thyroid.  Several  basal  metabolic  rates 
ranged  from  plus  20  to  plus  36  per  cent.  Repeated 
follow-up  electrocardiograms  showed  the  PR  interval 
ranging  from  0.16  to  0.22  seconds  and  left  ventricular 
preponderance.  There  was  no  evidence  of  intrathoracic 
goiter  in  the  chest  film.  On  thiouracil  therapy  the  basal 
metabolic  rate  receded  to  normal,  as  shown  in  figure  6. 
Digitalis  therapy  was  continued. 

Discussion:  This  patient  had  several  admissions  to 
the  hospital  because  of  hypertensive  heart  disease.  Al- 
though a nodular  goiter  was  present,  cardiac  damage 
was  considered  permanent  and  the  patient’s  general 
condition  precluded  surgery.  Response  to  thiouracil 
therapy  was  slow,  as  was  expected  in  this  case  of 
nodular  goiter.  This  patient  is  to  be  carried  along  in- 
definitely on  thiouracil  if  no  untoward  reaction  occurs 
for  it  is  hoped  that  by  suppressing  thyroid  overactivity 
the  work  of  the  damaged  heart  will  lie  minimized. 

SUMMARY  AND  COMMENTS 

Thiouracil  gives  promise  of  being  of  real  value 
in  the  treatment  of  thyrotoxicosis.  It  has  advan- 
tages as  a preoporative  measure  and  as  medical 
treatment  for  this  entity.  As  a preoperative  meas- 
ure, its  effect  is  every  bit  as  dramatic  as  iodine  in 
the  early  stages  of  treatment,  and  more  valuable 
than  iodine  when  prolonged  treatment  is  required 
for,  as  long  as  the  drug  is  continued,  symptoms  are 
suppressed.  Furthermore,  the  basal  metabolic  rate 
can  be  depressed  below  normal  limits,  which  very 
often  is  advantageous.  In  Graves’  disease,  a decline 
in  basal  metabolic  rate  may  be  expected  within 
two  weeks  while,  in  toxic  adenoma,  four  to  six 
weeks  are  required. 

In  the  nonsurgical  treatment  of  hyperthyroidism, 
thiouracil  should  prove  more  efficaceous  than  io- 
dine or  roentgen  ray  therapy.  In  those  instances  in 
which  surgery  is  contraindicated  or  refused,  and  in 
hyperthyroid  states  in  which  goiter  is  not  demon- 
strable, its  lasting  effect  is  an  advantage.  In  recur- 
rent hyperthyroidism,  it  has  been  used  with  gratify- 
ing results.  In  hyperthyroidism  of  pregnancy,  and 
hyperthyroidism  of  adolescence,  in  which  in  most 
instances  it  is  desirable  to  postpone  surgery  and 
prolonged  treatment  is  needed,  its  advantages  are 
obvious. 

Unfavorable  reactions,  of  which  agranulocytosis 
and  jaundice  are  serious,  demand  that  the  drug  be 
used  with  caution. 

Sufficient  time  has  not  elapsed  to  determine 
whether  or  not  the  patient  with  hyperthyroidism 
can  be  satisfactorily  stabilized  with  thiouracil  to 
avoid  surgery.  Time  also  will  tell  whether  or  not 
prolonged  use  of  the  drug  causes  detrimental  con- 
stitutional changes,  particularly  to  the  other  en- 
docrine structures. 

Thiouracil,  discretely  employed,  is  considered  a 
valuable  drug  in  the  management  of  thyrotoxicosis. 

607  N.  Grand  Avenue. 

St.  Louis  City  Hospital. 
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CASE  REPORTS  OF  BARNES  HOSPITAL 

CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
CLINICOPATHOLOGIC  CONFERENCES  AT  BARNES 
HOSPITAL,  ST.  LOUIS 

W.  BARRY  WOOD,  JR.,  M.D.,  and  ROBERT 
A.  MOORE,  M.D.,  Editors 

CASE  79 

PRESENTATION  OF  CASE 

The  patient  was  a 57  year  old,  married,  white 
salesman  who  was  first  admitted  to  the  private 
medical  service  of  the  Barnes  Hospital  on  January 
23,  1945,  and  was  discharged  on  February  6,  1945. 
He  was  readmitted  to  the  hospital  on  the  ward  med- 
ical service  on  May  6,  1945,  and  died  three  days 
later. 

Chief  Complaints. — Weakness,  productive  cough, 
shortness  of  breath  and  fever. 

Family  History. — The  patient’s  father  was  said  to 
have  died  from  high  blood  pressure. 

Past  History. — General  health  had  been  fairly 
good  until  the  onset  of  the  present  illness.  The 
patient  had  influenza  in  1918  and  a severe  attack 
of  pneumonia  two  years  prior  to  his  present  ill- 
ness. He  remembered  no  childhood  diseases  and 
had  undergone  no  operation.  The  patient  had  had 
all  of  his  teeth  removed  five  years  prior  to  his  pres- 
ent illness  and  since  then  had  worn  a denture.  Ac- 
cording to  the  patient’s  mother  he  was  known  to 
have  had  a cavity  in  his  lung  at  the  age  of  8,  associ- 
ated with  severe  cough.  He  was  kept  out  of  school 
for  one  year  but  apparently  recovered  and  had  no 
further  symptoms.  The  patient  occasionally  was 


Correction:  On  page  559  of  the  September  1945  issue,  on 
Case  78,  Dr.  Donald  Bottom  is  quoted  that  “Radiotherapy  is 
the  conventional  treatment  in  tumors  of  the  parotid  gland. 
. . .”  This  statement  is  in  error  and  should  read  “The  treat 
ment  of  choice  for  mixed  tumors  of  the  salivary  glands  is 
surgical  removal.  If  the  tumor  is  inoperable,  radiotherapy 
may  be  used.” 
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bothered  by  “heart  burn,”  coming  on  one  to  two 
hours  after  meals,  which  was  relieved  by  soda.  This 
discomfort  occasionally  would  awaken  him  at  night. 
One  year  previously,  after  the  patient  had  lost  con- 
siderable weight,  his  wife  insisted  that  he  be  ex- 
amined by  a physician  and  sugar  was  found  in  his 
urine.  Since  that  time  he  had  been  on  a diabetic 
diet  and  had  been  receiving  insulin.  At  the  time 
of  admission  to  the  hospital  he  weighed  125  pounds 
whereas  he  had  weighed  155  pounds  three  years 
before.  Six  years  previously,  the  patient  appar- 
ently had  a “stroke”  during  which  he  developed 
ptosis  of  the  left  eye,  drooping  of  the  left  side  of 
the  face,  and  slight  spastic  paralysis  of  the  left  arm 
and  leg.  During  the  attack  there  was  some  dis- 
turbance of  speech  but  the  signs  and  symptoms  all 
subsided  within  one  month  and  the  patient  returned 
to  work  two  weeks  later. 

Personal  History.- — The  patient  was  a salesman 
who  had  always  lived  in  St.  Louis.  His  diet  was 
good,  and  he  smoked  and  drank  only  in  moderation. 

Present  Illness. — The  patient  dated  his  present 
illness  from  an  attack  of  pneumonia  twenty-one 
months  before  his  first  admission  to  the  hospital. 
During  this  attack  he  suffered  sudden  onset  of 
fever  and  chills  followed  by  severe  cough.  The  pa- 
tient had  given  five  blood  donations  to  the  Red 
Cross  during  the  preceding  seven  months.  He  was 
confined  to  bed  for  two  weeks  and  was  given  no 
sulfonamide  treatment.  Following  this  attack  the 
patient  began  to  lose  weight  and  about  a month 
later  he  was  examined  again  by  his  physician  and 
told  that  he  had  diabetes.  He  was  placed  on  a 
diabetic  diet  but  was  given  no  insulin.  A few 
months  before  admission  he  suffered  another  at- 
tack of  pneumonia  with  the  same  symptoms  as  be- 
fore. Again  he  was  confined  to  bed  for  two  weeks. 
Because  of  a persistent  cough  he  was  advised  to 
stop  smoking  but  continued  and,  for  the  first  time, 
he  noted  that  moderate  exertion  produced  severe 
dyspnea.  About  two  weeks  before  admission  the 
patient  began  to  complain  of  increasing  cough  that 
was  productive  of  thick,  mucoid  sputum.  He  also 
noted  an  increase  in  dyspnea,  weakness  and  fever. 
Ten  days  before  entering  the  hospital,  the  patient 
cut  his  finger  on  a piece  of  glass  and  later  had  to 
have  the  lesion  drained  surgically  because  of  in- 
fection. Before  admission,  the  patient  had  one  se- 
vere attack  of  paroxysmal  dyspnea  which  his  phy- 
sician considered  to  be  an  attack  of  bronchial 
asthma.  The  patient  had  had  no  previous  attack 
of  this  nature  and  there  was  no  history  of  previous 
allergy.  He  continued  to  have  low  grade  fever  and 
on  the  evening  of  his  admission  suffered  another 
severe  attack  of  dyspnea.  For  this  he  was  given 
adrenalin  with  some  relief,  but  later  was  admitted 
to  the  hospital. 

Physical  Examination. — Temperature  103.2  F., 
pulse  100,  respirations  32  and  blood  pressure 
120/100.  The  patient  was  sitting  propped  up  in  bed 
and  was  moderately  dyspneic.  He  looked  older 
than  his  stated  age.  The  patient’s  respirations  were 


described  in  no  further  detail.  Cough  was  not 
mentioned.  A noticeable  arcus  senilis  was  present 
in  each  eye.  The  mouth  was  edentulous,  the  chest 
was  described  as  “emphysematous”  and  it  was 
stated  that  the  left  chest  was  slightly  larger  than 
the  right.  The  percussion  note  was  dull  over  the 
left  upper  chest  anteriorly  and  rales  (type  not 
stated)  were  heard  at  both  lung  bases.  The  heart 
seemed  to  be  somewhat  enlarged  but  percussion 
was  difficult  because  of  the  emphysema.  A harsh 
systolic  murmur  could  be  heard  over  the  entire 
precordium  and  was  maximum  at  the  apex.  One 
observer  described  a systolic  friction  rub  audible 
just  inside  the  cardiac  apex.  The  rub  disappeared 
on  deep  inspiration.  The  abdomen  was  soft. 
Neither  the  spleen  nor  the  liver  could  be  felt.  The 
neurologic  examination  was  normal  except  for 
slightly  hypoactive  reflexes.  Rectal  examination 
was  not  recorded.  There  was  a bandage  on  the 
right  middle  finger. 

Laboratory  Findings. — Blood  count:  red  blood 
cells  5,200,000;  hemoglobin  14.7  gms.;  white  blood 
cells  18,700;  differential  count:  stab  forms  7 per 
cent,  segmented  neutrophils  71  per  cent,  lympho- 
cytes 19  per  cent,  monocytes  3 per  cent.  Urinalysis: 
specific  gravity  1.025,  reaction  acid,  albumin  nega- 
tive, sugar  trace;  microscopic,  occasional  white 
blood  cell  and  hyaline  cast  per  high  powered  field. 
Stool  examination  showed  the  stool  normal,  Guaiac 
test  negative.  Blood  Kahn  reaction  was  negative. 
Blood  chemistry:  nonprotein  nitrogen  24  mg.  per 
cent,  fasting  blood  sugar  115  mg.  per  cent,  10:30 
a.  m.  blood  sugar  222  mg.  per  cent,  sulfadiazine 
blood  level  9.5  mg.  per  cent.  Sputum  examination 
revealed  no  acid-fast  organisms.  Type  17  pneu- 
mococcus was  isolated  on  culture.  Venous  pres- 
sure was  80  mm.  saline.  Vital  capacity  was  1.3 
liter.  Allergy  skin  tests  were  all  negative.  Electro- 
cardiogram showed  low  voltage  in  leads  1 and  3, 
slight  slurring  of  QRS  complexes,  rounded  S seg- 
ment in  lead  3 and  T waves  that  were  diphasic  in 
lead  2 and  inverted  in  lead  3.  The  interpretation  of 
this  electrocardiogram  was  “myocardial  damage.” 
Roentgen  ray  examination  of  the  chest  showed 
“The  cardiac  silhouette  is  enlarged  to  the  left  and 
slightly  to  the  right.  The  aorta  is  lengthened.  The 
hilus  shadows  are  prominent.  The  lung  markings 
are  coarse  and  feathered  and  extend  far  out 
throughout  both  lung  fields.  There  is  some  thick- 
ening of  the  interlobar  pleura  on  the  right  side.” 

Course  in  Hospital. — The  patient  was  given  ap- 
proximately 25  units  of  insulin  a day  to  control  the 
diabetes  and  was  treated  with  sulfadiazine.  His 
fever  and  leukocytosis  subsided  over  a period  of 
about  forty-eight  hours.  On  the  third  day  in  the 
hospital,  the  patient  suffered  a severe  attack  of 
dyspnea.  When  seen  by  the  assistant  resident,  the 
patient  was  short  of  breath,  orthopneic  and  cyan- 
otic. He  had  no  pain  and  stated  that  this  attack 
was  similar  to  the  previous  “spells  of  asthma”  that 
he  had  had.  Pulse  rate  was  only  80,  respirations 
were  40,  the  blood  pressure  was  160/110  and  there 
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was  no  fever.  Numerous  dry  wheezes  could  be 
heard  over  both  hing  fields  and  were  marked  dur- 
ing expiration.  Many  rales,  both  inspiratory  and 
expiratory,  were  heard,  particularly  over  the  right 
lung.  The  patient  was  sweating  profusely  and 
there  was  blotchy  cyanosis  over  the  abdomen.  The 
heart  sounds  were  obscured  by  the  respirations. 
The  patient  was  given  large  amounts  of  both 
aminophylline  and  adrenalin  without  effect.  Final- 
ly he  was  given  V\  grain  of  morphine  and  1.2  gm. 
of  cedilanid.  During  the  attack,  oxygen  therapy 
was  applied  continuously.  Following  the  rapid 
digitalis  therapy  the  patient  improved  markedly 
but,  about  an  hour  later,  he  again  became  some- 
what dyspneic  and  rales  and  expiratory  squeaks 
could  again  be  heard  over  the  right  lung.  Amino- 
phylline, 0.25  gm.,  was  given  and  finally  the  symp- 
toms subsided  completely.  The  following  morning 
many  rales  could  still  be  heard  throughout  the 
chest  but  the  patient  seemed  to  be  in  no  acute  dis- 
tress. Digitalis  medication  was  continued.  At  the 
time  of  this  attack  the  patient’s  white  blood  count 
was  13,200  and  the  differential  count  showed  12  per 
cent  stab  forms,  68  per  cent  segmented  neutrophils, 
19  per  cent  lymphocytes  and  1 per  cent  monocytes. 
The  white  blood  count  two  days  earlier  had  been 
6.100.  On  the  day  following  the  attack  the  decholin 
circulation  time  was  15  seconds.  The  patient  con- 
tinued to  improve.  The  rales  became  less  conspic- 
uous over  his  lungs  and  he  was  finally  discharged 
after  two  weeks  in  the  hospital.  Electrocardiogram 
taken  at  the  time  of  discharge  showed  no  changes 
except  those  produced  by  digitalis.  After  being 
digitalized,  the  patient  was  discharged  on  a main- 
tenance dose  of  digitalis. 

Interval  History. — Following  discharge  the  pa- 
tient was  completely  well  until  the  night  of  his  sec- 
ond hospital  admission  when  he  suddenly  lost  con- 
trol of  his  tongue  and  the  use  of  his  right  arm  and 
leg.  When  seen  by  the  attending  physician  he  was 
breathing  “heavily,”  could  talk  only  poorly  and  at 
times  was  irrational.  He  was  admitted  to  the  hos- 
pital for  the  second  time  at  1:00  a.  m.  on  May  5, 
1945.  Shortly  before  admission  the  patient’s  attend- 
ing physician  had  given  him  !4  grain  of  morphine, 
0.2  gm.  aminophylline  and  had  applied  tourniquets 
to  the  extremities  because  of  the  severe  dyspnea. 
At  the  onset  of  this  attack  the  patient  complained 
of  cramping  in  his  right  hand  and  arm  and  his 
family  noted  that  his  right  hand  was  contracted 
sharply.  Oral  sugar  failed  to  relieve  the  symptoms. 

Second  Hospital  Admission. — May  5,  1945,  to 
May  8,  1945. 

Physical  Examination. — Temperature  was  37  C., 
pulse  104,  respirations  20  and  blood  pressure  138/80. 
The  patient  was  an  elderly  white  man  breathing 
without  difficulty  who  seemed  to  be  somewhat 
cyanotic.  He  responded  poorly  to  questions.  His 
right  arm  was  flexed  at  the  elbow  and  his  right 
hand  was  clenched.  Both  the  arm  and  the  hand 
were  moderately  stiff.  He  did  not  move  his  right 
leg  as  much  as  his  left.  The  pupils  were  pin  point 


on  admission  but  after  dilatation  with  homatropine, 
the  fundi  were  seen  to  be  normal.  The  chest  was 
again  described  as  “emphysematous,”  the  dia- 
phragm being  relatively  low.  There  were  many 
moist  rales  heard  at  both  lung  bases.  The  heart 
was  enlarged  to  percussion.  The  left  border  of 
cardiac  dulness  extended  9 cm.  to  the  left  in  the 
fifth  interspace  and  2 cm.  to  the  right  in  the  third 
interspace.  The  rhythm  was  regular.  The  heart 
sounds  were  of  good  quality.  The  second  pul- 
monic sound  was  louder  than  the  second  aortic 
sound.  No  murmurs  were  described.  The  liver  was 
felt  two  finger  breadths  below  the  costal  margin. 
The  spleen  was  not  palpable.  The  rest  of  the  ab- 
domen was  soft.  Peripheral  arteries  felt  sclerotic. 
The  deep  reflexes  could  not  be  obtained  on  the 
right  and  seemed  hypoactive  on  the  left.  There 
was  no  Babinski  sign  and  the  neck  was  not  stiff. 
Rectal  examination  was  not  done. 

Laboratory  Findings. — Blood  count:  red  blood 
cells  5,700,000;  hemoglobin  16  gm.;  white  blood 
cells  13.800,  differential  count:  basophils  2 per 
cent,  stab  forms  6 per  cent,  segmented  neutrophils 
68  per  cent,  lymphocytes  18  per  cent,  monocytes 
4 per  cent.  Urinalysis:  specific  gravity  1.014,  re- 
action acid,  albumin  1 plus,  sugar  1 plus,  acetone  0; 
microscopic  examination  showed  rare  hyaline 
casts.  Stool  was  normal,  dark  brown  in  color. 
Guaiac  test  was  negative.  Blood  Kahn  reaction  was 
negative.  Bleeding  and  clotting  times  were  normal. 
Electrocardiogram:  “Myocardial  damage  and  left 
axis  deviation.” 

Course  in  Hospital. — The  patient  was  given  posi- 
tive pressure  oxygen  therapy  immediately  and  was 
placed  in  a cardiac  bed.  Two  hours  after  admission 
he  had  two  clonic  convulsions  which  were  general- 
ized, involving  both  sides  of  the  body.  After  intra- 
venous sodium  amytal  therapy  the  convulsions 
ceased,  but  soon  thereafter  the  patient  went  into 
shock  and  the  blood  pressure  was  unobtainable 
for  a period  of  five  hours.  During  this  period  only 
a few  basal  rales  were  heard  in  the  lungs.  At  the 
end  of  five  hours  the  pulse  became  stronger,  the 
blood  pressure  became  normal  and  the  cyanosis 
disappeared.  Several  hours  later  the  patient  was 
again  alert,  talked  rationally  and  for  the  first  time 
moved  his  right  arm  and  right  leg.  Signs  of  right 
facial  paralysis  which  had  been  present  dis- 
appeared completely.  There  were  occasional  pe- 
riods of  apnea  which  disappeared  when  the  oxygen 
therapy  was  stopped.  The  fasting  blood  sugar 
taken  on  this  day  was  239  mg.  per  cent  and  the 
nonprotein  nitrogen  was  33  mg.  per  cent.  During 
the  evening  of  the  second  day  the  patient  com- 
plained that  his  right  arm  and  leg  were  numb  and 
that  he  could  not  move  them  as  well  as  the  left. 
At  2:00  a.  m.  the  intern  was  called  because  the  pa- 
tient was  having  tonic  convulsions  involving  the 
right  arm  and  leg,  both  of  which  were  extended. 
The  patient’s  body  was  bent  to  the  right.  The  con- 
vulsive movements  continued  for  more  than  an 
hour  during  which  time  the  patient  received  a total 
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of  200  mg.  of  sodium  amytal  intravenously.  He  re- 
mained quiet  for  the  remainder  of  the  night,  but 
during  ward  rounds  on  the  morning  of  the  third 
hospital  day  it  was  noted  that  the  patient  was  again 
having  writhing  movements  of  the  right  arm  and 
leg,  and  that  the  head  was  turned  to  the  right.  In 
addition,  the  neurologic  consultant  described  classi- 
cal signs  of  left  hemiplegia  and  suggested  that  the 
patient  was  suffering  from  a bilateral  cerebral  le- 
sion. During  the  third  hospital  day  the  neurologic 
signs  remained  unchanged  but  the  patient  devel- 
oped Cheyne-Stokes  respiration.  The  white  blood 
count  was  found  to  be  21,700;  the  differential  count 
showed  a moderate  shift  to  the  left.  At  2:00  a.  m. 
on  the  fourth  hospital  day  the  patient  had  another 
sudden  attack  of  dyspnea;  shortly  thereafter  he 
developed  many  coarse  rhonchi  in  the  lungs  and 
tracheal  rales.  He  responded  somewhat  to  amino- 
phylline  therapy,  strychnine  and  a small  venesec- 
tion, but  died  three  hours  later.  Insulin  and  digi- 
talis therapy  were  maintained  throughout  his  hos- 
pital admission.  The  temperature  rose  to  38.4  C. 
just  before  death. 

CLINICAL  DISCUSSION 

Dr.  W.  Barry  Wood,  Jr.:  This  patient  had  signs 
and  symptoms  pointing  to  disease  of  at  least  three 
organ  systems,  the  cardiovascular  system,  the  re- 
spiratory system  and  the  central  nervous  system. 
The  latter  is  the  most  interesting  and  was  the  most 
prominent  during  the  last  admission.  Let  us  pro- 
ceed logically  and  consider  first  the  disease  of  the 
heart  and  the  disease  of  the  lungs.  Dr.  Olmsted, 
can  you  suggest  one  disease  from  which  this  pa- 
tient suffered? 

Dr.  William  Olmsted:  Diabetes  mellitus. 

Dr.  Wood:  Did  the  diabetes  contribute  to  the 
dramatic  features  of  the  case? 

Dr.  Olmsted:  No.  It  was  of  secondary  impor- 
tance in  producing  signs  and  symptoms.  I would 
suggest  also  that  the  patient  had  emphysema. 

Dr.  Wood:  Are  there  other  suggestions? 

Dr.  B.  Y.  Glassberg:  Arteriosclerotic  heart  dis- 
ease. 

Dr.  Wood:  Is  there  any  question  concerning  this 
diagnosis,  Dr.  Massie? 

Dr.  Edward  Massie:  No.  He  had  many  signs  and 
symptoms  pointing  to  lesions  of  the  heart  and  blood 
vessels. 

Dr.  Wood:  Dr.  Goldman,  would  you  interpret 
for  us  the  statement  that  this  patient  had  a cavity 
in  the  lungs  at  the  age  of  8 years? 

Dr.  Alfred  Goldman:  If  my  arithmetic  is  correct, 
this  would  have  been  in  the  year  1895  when 
Roentgen  had  just  described  what  we  now  know 
as  roentgen  rays.  I,  therefore,  think  that  there  may 
be  some  question  about  this  diagnosis. 

Dr.  Wood:  Will  the  pathologist  find  evidence  of 
healed  tuberculosis  of  the  lungs? 

Dr.  Goldman:  No.  The  patient,  however,  had 
some  form  of  pulmonary  infection  which  showed 


remissions  and  relapses  for  several  years.  It  is 
noteworthy  that  there  was  little  in  the  radiograph 
taken  on  the  first  admission  that  can  be  interpreted 
in  terms  of  chronic  pneumonitis. 

Dr.  Wood:  Six  years  ago  this  patient  had  symp- 
toms pointing  to  disease  of  the  brain.  What  is  your 
diagnosis,  Dr.  Levy? 

Dr.  Irwin  Levy:  I think  he  had  encephalomalacia 
on  the  right  side. 

Dr.  Wood:  Dr.  Smith,  how  would  you  interpret 
the  observations  made  on  the  first  admission? 

Dr.  John  Smith:  The  patient  probably  had 

paroxysmal  cardiac  failure.  This  is  a common  ob- 
servation in  diseases  of  the  coronary  arteries.  It 
may  closely  simulate  asthma. 

Dr.  Wood:  Is  this  what  is  known  as  cardiac 
asthma? 

Dr.  Smith:  Yes. 

Dr.  Wood:  This  man  then  had  recurrent  attacks 
of  cardiac  failure.  Dr.  Bottom,  is  the  heart  normal 
in  the  radiograph? 

Dr.  Donald  Bottom:  No.  It  is  enlarged. 

Dr.  Wood:  Dr.  Reinhard,  do  you  believe  that  pul- 
monary infection  was  a prominent  part  of  this 
man’s  illness  on  his  first  admission? 

Dr.  Edward  Reinhard:  No.  It  was  probably  not 
significant. 

Dr.  Wood:  This  man  had  two  attacks  of  pneu- 
monia in  a relatively  short  period  of  time.  Are 
there  any  facts  in  the  history  which  give  us  a clue 
as  to  the  reason  for  this? 

Dr.  Reinhard:  The  diabetes  may  have  made  him 
more  susceptible  to  infection. 

Dr.  Wood:  Was  there  any  underlying  chronic 
disease  of  the  lungs  which  may  have  been  respon- 
sible for  his  second  attack  of  pneumonia? 

Dr.  Goldman:  One  would  have  to  consider 
chronic  bronchitis  and  bronchiectasis.  This  man 
had  a cough  for  several  years.  He  also  had  em- 
physema; it  may  have  aggravated  the  infection. 

Dr.  Wood:  What  is  your  own  opinion  in  the 
matter? 

Dr.  Goldman:  I believe  he  had  emphysema  and 
chronic  bronchitis.  We  do  not  have  sufficient  evi- 
dence to  make  a diagnosis  of  bronchiectasis. 

Dr.  Harold  Scheff:  Is  not  recurrent  pneumonia 
usually  associated  with  bronchiectasis? 

Dr.  Goldman:  Usually,  but  not  always. 

Dr.  Wood:  Why  is  it  important  for  us  to  know 
whether  or  not  this  man  had  bronchiectasis? 

Dr.  Goldman:  If  he  had  bronchiectasis  and 
chronic  pulmonary  suppuration,  the  terminal  ill- 
ness may  have  been  a metastatic  abscess  of  the 
brain. 

Dr.  Wood:  Dr.  Carl  Moore,  do  you  agree? 

Dr.  Carl  V.  Moore:  Yes.  I do  not  believe  that  we 
can  establish  the  diagnosis  of  bronchiectasis. 

Dr.  Wood:  Is  it  significant  that  this  patient  had 
influenza  in  1918? 

Dr.  Goldman:  Yes.  Opie  and  others  have  shown 
that  bronchiectasis  is  a common  sequel  of  influenza. 
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Dr.  Wood:  Let  us  pass  on  to  a consideration  of 
the  patient  at  the  time  of  the  second  admission. 
Manifestly  there  was  some  intracranial  lesion.  As 
I see  it,  there  are  three  possibilities,  thrombosis, 
hemorrhage  and  abscess.  Dr.  Levy,  which  one  do 
you  favor? 

Dr.  Levy:  I saw  this  patient  after  he  had  gone 
into  coma  and,  therefore,  did  not  have  opportunity 
to  study  him  carefully.  At  that  time  I thought  he 
had  thrombi  in  the  cerebral  vessels  and  softening 
of  the  brain. 

Dr.  Wood:  Did  you  at  that  time,  or  would  you 
now,  consider  abscess  of  the  brain? 

Dr.  Levy:  No.  The  onset  was  too  sudden. 

Dr.  Wood:  What  are  the  usual  symptoms  of  brain 
abscess? 

Dr.  Levy:  The  onset  is  gradual,  and  there  is  a 
progressive  spread  of  symptoms. 

Dr.  Wood:  Why  is  it  not  cerebral  hemorrhage? 

Dr.  Lvey:  It  is  not  hemorrhage  because  he  did 
not  lose  consciousness. 

Dr.  Wood:  Are  there  other  criteria  of  hemor- 
rhage? 

Dr.  Levy:  Yes.  The  spinal  fluid  pressure  is  usual- 
ly 350  millimeters  or  more  and  there  is  gross  blood 
in  the  spinal  fluid  when  hemorrhage  is  present. 
As  the  pressure  was  lower  in  this  patient  the  lesion 
was  probably  softening.  A small  amount  of  blood 
in  the  spinal  fluid  is  not  pathognomonic  of  cerebral 
hemorrhage.  Recurrent  attacks  are  also  unusual 
in  cerebral  hemorrhage. 

Dr.  Wood:  Dr.  Gildea,  do  you  agree? 

Dr.  Edwin  Gildea:  Yes.  The  history  and  the 
course  are  those  of  cerebral  softening.  I would 
point  out,  however,  that  an  occluded  blood  vessel 
may  not  be  found  by  the  pathologist. 

Dr.  Wood:  May  I ask  Dr.  Moore’s  opinion  about 
this? 

Dr.  Robert  Moore:  I quite  agree  that  an  anatom- 
ically total  occlusion  of  a vessel  is  not  always 
found  in  association  with  an  infarct.  I believe  that 
marked  restriction  of  blood  supply  as  by  arterio- 
sclerosis may  occasionally  lead  to  infarction. 

Dr.  Gildea:  It  is  my  impression  that  softening 
of  the  brain  is  seen  more  frequently  in  diabetes. 

Dr.  Olmsted:  That  is  not  true  so  far  as  I know. 
This  man  had  Jacksonian  epilepsy.  Is  this  not  rare 
in  softening  of  the  brain? 

Dr.  Levy:  Yes.  That  is  true,  but  it  may  occur, 
especially  with  deep  lesions. 

Dr.  Wood:  May  I ask  Dr.  Levy  to  answer  these 
questions?  Why  did  the  patient  have  bilateral 
signs;  why  was  there  shock;  and  why  did  the  pa- 
tient have  dyspnea? 

Dr.  Levy:  The  bilateral  signs  are  probably  re- 
lated to  bilateral  lesions.  With  the  changes  de- 
scribed in  one  hand,  I would  expect  a lesion  in  the 
basal  ganglia  involving  the  caudate  nucleus.  Other 
signs  point  to  a large  lesion  of  the  right  hemis- 
phere. It  is  possible  that  the  lesion  six  years  ago 
with  recovery  altered  the  relations.  Fulton  showed 
that  there  is  some  ipsilateral  control  of  the  body 


in  recovery  from  hemiplegia.  Thus,  he  probably 
had  lesions  in  both  hemispheres. 

Dr.  Wood:  Were  the  lesions  recent  in  both  hemi- 
spheres? 

Dr.  Levy:  Yes.  The  shock  is  not  easy  to  explain 
on  the  basis  of  a lesion  of  the  brain.  There  are  cer- 
tain areas,  notably  6A  and  6B  and  the  hypothal- 
amus, which  exert  some  control  over  the  vaso- 
motor system.  I would  like  to  point  out  that  this 
function  of  the  brain  may  be  greater  with  extreme- 
ly acute  lesions  regardless  of  size.  In  my  opinion 
the  dyspnea  was  not  caused  by  disease  of  the  brain. 
There  are  several  centers  for  respiratory  control 
in  the  cortex,  notably  6B  and  13,  but  I have  never 
seen  paroxysmal  dyspnea  from  lesions  of  these 
areas.  Some  time  ago  I saw  a young  girl  who  had 
fallen  off  her  bicycle  and  had  a lesion  of  the  under- 
surface of  the  frontal  lobe.  She  had  marked  hyperp- 
nea.  There  are  projections  from  these  areas  into 
the  pons  and  the  medulla. 

Dr.  Wood:  Dr.  Payne,  you  saw  this  patient. 
What  were  the  signs  in  the  lungs? 

Dr.  John  W.  Payne:  The  signs  were  those  usual- 
ly observed  in  pulmonary  edema. 

Dr.  Wood:  During  the  first  attack  the  patient  had 
a pulse  rate  of  80.  Dr.  Smith,  is  this  usual  in  car- 
diac failure? 

Dr.  Smith:  It  can  occur.  However,  the  pulse  is 
usually  more  rapid. 

Dr.  Wood:  Can  you  explain  a slow  pulse  in  car- 
diac failure? 

Dr.  Smith:  It  is  probably  related  to  an  increase 
in  vagal  tone. 

Dr.  Wood:  Were  all  of  the  attacks  experienced 
by  this  patient  of  cardiac  origin? 

Dr.  Massie:  Yes.  I recently  saw  a patient  who 
had  twelve  attacks  of  paroxysmal  dyspnea  thought 
to  be  due  to  a disease  of  the  coronary  arteries.  Do 
you  believe  that  cerebral  embolism  is  a possibility 
in  this  case? 

Dr.  Wood:  Before  I answer  that  question,  may 
I ask  you  if  you  think  the  patient  had  a cardiac 
infarct? 

Dr.  Massie:  We  do  not  have  sufficient  evidence 
to  establish  infarction,  but  the  patient  had  signifi- 
cant disease  of  the  coronary  arteries. 

Dr.  Smith:  I favor  cerebral  vascular  disease  for 
the  primary  lesion. 

Dr.  Wood:  As  I see  it,  most  of  the  evidence  sup- 
ports a diagnosis  of  cerebral  thrombosis. 

Dr.  Olmsted:  How  much  real  evidence  do  we 
have  of  arteriosclerosis  of  the  cerebral  vessels  in 
this  patient?  I would  be  much  more  in  favor  of  a 
diagnosis  of  cerebral  thrombosis  if  we  had  more 
evidence  that  this  man  had  arteriosclerosis. 

Dr.  Wood:  There  is  evidence  of  some  intracra- 
nial disease  six  years  ago. 

Dr.  Olmsted:  Is  it  not  exceptional  for  a patient 
with  vascular  disease  to  go  six  years  between  at- 
tacks? 

Dr.  Levy:  No. 

Dr.  Wood:  What,  then,  is  the  alternative? 
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Dr.  Olmsted:  Emboli  from  a mural  thrombus  in 
the  heart. 

Dr.  Llewellyn  Sale,  Sr.:  May  I put  forward  an- 
other idea?  The  evanescence  of  the  signs  and  symp- 
toms and  the  fact  that  they  were  bilateral  suggest 
that  this  patient  may  have  had  a cerebral  aneurysm. 

Dr.  Levy:  I thought  of  that  but  do  not  believe 
there  is  any  definite  evidence  for  it. 

Dr.  Wood:  What  is  your  opinion,  Dr.  Gildea? 

Dr.  Gildea:  It  seems  to  me  unlikely. 

CLINICAL  DIAGNOSES 

Diabetes  mellitus. 

Emphysema. 

Arteriosclerotic  heart  disease. 

Arteriosclerosis. 

Recurrent  pneumonitis. 

Encephalomalacia  of  the  right  hemisphere  prob- 
ably caused  by  thrombosis,  possibly  by  emboli. 

Congestive  heart  failure. 

ANATOMIC  DIAGNOSES  "' 
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PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  At  the  time  of  the  autopsy, 
it  appeared  that  all  of  the  lesions  in  this  man  could 
be  explained  on  the  basis  of  cardiovascular  renal 
disease.  There  were  advanced  arteriosclerosis, 
healed  infarcts  of  the  septum  and  left  ventricle  of 
the  heart,  arteriolar  nephrosclerosis,  hypertrophy 
and  dilation  of  the  heart,  and  large  foci  in  the  brain 
which  were  softened  and  grayish  red  in  color.  We 
did  not,  however,  find  an  occlusion  of  a cerebral 
artery  and  the  distribution  of  the  lesions  in  the 

*This  is  not  the  printer’s  or  the  proofreader’s  error.  It  is 
to  assist  the  reader  who  wants  to  make  up  his  own  mind 
about  the  diagnosis  but  whose  curiosity  is  too  consuming. 


brain,  that  is,  in  the  left  occipital  lobe,  in  the  right 
parietal  lobe  and  in  the  left  basal  ganglia,  did  not 
correspond  with  the  vascular  distribution. 

Microscopic  study  of  the  brain  showed  that  many 
of  the  smaller  arteries  were  the  seat  of  an  acute 
arteritis  and  throughout  the  softened  brain  there 
were  miliary  abscesses.  This  is  a type  of  meningo- 
encephalitis usually  seen  in  connection  with  sub- 
acute bacterial  endocarditis. 

These  observations  in  the  brain  naturally  di- 
rected our  attention  to  the  lungs.  Grossly,  we  ob- 
served an  organizing  bronchopneumonia  in  the 
lower  right  lung  with  abscess  formation.  Micro- 
scopically, there  were  in  addition  slight  bronchiec- 
tasis and  organizing  bronchiolitis. 

It  thus  seems  that  this  patient  suffered  from  two 
separate  and  distinct  major  diseases.  He  had  ar- 
teriosclerosis for  some  years  and,  in  January  1945, 
an  infarct  of  the  heart  formed.  The  degree  of  the 
healing  in  the  infarct  is  consistent  with  the  dura- 
tion of  five  months.  There  is  also  the  observation 
of  a friction  rub  of  the  heart  in  January,  and  the 
heart  showed  pericardial  adhesions  over  the  an- 
terior surface.  These  are  in  direct  relation  to  the 
infarct  of  the  heart  and  it  in  turn  is  directly  related 
to  the  mural  thrombus  which  is  only  partially  or- 
ganized. In  January,  or  shortly  thereafter,  emboli 
were  carried  to  the  spleen  and  kidney  where  in- 
farcts formed. 

For  several  years  he  had  also  a slight  bronchiec- 
tasis and  chronic  bronchitis.  This  apparently  be- 
came more  severe  in  April  or  May,  shortly  before 
admission.  Bacteria  were  carried  to  the  brain  and 
there  set  up  an  acute  meningoencephalitis.  The 
patient  died  before  there  was  time  for  an  abscess 
to  form. 

The  diabetes  was  related  to  few  anatomic 
changes.  There  were  columnar  hyperplasia  of  the 
islets  of  Langerhans  and  glycogen  of  the  cytoplasm 
of  the  cells  of  Henle’s  loop. 

In  summary,  we  submit  that  this  patient  had 
cardiovascular  renal  disease  with  myocardial  dam- 
age, and  chronic  pulmonary  suppuration  with 
metastasis  to  the  brain  in  the  form  of  a focal  men- 
ingoencephalitis. 

CASE  80 

PRESENTATION  of  case 

A white  male  accountant,  52  years  of  age,  was 
admitted  to  the  private  medical  service  of  the 
Barnes  Hospital  on  March  9,  1945,  and  died  on 
March  27,  1945. 

Chief  Complaints. — Left  lower  quadrant  abdom- 
inal pain,  fever,  increasing  weakness  and  loss  of 
weight. 

Family  History. — Mother  died  after  a cerebral 
hemorrhage;  father  died  with  “dropsy.” 

Past  History. — The  patient’s  general  health  had 
always  been  good.  Besides  the  usual  infectious 
diseases  of  childhood,  he  had  had  scarlet  fever, 
pneumonia  and  typhoid  fever.  Fifteen  years  prior 
to  his  present  illness  his  teeth  had  been  removed; 
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he  apparently  had  an  osteomyelitis  of  the  mandible 
for  approximately  one  year  thereafter.  He  had  no- 
ticed slight  dyspnea  on  exertion  during  the  last 
five  years;  there  had  been  no  associated  edema  or 
chest  pain. 

Personal  History. — The  patient  was  a native  of 
Kentucky  who  had  lived  in  the  Middle  West  all  his 
life.  He  was  a college  graduate  and  had  worked 
for  many  years  as  an  accountant.  He  had  been 
married  for  sixteen  years;  there  were  no  children. 
His  diet  was  good;  he  smoked  and  used  alcohol  in 
moderation. 

Present  Ilhiess. — Two  years  previously,  this  man 
experienced  in  the  left  lower  quadrant  of  his  ab- 
domen a dull  aching  pain  which  was  occasionally 
punctuated  by  a sharp,  shooting  pain  radiating  to 
his  arms.  Relief  was  obtained  after  he  had  taken 
castor  oil  and  had  defecated  several  times.  Sore- 
ness, however,  persisted  for  several  days.  He  re- 
mained well  until  January  22,  1945,  when  he  sud- 
denly developed  severe  cramping  pain  in  the  left 
side  of  his  abdomen.  He  was  at  work  at  the  time 
and  before  he  could  get  home  the  pain  had  become 
generalized.  Jt  doubled  him  up  and  seemed  to  ra- 
diate to  his  rectum.  There  was  a desire  to  defecate, 
but  only  flatus  was  expelled.  Because  the  discom- 
fort was  greater  when  in  the  recumbent  position, 
he  sat  up  in  a chair.  After  several  hours  he  had  a 
chill  and  a fever  of  103  F.  The  next  day  he  had 
another  chill  and  vomited.  Morphine  was  required 
for  relief  of  the  pain.  About  that  time  he  developed 
a severe  cough  which  persisted  for  three  or  four 
days  and  which  was  productive  of  approximately 
one  half  cup  of  grey  colored,  foul  smelling  sputum 
per  day.  There  was  also  slight  chest  pain  along 
the  right  sternal  border  and  occasional  discomfort 
in  the  left  shoulder.  After  four  or  five  days,  all  of 
these  symptoms  subsided  enough  so  that  the  pa- 
tient was  able  to  return  to  work.  He  was  very  con- 
stipated, however,  and  took  large  doses  of  castor 
oil  for  relief.  Several  mornings  later  he  awoke 
with  fever  and  vertigo.  His  physician  told  him 
there  was  pus  in  his  urine  and  administered  one 
of  the  sulfa  drugs;  no  dysuria  had  been  present. 
This  time  he  did  not  return  to  work  because  he 
continued  to  have  fever,  soreness  and  distention  of 
his  abdomen,  and  felt  weak.  On  February  28  his 
fever  became  higher  and  the  abdominal  pain  more 
severe.  He  was  taken  to  his  local  hospital  in  Illi- 
nois and  given  approximately  300,000  units  of 
penicillin  (exact  dose  and  period  of  administration 
not  stated).  The  fever  diminished  but  the  abdom- 
inal pain  and  soreness  continued.  He  was  referred 
then  to  the  Barnes  Hospital  for  diagnosis  and  ther- 
apy. The  patient  stated  that  his  stools  had  become 
smaller  in  size,  and  cathartics  had  been  used  fre- 
quently; but  he  also  insisted  that  his  stools  were 
frequently  watery  without  catharsis.  They  had  not 
been  bloody  or  tarry.  A weight  loss  of  30  pounds 
had  occurred  during  the  previous  six  weeks  even 
though  his  appetite  had  remained  fairly  good. 

Physical  Examination. — Temperature  was  38  C., 


respirations  20,  pulse  80  and  blood  pressure  160/100. 
The  patient  was  an  alert,  cooperative,  middle-aged 
white  male  who  appeared  chronically  ill  and 
showed  evidence  of  weight  loss.  He  moved  around 
freely  in  bed  without  great  distress.  An  arcus 
senilis  was  present  in  both  eyes  and  the  fundi  were 
described  as  showing  “some  arteriosclerosis.”  The 
mouth  was  edentulous.  The  chest  was  barrel- 
shaped with  a distinct  marginal  flare  of  the  ribs  at 
the  bases,  and  the  diaphragms  were  low.  Breath 
sounds  were  diminished  in  intensity;  rales  were 
not  heard.  The  area  of  cardiac  dulness  was  normal, 
rhythm  regular,  sounds  of  good  quality,  and  a 
rough  systolic  murmur  was  heard  at  the  aortic 
area  and  at  the  apex.  The  abdomen  was  flat  and 
symmetrical;  in  the  left  lower  quadrant  there  was 
tenderness  with  slight  muscle  guard  and  a tender 
movable  mass  thought  to  be  sigmoid  colon  was  pal- 
pated. The  edge  of  the  liver  was  felt  at  the  right 
costal  margin;  it  was  soft  and  not  tender.  There 
was  no  costovertebral  angle  tenderness.  There 
were  general  external  hemorrhoidal  tags.  The 
prostate  was  normal  but  two  observers  felt  that  the 
tips  of  their  examining  fingers  touched  a firm 
movable  mass  high  in  the  rectum;  one  examiner 
thought  it  extrinsic.  Extremities  were  normal  and 
the  reflexes  were  physiologic. 

Laboratory  Findings. — Blood  count:  red  blood 
cells  3,930,000,  hemoglobin  12.6  gm„  white  blood 
cells  15,700,  differential  count:  basophils  2 per  cent, 
eosinophils  1 per  cent,  stab  forms  8 per  cent,  seg- 
mented neutrophils  38  per  cent,  lymphocytes  33 
per  cent,  monocytes  18  per  cent.  No  significant 
qualitative  changes  were  observed  and  platelets 
appeared  adequate.  On  eight  urinalyses  the  spe- 
cific gravity  varied  from  1.011  to  1.022  and  the  re- 
action from  pH  4.5  to  6.0;  a trace  of  protein  was 
always  present  as  were  a few  white  blood  cells  in 
the  sediment;  granular  casts  were  described  once. 
Catheterized  urine  showed  a pure  culture  of 
E.  coli  on  March  13,  no  growth  on  March  16.  Stool 
examination  was  normal  except  for  positive  benzi- 
dine (Guaiac  negative).  Blood  Kahn  reaction  was 
negative.  Blood  Chemistry:  nonprotein  nitrogen 
17  mgms.  per  cent.  Serologic  studies:  typhoid  ag- 
glutination positive  at  1-160,  paratyphoid  A at  1-160, 
parathphoid  B at  1-80;  brucella  and  tularense  agglu- 
tinations negative.  Sputum  examination:  no  gross 
or  microscopic  description  made,  negative  for  acid- 
fast  organisms  on  one  occasion,  showed  alpha  hemo- 
lytic streptococci  on  culture  (March  16).  Roentgen 
ray  examination  of  the  chest:  (March  15,  1945). 
“The  cardiac  silhouette  is  considerably  enlarged  to 
the  left  and  slightly  to  the  right.  The  aorta  is  length- 
ened. The  hilus  shadows  are  prominent.  The  lung 
markings  are  somewhat  coarse  and  feathered. 
There  is  complete  opacity  over  the  lower  left  chest. 
Its  exact  nature  is  not  known.  Its  appearance  sug- 
gests that  it  may  be  infiltration  in  the  lower  por- 
tion of  the  left  lung,  possibly  a pneumonia.  In  ad- 
dition, there  is  haziness  over  the  lower  portion  of 
the  left  lung,  suggestive  of  a small  amount  of 
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Greater  flexibility  no ut  ♦ ♦ ♦ 

40  units 


the  new  strength  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME’  r|T 

(jlobmj  Jiisulm 

//  WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 
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STREET,  NEW  YORK  17,  N.Y. 
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fluid.”  (March  24.  1945.)  “There  is  haziness  over 
the  entire  left  chest,  suggestive  of  considerable 
fluid  in  the  pleural  cavity.  In  addition,  the  opacity 
over  the  lower  left  chest  is  again  seen.  It  is  com- 
pletely opaque  from  about  the  fourth  rib  anteriorly 
downward  and  its  shape  now  suggests  that  this  may 
be  an  elevation  of  the  left  leaf  of  the  diaphragm.” 
Special  barium  enema:  “Prompt  canalization  of 
the  colon  with  marked  irritability  of  the  transverse, 
descending,  and  sigmoid  segments  with  grossly 
atypical  haustrations  and  infrequent  diverticula.” 

Course  in  Hospital. — During  the  first  four  days 
the  patient’s  temperature  rose  each  evening  to  38 
C.  or  38.2.  C.  Proctoscopic  examination  on  March 
11  wras  noteworthy  chiefly  because  the  proctoscope 
could  not  be  inserted  more  than  12  cm.;  it  was  not 
determined  whether  there  was  spasm  or  stricture. 
A few  external  and  internal  hemorrhoids  were 
seen;  the  mucosa  appeared  normal.  On  the  night 
of  March  13,  the  patient  had  a hard  shaking  chill 
with  a steep  rise  of  rectal  temperature  to  39.5  C. 
At  that  time  he  began  to  cough,  produced  muco- 
purulent sputum  and  complained  of  a sharp  pain 
in  his  left  chest  posteriorly.  A few  areas  of  dimin- 
ished resonance  were  outlined  and  crackling  moist 
rales  were  heard  over  the  lower  left  chest  pos- 
teriorly. Penicillin,  20,000  units  every  3 hours,  was 
given  for  twenty-four  hours;  sulfasuxidine,  2 gm. 
every  8 hours  also  was  begun  and  continued 
through  March  24.  After  the  chill,  his  temperature 
fell  promptly,  but  during  the  next  ten  days  the 
evening  rise  would  occasionally  go  as  high  as  39.4 
C.  On  March  19,  300  cc.  of  cloudy,  straw  colored 
fluid  were  removed  from  the  left  chest.  The  fluid 
clotted  rapidly;  specific  gravity  and  cell  count  were 
not  done  but  many  neutrophils,  lymphocytes  and 
plasma  cells  were  seen  in  the  sediment.  Protein 
content  of  the  pleural  fluid  was  4.5  gm.  per  cent; 
Staphylococcus  albus  was  cultured  from  it;  no  acid- 
fast  organisms  were  found  and  a guinea  pig  in- 
jected with  a specimen  of  pleural  fluid  showed  no 
evidence  of  tuberculosis.  No  tumor  cells  were 
identified  in  sections  made  from  the  sediment. 

Pain  in  the  left  shoulder  reappeared  and,  follow- 
ing the  paracentesis,  the  patient  developed  pain  in 
the  left  upper  quadrant  of  his  abdomen  at  and  just 
below  the  rib  margin.  One  observer  thought  he 
felt  a poorly  defined,  tender  mass  in  that  region 
which  descended  with  inspiration.  On  March  21, 
sulfadiazine,  1 gm.  every  4 hours,  was  substituted 
for  the  sulfasuxidine.  Three  days  later,  705  cc.  of 
fluid  were  removed  from  the  left  chest;  it  was  at 
first  serous,  then  sanguinous,  and  then  frankly 
purulent.  One  hundred  cc.  of  air  were  injected 
into  the  pleural  cavity.  The  patient  stood  the  pro- 
cedure well  until  the  end  when  he  became  cyanotic 
and  his  pulse  was  very  rapid.  Blood  pressure  be- 
gan to  fall  to  90/50  in  twenty  minutes  and  the  tem- 
perature rose  abruptly  to  41.6  C.  He  was  given 
morphine,  0.01  gm.,  1 cc.  of  adrenalin  subcutane- 
ously, oxygen,  and  fluids  intravenously  (glucose 
500  cc.:  plasma  1.500  cc.).  His  blood  pressure  sta- 


bilized at  about  98/52;  4 gm.  of  sulfadiazine  were 
given  subcutaneously  in  1,000  cc.  of  saline.  His 
temperature  fell  to  38  C.,  pulse  to  120.  There  were 
signs  of  bronchospasm  and  numerous  rales  over 
both  lung  fields.  Culture  of  the  blood  and  the 
pleural  fluid  revealed  Bacteroides  funduliformis. 
Blood  sulfadiazine  level  was  16.2  gm.  per  cent.  The 
patient  remained  cyanotic  during  the  next  thirty- 
six  hours.  His  temperature  did  not  rise  above 
38.5  C.,  but  he  became  progressively  weaker  and 
died  at  11  a.  m.  on  March  27. 

CLINICAL  DISCUSSION 

Dr.  Carl  V.  Moore:  While  this  patient  was  in 
the  hospital  no  final  diagnosis  was  made.  It  prob- 
ably will  be  equally  difficult  today  for  us  to  make 
a final  diagnosis.  The  principal  point  of  interest  is 
the  nature  of  the  lesion  in  the  abdomen.  The  dis- 
ease started  rather  suddenly  on  January  22  with 
cramping  pain  in  the  left  side  of  the  abdomen,  chill, 
fever,  vomiting  and  a productive  cough.  Dr.  Scheff. 
what  is  your  opinion? 

Dr.  Harold  Scheff:  The  most  probable  lesion  in 
the  abdomen  at  the  time  was  an  acute  diverticulitis. 

Dr.  Moore:  Diverticula  of  the  colon  are  common 
in  older  people,  are  they  not? 

Dr.  Scheff:  Yes,  from  10  to  15  per  cent  of  all 
persons  over  40  have  diverticula  of  the  colon. 

Dr.  Moore:  How  common  is  diverticulitis? 

Dr.  Scheff:  From  4 to  6 per  cent  of  all  people 
with  diverticula  develop  at  some  time  inflamma- 
tion of  the  wall  of  the  sac. 

Dr.  Moore:  What  are  other  complications? 

Dr.  Scheff:  The  most  common  is  a pericolic 

abscess.  It  seems  probable  to  me  that  this  patient 
had  such  an  abscess. 

Dr.  Moore:  Would  this  be  seen  on  the  radio- 
graph? 

Dr.  Scheff:  Not  necessarily,  but  the  appearance 
of  the  sigmoid  colon  which  was  interpreted  as  ir- 
ritation may  well  be  the  effect  of  an  abscess. 

Dr.  Moore:  What  are  other  complications? 

Dr.  Scheff:  Perforation  and  obstruction. 

Dr.  Moore:  Does  carcinoma  occur  in  diverticula? 

Dr.  Scheff:  It  is  not  common,  but  it  does  occur. 

Dr.  Moore:  In  reading  Bockus  last  evening  I was 
surprised  to  find  that  it  is  difficult  at  times  to  dis- 
tinguish between 'diverticulitis  and  carcinoma.  He 
points  out  that  there  is  usually  fever  with  diver- 
ticulitis and  loss  of  weight  with  carcinoma.  With 
this  patient  there  were  both  fever  and  loss  of 
weight. 

Dr.  Scheff:  In  my  experience  fever  is  not  un- 
common in  carcinoma  and  similarly  loss  of  weight 
is  not  uncommon  with  diverticulitis. 

Dr.  Moore:  What  is  your  opinion,  Dr.  Sale? 

Dr.  Llewellyn  Sale,  Sr.:  Certainly  diverticulitis 
and  carcinoma  are  the  most  probable  diagnoses.  I 
favor  the  former.  I was  also  impressed  by  the  his- 
tory of  pyuria.  This  may  indicate  that  there  is  a 
pericolic  abscess  with  the  formation  of  a fistula 
into  the  urethra  or  bladder.  Patients  with  this  con- 


Volume  42 
Number  10 


BARNES  HOSPITAL  CASE  REPORTS 


635 


dition  usually  pass  air  through  the  urethra,  but  it  is 
not  always  noticed.  The  patient  also  probably  has 
a subdiaphragmatic  abscess  on  the  left  in  the  region 
of  the  spleen  and  the  splenic  flexure. 

Dr.  Moore:  How  common  is  left  subdiaphrag- 
matic abscess? 

Dr.  Sale:  It  is  rare.  Most  abscesses  of  this  sort 
are  on  the  right  side. 

Dr.  Moore:  I found  little  in  the  literature  about 
left  subdiaphragmatic  abscess.  What  are  the  usual 
causes? 

Dr.  Sale:  I have  seen  very  few  cases.  One  I re- 
member was  metastatic  from  an  infection  of  the 
pharynx.  I think  rupture  of  a diverticulum  may 
occur  in  this  region. 

Dr.  Scheff:  Left  subdiaphragmatic  abscess  is 

most  common  as  a sequel  to  perforated  gastric  ul- 
cer. It  is  next  most  common  as  a postoperative 
complication  in  resection  of  the  stomach. 

Dr.  Moore:  You  and  I must  have  read  different 
papers.  In  the  one  I read  rupture  of  a splenic  ab- 
scess was  given  as  the  most  common  cause.  What 
is  your  experience,  Dr.  Moore? 

Dr.  Robert  Moore:  I agree  with  Dr.  Scheff  that 
left  subdiaphragmatic  abscess  is  most  commonly 
observed  after  perforation  of  a viscus  of  the  upper 
quadrant  of  the  abdomen,  either  the  stomach  or 
colon.  We  have  seen  a few  following  rupture  of 
large  infected  infarcts  of  the  spleen  in  subacute 
bacterial  endocarditis. 

Dr.  Moore:  Are  there  any  other  suggestions? 

Dr.  Scheff:  This  patient  could  have  had  two 
diverticula  which  ruptured;  one  in  the  sigmoid 
colon  which  gave  a pericolic  abscess  and  one  in  the 
splenic  flexure  giving  the  left  subdiaphragmatic 
abscess. 

Dr.  John  Smith:  There  was  an  ill-defined  mass 
in  the  pelvis.  I think  it  less  likely,  but  we  should 
consider  the  possibility  of  a mesenteric  thrombosis. 

Dr.  Moore:  Dr.  Scheff,  would  you  tell  us  some- 
thing about  the  proctoscopic  examination?  It  is 
stated  that  the  proctoscope  could  be  introduced  for 
a distance  of  12  centimeters  only. 

Dr.  Scheff:  That  observation  is  not  uncommon, 
especially  when  there  is  some  irritation  of  the  colon. 
There  may  be  an  acute  angulation  or  an  edema  of 
the  wall  either  of  which  will  prevent  further  in- 
troduction. 

Dr.  Moore:  It  is  apparent  that  most  of  us  favor 
diverticulitis  with  a possibility  of  subdiaphragmatic 
abscess,  but  there  were  prominent  signs  and 
symptoms  pointing  to  disease  within  the  thorax.  If 
we  assume  that  the  patient  had  a subdiaphragmatic 
abscess,  it  is  possible  that  the  infection  passed 
through  the  diaphragm  and  initiated  an  empyema. 
This  pathogenesis  is  not  clear  to  me.  What  is  your 
opinion,  Dr.  Goldman? 

Dr.  Alfred  Goldman:  The  history  of  a cough 
with  the  production  of  one  half  cup  per  day  of 
foul  sputum  is  indicative  of  a lung  abscess.  We 
may  logically  assume  it  was  secondary  to  the  dis- 


ease below  the  diaphragm.  It  could  have  been  a 
pneumonia  with  secondary  abscess. 

Dr.  Moore:  What  were  the  time  relations? 

Dr.  Goldman:  I think  he  probably  had  a lung 

abscess  in  January  and  an  empyema  in  March. 

Dr.  Moore:  How  did  the  bacteria  reach  the  tho- 
rax? 

Dr.  Goldman:  Either  through  the  blood  or 

through  the  diaphragm.  In  the  latter  instance  there 
may  or  may  not  have  been  an  actual  perforation 
of  the  diaphragm. 

Dr.  Moore:  Why  is  it  not  equally  logical  to  be- 
lieve that  the  infection  in  the  thorax  was  primary 
and  that  it  was  secondary  in  the  upper  part  of  the 
abdomen? 

Dr.  Goldman:  That  is  possible,  but  the  transmis- 
sion of  an  infection  from  above  downward  is  much 
rarer  than  from  below  upward. 

Dr.  Moore:  In  what  diseases  does  the  infection 
travel  downward? 

Dr.  Goldman:  We  have  seen  it  in  actinomycosis. 

Dr.  Moore:  How  do  you  explain  the  findings  on 
the  last  thoracentesis?  It  is  reported  that  clear  fluid 
was  first  secured,  then  blood,  then  pus,  without 
moving  the  needle. 

Dr.  Goldman:  That  occasionally  happens.  We 
must  assume  that  the  needle  probably  moved.  The 
empyema  may  be  loculated  and  each  pocket  con- 
tain a different  kind  of  fluid.  Another  possibility 
is  that  particles  in  the  fluid  were  heavy  and  there 
was  a clear  layer  on  the  top. 

Dr.  Moore:  Is  it  possible  that  the  needle  went 
through  the  diaphragm? 

Dr.  Goldman:  That  may  have  occurred.  Not  in- 
frequently in  a thoracentesis  on  a patient  with  a 
high  diaphragm,  the  needle  goes  through  it. 

Dr.  Moore:  The  last  report  was  that  Bacteroides 
funduliformis  was  recovered  from  the  fluid  in  the 
chest.  Dr.  Harford,  will  you  tell  us  about  that  or- 
ganism? 

Dr.  Carl  Harford:  It  is  a small  Gram  negative, 
pleomorphic,  nonsporulating,  strict  anaerobe.  Simi- 
lar organisms  have  been  described  under  a number 
of  different  names  and  reports  of  a disease  similar 
to  that  in  this  patient  can  be  found  in  the  literature. 

Dr.  Moore:  What  tissues  are  usually  primarily 
involved? 

Dr.  Harford:  Mucous  membranes  are  a frequent 
sight  of  the  primary  disease,  especially  the  pharynx. 

Dr.  Moore:  In  the  January  11,  1945,  number  of 
the  New  England  Journal  of  Medicine  there  was  a 
report  of  three  cases  of  peritonitis  following  ap- 
pendicitis caused  by  Bacteroides.  In  one  case  the 
organism  was  found  in  the  blood. 

Dr.  Harford:  It  is  of  interest  that  earlier  studies 
of  this  organism  indicate  that  it  was  the  most  com- 
mon cause  of  peritonitis  following  rupture  of  the 
appendix. 

Dr.  Moore:  We  seem  to  be  agreed  that  this  pa- 
tient had  diverticula,  diverticulitis  and  a sub- 
diaphragmatic abscess  with  extension  to  the  pleura. 
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Is  it  not  possible  that  the  subdiaphragmatic  abscess 
was  in  reality  an  abscess  of  the  spleen  which  rup- 
tured? We  assume  that  it  was  secondary  to  the 
rupture  of  the  diverticulum. 

Dr.  Harford:  Infections  caused  by  bacteroides 
are  frequently  associated  with  thrombophlebitis. 
This  patient  may  have  had  a septic  infarct  of  the 
lung. 

Dr.  Moore:  On  March  13  he  experienced  sharp 
pain  in  the  chest.  Dr.  Goldman,  what  was  the  cause 
of  that? 

Dr.  Goldman:  I assume  that  he  had  a chronic 
lesion  of  the  lung  and  that  at  that  time  there  was 
an  exacerbation. 

Dr.  Moore:  Major  Edwards,  would  you  like  to 
join  in  the  discussion? 

Major  Edwards:  I agree  with  the  general  sum- 
mary you  have  just  given.  In  addition  I am  im- 
pressed with  the  history  of  pyuria.  Is  it  not  possible 
that  he  had  more  than  a transitory  lesion  of  the 
kidney?  This  man  had  hypertension,  therefore  he 
could  have  had  chronic  pyelonephritis. 

Dr.  Harford:  There  is  one  other  possibility  that 
should  be  mentioned.  Bacteria  were  recovered 
from  the  blood  stream  on  two  occasions.  The  course 
was  long  and  characteristic  of  an  infection  and  the 
harsh  murmur  might  indicate  an  endocarditis. 

Dr.  Moore:  Do  you  think  he  had  endocarditis? 

Dr.  Harford:  I doubt  it. 

Dr.  Moore:  Twenty-four  hours  before  death, 

during  a thoracentesis,  this  patient  showed  the 
symptoms  usually  interpreted  as  pleural  shock. 
Dr.  Goldman,  do  you  think  this  man  had  pleural 
shock? 

Dr.  Goldman:  No,  I do  not.  I have  never  been 
impressed  with  pleural  shock  as  an  entity.  I think 
it  is  much  more  likely  that  what  is  called  “pleural 
shock”  is  actually  air  embolism. 

Dr.  Moore:  Certainly  something  most  dramatic 
occurred  at  that  time.  The  blood  pressure  fell  and 
there  was  intense  cyanosis.  Both  of  these  changes 
persisted  for  twenty-four  hours,  then  came  death. 
Was  this  syndrome  related  to  the  thoracentesis? 

Dr.  Goldman:  In  my  opinion  only  if  air  was  in- 
troduced and  air  embolism  followed. 

Dr.  Moore:  How  much  air  must  enter  a vein  to 
give  air  embolism? 

Dr.  Goldman:  I do  not  know,  but  a few  cubic 
centimeters  will  not  produce  the  syndrome. 

Dr.  Moore:  I have  read  that  there  is  a difference 
between  air  introduced  in  a peripheral  vein  and 
in  a pleural  vein.  It  takes  only  a few  cubic  centi- 
meters into  the  pleural  vein  to  cause  death. 

Dr.  Goldman:  I have  seen  this  syndrome  many 
times  during  the  course  of  pneumothorax.  Most  of 
the  patients  recover  promptly. 

Dr.  Moore:  In  your  opinion,  what  was  the  cause 
of  death? 

Dr.  Goldman:  The  severe  infection. 

Dr.  Scheff:  Dr.  Moore,  what  was  the  basis  for 
a diagnosis  of  carcinoma? 


Dr.  Moore:  It  was  based  largely  on  the  loss  of 
weight. 

Dr.  Scheff:  If  he  had  a carcinoma,  he  should 
have  had  blood  in  the  stool.  It  is  rare  on  repeated 
examinations  not  to  have  a positive  reaction  on  a 
patient  with  carcinoma.  Why  was  not  surgical  ex- 
ploration of  the  abdomen  considered? 

Dr.  Moore:  It  was  considered  but  the  surgeon 
did  not  feel  justified  in  performing  a laparotomy. 

CLINICAL  DIAGNOSIS 

Diverticula  of  the  colon. 

Diverticulitis  with  pericolic  abscess. 

Subdiaphragmatic  abscess,  left. 

Empyema,  left. 

ANATOMIC  DIAGNOSES* 

•sXaupiq  aqj  ui  spjBjui  juaaay 

Xja;jB  a.iuajds 

oqj  jo  uauin[  aqj  gutpnpao  snquio.iqj  juaaay 

( 33  00S‘Z) 

( inapt  ouqsod  pajejost  sqigeij  sapioaapeg)  sans 
-sq  oiua^dsijad  pue  uaajds  aqj  guiAjoAui  ssaasqy 

•gunj  jqgu  aqj  jo  aqoj  aaddn  aqj  pue  ginq 
Jjaj  aqj  jo  aqo[  j3a\oj  aqj  ui  eiuoumaudoqauo.ig 
•(•oa  OOIT)  1PI  ‘Asunajd  juajn.mdoui.iqig 
uojoa  pxouigis  jnoqe  sijiuoq.tad  juajmnd  jeaog 

•uojoa  piouigis  pue  guipuaosap  o;  uinjuauio 
jo  suoisaqpe  jeauojuad  sno.iqq  pue  snouuqig 

•uojoo  pioui 

-gis  pue  guipuaosap  aqj  jo  sqqnoipiaAip  oiuojqQ 
•uojoo  aqj  jo  ejnoipiaAig 

PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  The  gross  observations  at 
the  time  of  the  autopsy  were  quite  definite.  There 
were  multiple  diverticula  of  the  colon  and  about 
the  descending  colon  and  sigmoid  there  were  three 
pericolic  abscesses  in  the  lower  left  quadrant  of  the 
abdomen.  Pushing  forward  and  downward  on  the 
splenic  flexure  there  was  a large  abscess  cavity  con- 
taining 2,300  cc.  of  pus.  The  spleen  formed  a part 
of  the  wall  of  this  abscess.  On  the  superior  surface 
of  the  spleen  there  were  dense  adhesions  to  the 
diaphragm.  In  the  left  pleural  cavity  there  were 
isolated  adhesions,  both  to  the  diaphragm  and  to 
the  thoracic  wall.  The  remaining  pleural  space  was 
filled  with  pus.  There  was  bronchopneumonia  in 
the  left  upper  lobe  of  the  right  lung.  The  heart 
was  enlarged,  weighing  500  grams.  In  the  aorta 
there  were  arteriosclerotic  placques,  some  of  which 
were  ulcerated  and  covered  by  thrombi.  The  right 
renal  artery  jvas  completely  occluded  by  a throm- 
bus and  there  was  an  extensive  infarct  of  the  kid- 
ney. In  addition  there  were  small  pyelonephrotic 
scars  in  both  kidneys. 

It  seems  clear  that  this  person  had  suffered  from 
diverticula  of  the  colon  for  some  years.  In  January 
one  or  more  of  them  perforated  and  pericolic  ab- 
scesses formed.  Although  we  did  not  find  an  actual 
perforation  of  the  diverticula,  we  did  find  foreign 

*This  is  not  the  printer’s  or  the  proofreader's  error.  It  is 
to  assist  the  reader  who  wants  to  make  up  his  own  mind 
about  the  diagnosis  but  whose  curiosity  is  too  consuming. 
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Ipral’s  gentle,  prolonged  hypnotic  influence  is 
generally  maintained  all  nightlong — giving  the 
patient  what  closely  resembles  normal  slumber. 
Unlike  the  shorter-acting  barbiturates,  the  effect 


of  Ipral  is  not  apt  to  wear  off  suddenly.  Pre- 
scribe one  or  two  tablets  of  Ipral  Calcium  (cal- 
cium ethylisopropyl  barbiturate)  one  hour  before 
retiring.  Plain  unmarked,  unidentifiable  tablets. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

■'■■Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLV1I,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241," 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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body  giant  cells  containing  material  similar  to  cel- 
lulose fibers.  This  observation  is  usually  accepted 
as  evidence  of  previous  perforation.  Sometime  in 
the  last  few  months  the  patient  developed  a large 
abscess  in  the  region  of  the  spleen.  Microscopic 
examination  of  the  wall  of  this  abscess  shows  that 
in  at  least  three  parts  examined  there  is  splenic  cap- 
sule over  the  free  wall.  This  is  to  be  interpreted 
as  evidence  that  the  abscess  was  in  the  spleen. 
Furthermore  the  diverticula  in  the  region  of  the 
splenic  flexure  of  the  colon  did  not  show  any  evi- 
dence of  perforation.  It  follows,  then,  that  the  left 
subdiaphragmatic  mass  was  originally  an  abscess 
of  the  spleen.  The  splenic  artery  for  three  centi- 
meters outward  from  the  hilum  contained  a throm- 
bus, but  this  may  well  be  an  effect  of  the  abscess 
and  not  a cause. 

Sections  of  the  diaphragm  show  a productive 
exudative  inflammation  in  all  parts.  We  thus  have 
an  anatomic  basis  for  assuming  that  the  infection 
spread  from  below  upward. 

We  did  not  find  any  lesion  in  the  lungs  which 
could  be  interpreted  to  mean  that  this  patient  had 
an  abscess  in  January.  It  is  quite  possible  that  he 
had  and  the  abscess  was  collapsed  by  the  following 
empyema. 

We  have  identified  Bacteroides  fragilis  in  cul- 
tures. There  are  two  common  species  of  this  genus, 
Bacteroides  funduliformis  and  Bacteroides  fragilis. 
The  former  produces  hydrogen  sulphide  in  culture 
and  forms  gas  in  sugar  media.  The  latter  does  not 
form  hydrogen  sulphide  and  forms  only  acid  from 
the  sugars.  The  organism  we  isolated  from  the 
blood,  pleura  and  splenic  abscess  behaved  like  the 
latter.  In  addition,  we  observed  small  Gram  nega- 
tive rods  in  the  sections  of  the  abscess. 
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In  the  field  of  medicine,  I am  strictly  a consumer; 
and  fortunately,  a small  one.  Thanks  to  persistent 
good  health,  I have  always  viewed  the  medical  pro- 
fession with  calm  detachment.  But  if  I should  be- 
come ill,  my  attitude  would  probably  change  to  a 
lively  interest  in  everything  about  you,  Doctor,  and 
about  your  profession.  I shall  then  be  interested  in 
your  personal  habits,  your  manners,  your  daily 
schedule,  your  medical  education,  your  experience, 
your  judgment,  and  above  all,  your  ability  to  effect 
a quick  cure — at,  of  course,  a reasonable  cost  to  me. 
I shall  also  be  alert  for  any  neglect,  delay,  or  sup- 
posed error  on  your  part;  and  since  any  such  fault 
may  affect  my  welfare  or  my  very  existence,  I shall 
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expect  you  to  give  me  your  first  and,  if  possible, 
your  undivided  attention.  As  for  your  other  pa- 
tients, they  and  their  comparatively  trifling  ail- 
ments will  no  doubt  be  a matter  of  the  most  pro- 
found indifference  to  me. 

a layman’s  view 

There  is  reason  to  believe  that  this  attitude  to- 
ward your  profession  is  not  mine  alone.  The  picture 
I have  drawn  may  not  be  that  of  the  model  patient 
you  hope  to  meet;  but  it  is,  perhaps,  that  of  a fairly 
typical  patient  whom  you  will  meet  often.  Because 
he  is  typical,  because  there  are  so  many  of  him, 
he  and  his  opinions  are  important  to  you.  Perhaps, 
therefore,  the  most  useful  thing  that  a layman  can 
do  here  is  to  sketch  for  you  his  view  of  the  medical 
profession,  and  to  discuss  from  the  layman’s  view- 
point a few  of  the  problems  that  will  confront  you 
as  medical  men  in  the  next  few  decades. 

If  anything  is  certain  about  this  future  of  yours, 
it  is  that  you  are  going  to  live  in  an  age  of  scientific 
research.  The  tempo  of  research  is  stepped  up  year 
by  year;  more  money  goes  into  it;  more  people  de- 
vote their  lives  to  it.  The  results  of  a little  pains- 
taking research  may  be  spectacular  and  valuable  in 
the  extreme.  One  Russian  scientist,  following  a sim- 
ple biologic  law,  crossbreeds  two  kinds  of  wheat 
and  produces  a new  strain  so  resistant  to  drought 
that  at  least  six  million  acres  of  semiarid  land  in 
the  United  States,  Canada  and  Russia  have  been 
added  to  the  world’s  food-producing  area.  An  Eng- 
lish investigator  observes  that  his  cultures  die  in 
the  presence  of  the  mold  penicillium  notatum,  and 
a few  years  later,  following  his  suggestion,  other 
workers  discover  the  amazing  value  of  penicillin. 
Literally  thousands  of  such  examples  can  be  found 
in  all  of  the  fields  of  science,  but  most  of  all,  per- 
haps, in  medicine,  bacteriology  and  public  health. 

TREND  TOWARD  RESEARCH 

This  trend  toward  more  and  more  research  is 
important  to  me,  the  patient.  Having  been  edu- 
cated by  a dozen  books,  by  my  morning  paper,  and 
by  many  radio  programs  to  appreciate  scientific  re- 
search, I am  well  aware  that  new  things,  are  hap- 
pening in  medicine,  and  I want  to  be  sure  that  my 
doctor  will  take  full  advantage  of  all  such  progress. 
I don’t  want  him  to  use  me  for  a guinea  pig  if  there 
is  the  slightest  chance  that  the  experiment  may  be 
injurious  to  me,  but  I do  want  him  to  use  the  latest 
approved  treatments  and  the  most  potent  cures. 

All  this  must  seem  obvious,  especially  to  young 
men  in  close  contact  with  medical  education.  Of 
course  you  are  scientific!  Of  course  you  are  up  to 
date!  This  is  no  special  credit  to  you;  it  is  merely 
the  natural  result  of  associating  with  a medical  fac- 
ulty whose  job  it  is  to  teach  you  the  latest  and 
best  in  medicine.  But  look  ahead  twenty  or  thirty 
years;  will  you  be  up-to-date  then?  Will  you  still 
be  eager  to  learn  some  improved  operational  tech- 
nic or  to  check  the  clinical  results  of  the  latest 
drug? 
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We  all  know  doctors  who  have  grown  more  and 
more  out-of-date,  whose  offices  are  dusty  museums 
of  the  medical  gadgets  of  an  earlier  generation, 
whose  standards  of  sanitation  are  those  of  a second 
rate  barbar  shop.  The  suspicion  cannot  be  escaped 
that  such  men’s  medical  knowledge  and  practice  are 
as  antique  as  their  offices;  and  a few  minutes’  con- 
versation may  quickly  confirm  one’s  worst  fears. 

WHY  FOSSILIZE? 

Yet  these  men  were  once  young  graduates,  as 
modern  as  any  of  their  classmates.  Why  did  these 
men  fossilize,  while  others  kept  always  in  the  fore- 
front of  professional  progress?  The  answer  is  sim- 
ple: one  man  sees  medicine  as  something  essen- 

tially static;  the  other  as  something  dynamic,  still 
taking  shape.  To  one,  it  appears  that  most  of  the 
great  medical  discoveries  have  been  made;  he  is 
the  familiar  apostle  of  the  status  quo,  to  whom  any 
change  is  painful.  To  the  other,  most  of  the  great 
medical  discoveries  seem  to  lie  just  around  the 
corner;  he  eagerly  awaits  the  long  expected  cure 
for  cancer,  or  a more  effective  preventive  for  that 
costly  thing,  the  common  cold.  Being  a man  of 
science,  he  will  demand  evidence  of  efficacy  before 
he  adopts  such  innovations;  but  he  will  be  on  his 
toes  every  day  for  these  and  a thousand  other 
improvements  which  we  do  not  know  today,  but 
which  are  coming  just  as  surely  as  tomorrow’s  day- 
light. These  alert  men  become  the  leaders  of  their 
profession. 

The  difference  between  these  men  is  not  one  of 
age.  Some  minds  fossilize  at  twenty  or  thirty  years; 
others  at  eighty  are  still  eagerly  seeking  knowledge. 
The  difference  is  mental  attitude;  and  fortunately, 
one  can  take  definite  steps  to  cultivate  a progressive 
attitude  toward  his  profession.  The  most  obvious 
of  these  steps  is  activity  in  your  county,  state  and 
national  societies.  No  profession  is  better  equipped 
than  is  medicine  to  aid  its  own  initiates;  but  the 
aid  can  be  had  only  by  working  for  it.  It  is  not 
enough  to  hold  memberships  in  these  societies;  it 
is  necessary  that  you  attend  meetings,  present  pa- 
pers and  take  part  in  discussions.  Dr.  Frank  Bill- 
ings once  remarked  that  in  more  than  forty  years 
of  practice,  he  had  missed  only  one  Annual  Meet- 
ing of  the  American  Medical  Association  and  that 
was  when  he  was  engaged  in  study  abroad. 
Billings  might  still  have  been  great  without  such 
a record,  but  unquestionably  it  was  a potent  factor 
in  adding  to  his  professional  knowledge,  his  fame, 
and  his  service  to  the  profession  and  to  humanity. 

PATIENT  APPRAISES  PHYSICIAN 

In  view  of  what  I said  about  old-fashioned  offices, 
let  me  hasten  to  add  that  a modern  office  with 
chromium  and  leather  chairs  is  no  sure  sign  of 
the  doctor’s  up-to-date  knowledge.  As  a patient, 
I wish  there  were  some  easy  rating  scale,  like  the 
amount  of  chromium  in  evidence,  or  the  poise  of 
the  receptionist,  by  which  to  judge  a doctor’s  pro- 
gressiveness. As  it  is,  I shall  have  to  depend  upon 


his  general  reputation  and  my  own  intuitive  ap- 
praisal. Since  such  appraisals  are  being  made  con- 
stantly, you  will  do  well  to  build  a solid  foundation 
of  modernity,  through  the  medical  societies  and  in 
every  other  feasible  way.  Regard  the  cost  of  at- 
tending medical  gatherings  as  a part  of  your  pro- 
fessional expenses,  fully  as  important  as  your  office 
rental.  As  a patient,  I should  be  very  distrustful  of 
a doctor  who  ignored  these  channels  for  self- 
improvement. 

In  a world  of  scientific  research,  it  is  natural  that 
there  should  be  a trend  toward  specialization.  As 
a patient,  I am  glad  that  this  situation  exists.  It 
means  that  my  doctor  can  have  the  advice  of  men 
who  are  expert  and  completely  up-to-date  in  a 
particular  field;  who,  as  researchers  and  practition- 
ers in  that  special  field,  have  advanced  the  practice 
of  medicine  by  skill  in  diagnosis,  treatment  or  surg- 
ery. The  value  of  these  specialists  is  obvious,  and 
the  patient  is  generally  prepared  to  place  great  con- 
fidence in  such  doctors. 

But  while  this  is  an  age  of  specialization,  the 
public  also  demands,  and  has  a right  to  demand,  an 
ample  supply  of  competent  general  practitioners. 
These  are  the  men  who  are  closest  to  the  patient; 
they  handle  six  out  of  every  seven  cases  unaided; 
they  are,  in  fact,  the  one  kind  of  doctor  who  is 
really  indispensable.  We  hear  much  these  days, 
just  before  election,  about  the  “indispensable  man.” 
Here  he  is — -the  general  practitioner!  No  politician, 
however  high  his  place,  no  tycoon  of  business,  no 
priest  or  lawyer  or  scientist,  comes  quite  so  near 
being  “the  indispensable  man”  as  the  quiet,  keen, 
and  helpful  general  physician. 

“SCIENTIFIC  YET  WARMLY  PERSONAL” 

Before  1900,  this  man  was  not  merely  the  center 
of  the  profession;  he  dominated  nearly  all  of  it. 
Then  as  specialization  grew,  many  doctors  thought 
general  practice  less  attractive  than  a specialty.  Not 
that  a specialty  took  any  more  brains,  or  was  any 
more  important;  on  the  contrary,  the  general  physi- 
cian needed,  and  still  needs,  broader  knowledge, 
embracing  the  whole  field  of  medicine  so  that  he  is 
prepared  to  take  intelligent  steps  regardless  of  the 
emergency  that  may  confront  him.  He  must  have 
keen  judgment  and  special  ability  in  diagnosis; 
and  above  all,  he  must  have  warm  personal  quali- 
ties— genuine  interest  in  people,  infinite  patience, 
and  sympathy.  Whatever  else  may  befall  me,  may 
the  fates  save  me  from  the  general  practitioner 
who  is  just  a machine!  If  I had  to  choose  between 
a family  doctor  who  is  warmhearted,  who  knows 
me  and  my  family  well,  and  is  a keen  judge  of  men, 
and  yet  is  slightly  antique  in  his  professional 
knowledge,  and  one  who  is  completely  up-to-date 
but  regards  me  simply  as  Case  No.  8,472,  you  may 
be  sure  I would  pick  the  former  every  time. 

It  is  high  time  that  the  general  physician  be  re- 
stored to  his  rightful  place  at  the  center  of  the  pro- 
fession. Much  has,  in  fact,  been  done  in  that  di- 
rection in  the  last  few  years,  especially  through  the 
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influence  of  aviation  medicine.  Flight  surgeons 
must  be  very  broadly  trained  to  discern  every  cause 
contributing  to  disability,  including  mental  and 
emotional  disturbances.  In  the  last  war,  the  Army 
had  to  take  general  doctors  and  make  specialists 
of  them;  in  the  present  war  the  Air  Forces  have  had 
to  reverse  the  procedure  and  train  specialists  as 
general  flight  surgeons.  There  are  other  signs  that 
specialization  is  overextended  and  that  general 
practice  will  offer  increasingly  attractive  futures 
for  men  now  entering  the  profession.  My  guess  is 
that  if  you  can  measure  up  to  the  necessary  stand- 
ards for  leadership  in  general  medicine,  and  if  you 
never  forget  that  your  job  goes  far  beyond  medical 
technics  and  extends  into  the  innermost  secrets  of 
your  patients’  lives,  you  will  reap  rich  rewards  in 
satisfaction  and  a place  of  honor  and  importance  in 
the  profession. 

These  demand  that  you  be  both  scientific  and 
warmly  personal  are  not  as  contradictory  as  they 
may  seem.  In  medicine,  the  most  scientific  man 
is  the  one  who  applies  the  best  technics  in  the  light 
of  the  patients’  personal  attributes. 

ROUTINIZED  HOSPITALS,  NOT  ROUTINIZED  DOCTORS 

While  we  are  thinking  about  the  personal  side  of 
medicine,  let  us  consider,  also,  the  matter  of  hos- 
pitals and  clinics.  The  medical  profession  has  done 
a great  job  in  recent  years  through  the  expansion 
of  hospital  and  clinical  facilities.  In  this  rapid 
growth,  it  is  only  natural  that  these  institutions 


should  be  routinized  for  the  sake  of  efficiency.  Un- 
fortunately, the  routine  did  not  stop  with  the  offi- 
ces and  laboratories,  but  in  many  cases  crept  into 
the  attitude  toward,  and  handling  of,  patients.  Your 
profession  could  make  no  greater  mistake,  for  its 
own  welfare  and  that  of  the  public,  than  to  allow 
this  psychology  of  the  production  line  to  enter  hos- 
pitals and  clinics.  It  seems  fair  to  say  that  the 
medical  profession  would  be  justified  in  turning 
hospitals  upside  down  if  necessary,  reshuffling  or 
bringing  in  new  personnel,  and  completely  revising 
admission  and  other  procedures,  in  order  to  insure 
a warm  human  contact  with  every  patient  at  all 
times.  If  there  exists  any  doubt  as  to  the  serious- 
ness of  this  matter,  one  need  only  question  a repre- 
sentative group  of  former  hospital  patients  to  dis- 
cover widespread  and  well -justified  dissatisfaction, 
which  is  injurious  both  to  institutional  good  will 
and  to  the  patient’s  recovery. 

Just  this  week,  a case  was  reported  to  me  of  a 
patient,  a professional  man,  who  was  in  a hospital 
being  made  ready  for  an  important  and  necessary, 
but  not  particularly  dangerous,  operation.  A talk- 
ative nurse  came  in  and  gossiped  in  rich  detail 
about  a recent  case  which  had  ended  unexpectedly 
in  the  patient’s  death,  with  the  result  that  her 
listener  got  up  and  dressed,  and  was  later  per- 
suaded only  with  difficulty  to  permit  the  operation 
which  he  needed. 

In  another  case,  this  time  of  gangrenous  infection 
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so  advanced  that  it  resulted  the  next  day  in  ampu- 
tation, the  patient  was  brought  to  the  hospital  in 
such  pain  that  he  was  unable  to  answer  the  ques- 
tions of  the  admission  clerk — questions  such  as  his 
place  of  birth  and  the  dates  and  causes  of  death  of 
his  parents.  Admission  was  refused  until  these  and 
many  other  questions  were  answered.  Knowing 
nothing  of  this  man’s  family,  his  escort  finally  broke 
the  deadlock  by  furnishing  plausible  data  based 
on  nothing  but  his  imagination.  The  falsity  of  this 
impromptu  history  must  have  been  obvious  to  the 
admission  clerk,  but  she  was  satisfied  because  all 
the  blanks  on  the  admission  form  were  duly  filled. 

The  inhuman  callousness  of  this  clerk  was  bad 
enough,  but  a worse  condition  came  to  light  the 
next  day  when  a formal  complaint  was  made  to  the 
superintendent,  who  showed  no  signs  of  special 
concern  about  the  matter  and  did  nothing  to  im- 
prove the  admission  procedure.  Fortunately,  this 
man  is  no  longer  running  a hospital. 

In  justice  to  American  hospitals,  it  should  be  said 
that  such  conditions  are  not  universal.  Some  of 
the  best  hospitals  have  an  officer  whose  duty  it  is 
to  investigate  complaints,  to  supervise  the  training 
of  all  personnel  in  proper  handling  of  patients,  and 
to  improve  all  aspects  of  the  institution’s  service  to 
patients.  The  medical  profession  can  do  much  to 
promote  such  good  service. 

SMALL  OR  LARGE  COMMUNITY  PRACTICE? 

And  now  a word  about  opportunities  for  doctors 
in  rural  areas  and  in  small  cities.  You  know,  of 
course,  how  our  population  has  moved  steadily  to- 
ward the  cities — how  only  one-twentieth  of  the 
American  people  were  urban  at  the  time  of  the 
Revolutionary  War,  one  quarter  in  Civil  War  days, 
and  nearly  two  thirds  today.  Naturally  most  of  the 
hospitals,  clinics,  laboratories  and  specialists  are  in 
the  cities.  One  might  easily  conclude  that  the  city 
is  the  only  good  place  to  carve  out  a medical  career. 

From  the  layman’s  point  of  view,  however,  it 
seems  that  smaller  communities  offer  the  doctor, 
interested  in  general  practice,  far  greater  oppor- 
tunities for  a varied  and  satisfying  life.  Country  or 
small  town  practice  places  the  maximum  responsi- 
bility on  the  family  doctor  and  gives  him  the  max- 
imum opportunity  to  know  his  patients  and  their 
real  needs.  He  lives  close  to  the  realities  of  life, 
but  he  sees  less  than  the  city  practitioner  of  the 
more  sordid  side  of  life  which  reaches  its  greatest 
concentration  in  the  depressing  slums  of  the  city. 

In  the  small  community,  the  doctor  is  father- 
confessor  and  general  trouble-shooter  for  people 
of  all  ages  and  creeds.  He  is  likely  to  be  the  best 
educated  man  in  town,  and  his  opinions  are  sought 
in  a hundred  ways,  both  in  and  out  of  the  medical 
field.  The  small  town  man,  in  a typical  day,  talks 
with  more  kinds  of  people,  knows  these  people 
better,  moves  in  a wider  orbit,  has  more  freedom 
from  routine,  and  lives  closer  to  his  family  and 
to  his  outdoor  recreations  than  his  city  brother 
can  hope  to  do.  The  city  man  tends  to  lose  his 


individuality,  to  rely  more  and  more  on  others. 
What  this  country  needs,  and  what  the  individual 
yearns  for  as  he  grows  older,  is  independence,  self- 
reliance,  contact  with  the  eternal  verities;  and 
these  are  at  their  best  in  the  small  community. 

GROWTH  OF  NATIONALISM 

One  of  the  most  obvious  trends  in  recent  years 
has  been  the  growth  of  nationalism  throughout  the 
world.  To  a certain  extent,  this  tendency  is  neces- 
sary to  cope  with  modern  conditions  of  life.  For 
example,  it  is  clearly  necessary  for  the  United 
States  to  allocate  wave  lengths  for  the  radio  in- 
dustry, and  in  the  case  of  railroads  there  is  general 
agreement  that  the  Interstate  Commerce  Commis- 
sion should  regulate  freight  and  passenger  tariffs. 
Very  few  people,  however,  favor  government  own- 
ership of  American  radio  networks  or  railroads. 
Those  of  us  who  remember  how  poorly  our  rail- 
roads were  managed  by  the  govenment  in  1918, 
as  contrasted  with  the  amazing  efficiency  of  their 
private  operation  in  the  present  war,  have  reason 
to  be  thankful  that  government  control  of  rail- 
roads has  gone  no  farther  than  it  has.  In  profes- 
sional fields,  it  is  generally  recognized  that  the 
state  has  an  important  duty  in  guaranteeing  that 
men  who  offer  their  services  as  doctors,  lawyers, 
or  engineers  meet  a certain  minimum  standard  of 
qualifications.  This  much  control  is  clearly  in  the 
public  interest. 

But  young  men  now  being  graduated  from  med- 
ical colleges  are  entering  the  medical  profession 
just  in  time  to  witness  an  attempt  to  control  their 
profession  far  more  closely.  The  insidious  germ  of 
nationalization  has  led  many  sincere  people  to  favor 
what  is  known  as  state  medicine — a system  where- 
by the  doctor  becomes,  in  effect,  a government 
employee.  The  advocates  of  this  system  believe 
that,  by  this  means,  they  will  secure  for  the  under- 
privileged, and  even  for  the  average  man,  a better 
quantity  and  quality  of  medical  service  than  he  now 
has,  and  at  little  or  no  increase  in  cost.  In  passing, 
it  is  significant  that  some  of  the  most  conspicuous 
advocates  of  the  system  are  already  in  government 
service. 

LAYMAN  CONSIDERS  STATE  CONTROL 

Now  I,  as  a prospective  consumer  of  medical 
services,  have  a very  definite  opinion  on  this  sub- 
ject. There  is  nothing  in  my  past  contacts  with 
government  bureaucracies  to  make  me  enthusiastic 
about  the  idea.  The  relation  of  the  doctor  to  his 
patient  and  to  the  patient’s  family  is  a highly  per- 
sonal one,  and  I cannot  tolerate  the  idea  of  having 
any  governmental  red  tape  interposed  between  me 
and  my  physician.  When  it  comes  to  calling  a 
doctor,  I am.  and  I propose  to  remain,  the  boss.  I 
call  the  doctor  of  my  choice — different  doctors  for 
different  purposes,  if  I wish,  or  for  different  mem- 
bers of  my  family.  If  I am  not  satisfied  with  his  han- 
dling of  the  case,  or  if  he  is  too  busy  to  come  when 
I want  him,  I am  free  to  call  any  other  doctor.  If 
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I am  convinced  that  he  has  been  guilty  of  mal- 
practice or  neglect,  I can  even  sue  him.  In  short,  I 
am  the  master  who  retains  an  expert — not  a slave 
to  a great,  impersonal  machine,  out  of  my  reach, 
and  out  of  touch  with  my  needs. 

Experiences  of  foreign  countries,  as  reported  to 
me.  confirm  my  doubts  on  state  medicine.  In  New 
Zealand,  for  example,  a patient  seized  with  illness 
at  night  cannot  call  a physician  to  his  home,  but 
must  be  taken  to  the  hospital  by  ambulance.  There 
he  is  examined,  not  by  his  own  doctor,  but  by  the 
resident  who  usually  has  no  knowledge  of  the  case 
history.  If  it  turns  out  that  the  resident  thinks  the 
visit  was  unnecessary,  the  patient  may  be  severely 
penalized. 

Experience  in  the  United  States  with  state  opera- 
tion of  hospitals  is  comparatively  good  in  some 
places,  but  nearly  always  it  is  highly  mechanical. 
Because  of  constant  pressure  on  his  funds,  the  su- 
perintendent’s aim  tends  toward  low  operating  cost 
per  bed,  rather  than  toward  maximum  recoveries 
or  the  best  care  of  patients.  Such  hospitals  become 
little  more  than  domiciles;  medical  care  degen- 
erates. Commissions,  appointed  by  the  governors  of 
such  states  as  New  York  and  Wisconsin,  have  re- 
cently uncovered  surprisingly  meagre  medical  care 
in  some  state  institutions;  and  even  under  the  best 
conditions,  it  seems  fair  to  say  that  state  operation 
of  medical  facilities  tends  strongly  toward  red  tape, 
callousness,  inadequate  medical  care,  and  high  cost. 
As  a patient,  I want  none  of  it. 

STATE  MEDICINE  OR  ALTERNATIVE? 

State  medicine  would,  however,  have  one  very 
important  advantage  to  me:  all  my  expenses  for 
health  care  would  be  covered  by  compulsory  taxa- 
tion which  I could  foresee  and  budget.  This  fact  im- 
pels millions  of  people  to  support  state  medicine. 

The  alternative  is  clear:  establish  private  service 
plans  for  hospital  care,  for  medical  services,  for 
surgery;  or,  at  least  for  hospital  care  and  surgery, 
since  these  are  more  likely  to  be  catastrophic  to  the 
family  budget.  These  sex-vice  plans  operate  on 
small,  uniform,  monthly  payments,  which  are  really 
prepayments,  averaged,  like  insurance,  from  a large 
number  of  subscribers.  They  are  operated  by  non- 
profit corporations  as  a public  service,  and  they 
protect  the  subscriber  against  disastrous  financial 
demands  which  come  at  the  very  time  when,  be- 
cause of  illness,  he  is  least  able  to  pay. 

Hospital  service  plans  are  now  widely  accepted. 
Similar  plans  for  prepaying  both  surgical  and  medi- 
cal bills  are  less  widely  used  but  have  been  going 
long  enough  to  show  that  they  are  practical.  One 
thing  is  clear  to  me.  As  a prospective  patient,  I 
shall  support  some  plan  which  allows  me  to  budget 
and  prepay  my  health  costs.  If  your  profession 
makes  it  possible  for  me  to  do  this  under  a private 
plan,  I shall  be  happy;  but  if  you  fail  to  provide 
this  plan,  I shall  be  driven  against  my  will  to  get 
it  through  state  action  in  one  form  or  another.  The 
choice  is  yours  today;  a few  years  hence,  if  you  of 


the  medical  profession  fail  to  act,  the  choice  will 
no  longer  exist. 

PATIENTS  NOT  CHILDREN  OR  IMBECILES 

The  patient  is  interested  in  another  thing  about 
you:  he  wants  you  to  take  him  into  your  confidence. 
Barring  the  very  sick,  and  the  occasional  unstable 
relative  who  cannot  be  depended  upon,  you  stand 
to  gain  by  frankness.  Take  time  to  explain  the  pa- 
tient’s condition  to  him  or  his  family.  Give  his 
ailment  a simple  English  name.  Explain  why  the 
prescribed  treatment  is  being  ordered.  This  takes 
only  a few  minutes,  but  it  pays  in  every  way.  You 
are  not  dealing  with  children  or  imbeciles;  you 
may  not  even  be  dealing  with  ignoramuses.  But 
many  of  you  in  the  medical  profession  habitually 
treat  your  patients  and  their  families  as  if  they  were 
one  or  all  of  these. 

Perhaps  you  are  thinking  that  in  the  case  of  pa-, 
tients  and  their  families,  “a  little  knowledge  is  a 
dangerous  thing.”  This  old  adage  has  no  meaning 
here,  where  your  own  great  knowledge  controls  the 
treatment,  governs  all  decisions.  Americans  are  a 
literate  people.  They  read  and  write;  they  listen  to 
the  radio;  they  see  movies.  They  even  visit  medical 
museums  by  the  millions.  Popular  health  educa- 
tion is  advancing  by  leaps  and  bounds.  Not  much 
longer  will  grown  people  allow  themselves  to  be 
treated  like  infants  where  their  own  health  is  con- 
cerned. 

Let  me  summarize  this  layman’s  diagnosis  of  your 
profession.  That  profession  is  a great  one.  It  rests 
on  the  best  educational  foundation  of  any  profes- 
sion. Its  ethical  standards  are  of  the  highest.  To 
help  you  find  places  of  greatest  usefulness  and  lead- 
ership in  that  profession,  I ask  you  to  bear  these 
points  in  mind:  Be  scientific  and  up-to-date,  yet 
human  and  friendly.  Consider  the  relative  merits 
of  general  practice  and  specialization,  bearing  in 
mind  that  general  practice  is  the  hub  from  which 
all  specialties  should  start.  In  selecting  a location, 
do  not  overlook  the  satisfaction  of  living  in  smaller 
communities.  Support  the  movement  to  provide 
means  of  budgeting  and  prepaying  all  health  costs. 
And  finally,  respect  your  patient’s  intelligence  and 
his  ability  to  understand  the  facts  about  his  health, 
and  he  will  respect  you. 


Lt.  Col.  Louis  E.  Lieder,  Army  Medical  Center,  Wash- 
ington, D.  C.,  reports  in  the  current  letter  from  the 
International  Correspondence  Club  of  Allergy,  a case 
of  extremely  severe  bronchospasm  accompanied  by  gen- 
eralized urticaria  and  vomiting,  and  another  case  of 
marked  local  reaction  consisting  of  tremendous  brawny 
induration  with  redness  and  swelling  of  the  arm  from 
elbow  to  shoulder,  following  the  injection  of  a vaccine 
containing  egg  yolk  or  embryonic  chick  tissue. 

Both  individuals  gave  a history  of  idiosyncrasy  to  egg 
during  childhood,  and  positive  intracutaneous  reactions 
to  egg  albumen. 

These  case  reports  clearly  indicate  the  necessity  for 
a careful  allergic  history  and  careful  skin  testing  prior 
to  the  administration  of  egg  or  chicken  containing  vac- 
cines. Such  are  typhus,  encephalomyelitis,  Rocky 
Mountain  spotted  fever,  influenza,  and  yellow  fever 
vaccines.  C.  H.  Eyermann,  M.D. 
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EDITORIALS 


ANNUAL  SESSION 

The  dates  for  the  1946  Annual  Session  have  been 
set  as  March  24,  25  and  26.  The  session  will  be  held 
at  the  Jefferson  Hotel,  St.  Louis.  With  the  raising 
of  the  ban  on  conventions,  plans  for  the  session  are 
going  ahead  with  work  on  the  scientific  program 
now  in  progress. 


CHANGES  IN  URBAN  AND  RURAL 
LOCATION  OF  PHYSICIANS 

A study  of  the  location  and  movement  and 
changes  in  urban  and  rural  totals  for  established 
physicians  from  1923  to  1938  has  been  made  by 
the  United  States  Public  Health  Service.  Data  was 
obtained  principally  from  moves  involving  the 
crossing  of  state  boundaries  and  the  American 
Medical  Association  Directory  for  those  years. 
During  this  period  more  than  one  fourth  of  the 
physicians  changed  their  place  of  practice  one  or 
more  times,  such  changes  accounting  for  87.000 
moves. 

In  view  of  the  problem  that  faces  many  states  to- 
day, the  dirth  of  physicians  in  rural  areas,  the  con- 
clusions of  the  study  are  presented. 

“The  combined  effect  of  physician  migration,  re- 
cruitment and  losses  from  the  profession,  over  the 
period  1923-38,  resulted  in  gains  for  both  large  and 
small  cities  and  in  losses  for  rural  communities. 
Moreover,  comparison  of  physician  totals  with  pop- 
ulation data  indicates  that  the  tendency  for  physi- 
cians to  concentrate  in  large  urban  areas  somewhat 
parallels,  but  exceeds  in  magnitude,  the  trend  for 
the  population  as  a whole. 

“Failure  of  rural  localities  to  attract  and  retain 
a proportionate  share  of  new  registrants  has  re- 
sulted in  a distribution  heavily  weighted  with  old 
physicians.  Although  in  1923  the  median  age  of 
rural  physicians  was  4 years  above  that  for  those 
in  large  cities,  by  1938  this  difference  had  extended 
to  10  years.  Such  concentration  of  older  practi- 
tioners in  rural  communities  implies  not  only  a re- 
duced service  capacity  for  the  average  physician 
in  those  areas  due  to  advanced  age,  but  also  an  ac- 
celerated rate  of  loss  through  retirement  and  death. 


“How  shall  the  deficit  in  the  number  of  rural 
doctors  be  met?  As  physicians  on  completion  of 
medical  training  tend  to  return  to  their  communi- 
ties of  origin,  encouragement  of  young  men  from 
these  localities  to  attend  medical  schools  might  as- 
sist in  the  solution  of  the  problem.  Another  and 
more  immediate  postwar  solution  might  be  to  make 
rural  practice  more  attractive  through  the  construc- 
tion and  improvement  of  hospitals  and  related  fa- 
cilities. Because  of  the  adverse  economic  position 
of  these  areas,  some  means  for  supplementing  the 
income  a physician  customarily  received  from  pa- 
tients very  likely  will  be  necessary  in  addition  to 
other  measures  that  may  be  instituted.” 

These  recommendations  have  the  whole  hearted 
approval  of  the  Missouri  State  Medical  Association. 
The  Association  has  supported  House  Bill  No.  291, 
introduced  by  Mr.  Whinrey,  of  Lawrence  County, 
which  has  passed  the  House  and  is  now  being  con- 
sidered by  the  Senate  Committee  on  Education. 
This  bill  provides  for  scholarships  for  medical  stu- 
dents from  each  of  the  state’s  thirty-four  sena- 
torial districts.  There  is  another  provision  in  the 
bill  denoting  that  the  student,  on  graduation,  must 
agree  to  practice  within  his  district  for  a period  of 
five  years. 

The  Council  of  he  Association  also  has  taken  ac- 
tion on  this  problem.  Dr.  Wallis  Smith,  Spring- 
field,  is  chairman  of  a committee  which  has  as  its 
purpose  assisting  boys,  especially  from  rural  areas, 
to  secure  a medical  education.  It  is  hoped  that  com- 
munities may  be  persuaded  that  it  would  be  bene- 
ficial to  assist  worthy  students  who  would  agree  to 
practice  in  their  home  towns  after  graduation. 

It  is  possible  now  for  several  counties  to  merge 
their  funds  to  erect  and  maintain  community  hos- 
pitals in  the  event  that  costs  would  be  too  heavy 
for  one  county  to  bear.  Many  of  the  larger  coun- 
ties are  considering  the  erection  of  hospitals.  The 
Missouri  Farm  Bureau  Federation  has  been  sup- 
porting actively  the  plans  to  improve  hospital  fa- 
cilities in  rural  areas.  The  organization  has  been 
assisting  the  Blue  Cross  plans  in  their  efforts  to 
secure  greater  enrollments  among  farm  families  of 
the  state. 


NEWS  NOTES 

In  a schedule  of  special  lectures  to  be  presented 
by  St.  Louis  Medical  Society  on  the  third  Tuesday 
of  each  month,  A.  J.  Lanza,  M.D.,  Associate  Medical 
Director  of  the  Metropolitan  Life  Insurance  Com- 
pany, will  speak  on  October  16,  on  the  subject  "Re- 
cent Advances  in  the  Field  of  Pneumoconiosis.”  The 
address  will  be  presented  at  the  St.  Louis  Medical 
Society  Building  at  8:30  p.  m. 


The  following  program  will  be  presented  at  the 
meeting  of  the  St.  Louis  Surgical  Society  at  the 
Missouri  Pacific  Hospital,  St.  Louis,  on  October  17 
at  8:30  p.  m.:  “Phemister  Onlay  Bone  Graft,”  C.  C. 
Drace,  Jr.,  M.D.;  “Neurocytoma  of  Distal  Ileum,” 
R.  A.  Weir,  M.D.;  “Inlay  Bone  Graft  for  Nonunion 
of  Fractured  Radius,”  J.  A.  Lembeck,  M.D.;  “Ure- 
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teral  Intestinal  Anastomosis  with  Cystectomy,” 
A.  E.  Vitt,  M.D.;  “Treatment  of  Burns  by  Skin 
Grafting,”  Frank  McDowell,  M.D. 

Drs.  R.  A.  Ritter  and  O.  L.  Seabaugh,  Cape  Girar- 
deau, have  been  appointed  to  the  board  of  health 
of  Cape  Girardeau  County. 


Col.  John  W.  Stewart,  St.  Louis,  has  been 
awarded  the  Legion  of  Merit  for  achievement  in 
organizing  and  directing  surgical  service  during  the 
Italian  campaign. 


nicians,  roentgen  ray  technicians,  sanitary  en- 
gineers, public  health  nurses  and  clinical  nurses. 
Persons  interested  should  write  Szeming  Sze,  Chief, 
Far  East  Section,  Health  Division,  UNRRA,  1344 
Connecticut  Avenue,  N.  W.,  Washington  25,  D.  C. 


Capt.  Edward  N.  Zinschlag,  St.  Louis,  has  been 
decorated  with  the  Silver  Star  for  gallantry  in 
action  at  the  siege  of  Bastogne.  He  volunteered  to 
fly  to  the  American  strong  point  by  glider  and  per- 
formed a number  of  operations  in  the  forty-eight 
hours  before  tanks  arrived  for  rescue. 


Lt.  Col.  Kenneth  V.  Larsen,  St.  Louis,  has  been 
awarded  the  Bronze  Star  for  meritorious  service  in 
the  Italian  campaign. 


According  to  news  dispatches,  Col.  W.  J.  Shaw, 
Fayette,  assisted  in  caring  for  Tojo  after  his  at- 
tempted suicide  recently  in  Tokyo. 


Lt.  Col.  Stanley  L.  Harrison,  Clayton,  was  pro- 
moted to  Colonel  in  July. 


The  Chinese  government  has  requested  UNRRA 
to  provide,  as  soon  as  possible,  some  200  field  per- 
sonnel, to  strengthen  the  available  Chinese  per- 
sonnel, such  personnel  to  be  required  to  head  the 
respective  services  in  hospitals  of  from  100  to  250 
beds  in  areas  recently  liberated  from  the  Japanese, 
as  follows:  general  surgeons,  orthopedic  surgeons, 
genito-urinary  surgeons,  gynecologists  and  obste- 
tricians, general  physicians,  dermatologists  and 
syphilologists,  ophthalmologists,  otolaryngologists, 
radiologists,  dentists,  pediatricians,  laboratory  tech- 


DEATHS 


Elmore,  Ethelbert  L.,  M.D.,  Puxico,  a graduate  of 
Barnes  Medical  College,  1905;  honor  member  of  the 
Stoddard  County  Medical  Society;  aged  72;  died 
April  24. 

Fulton,  Chester  E.,  M.D.,  Springfield,  a graduate  of 
the  State  University  of  Iowa  College  of  Medicine,  Iowa 
City,  1888;  honor  member  of  the  Greene  County  Medi- 
cal Society;  retired;  aged  84;  died  May  23. 

Pressnell,  George  W.  H.,  M.D.,  Sikeston,  a graduate 
of  Barnes  Medical  College,  1897;  member  and  former 
president  of  the  Scott  County  Medical  Society;  Fellow 
of  the  American  Medical  Association;  aged  72;  died 
May  26. 

Moody,  Ellsworth  E.,  M.D.,  Joplin,  a graduate  of 
Washington  University  School  of  Medicine,  1914;  mem- 
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ber  of  the  Jasper  County  Medical  Society;  Fellow  of 
the  American  Medical  Association;  aged  53;  died  June  9. 

Martin,  John  Neal,  M.D.,  Unionville,  a graduate  of 
the  Chicago  College  of  Medicine  and  Surgery,  1916; 
member  of  the  North  Central  Counties  Medical  So- 
ciety; Fellow  of  the  American  Medical  Association;  aged 
53;  died  June  10. 

Moore.  Watson  Alexander,  M.D.,  a graduate  of  the 
Medico-Chirugical  College  of  Kansas  City,  1904;  honor 
member  of  the  Cass  County  Medical  Society;  aged  67. 

Bartling,  Henry  E.,  M.D.,  Pacific,  a graduate  of  Beau- 
mont Hospital  Medical  College,  1894;  member  of  the 
Franklin  County  Medical  Society;  aged  73;  died  June  16. 

Benage.  John  L.,  M.D.,  Lebanon,  a graduate  of  St. 
Louis  College  of  Physicians  and  Surgeons,  1901;  mem- 
ber and  former  president  of  the  Laclede  County  Medi- 
cal Society;  aged  71;  died  June  27. 

Heuermann,  Henry  W.,  M.D.,  St.  Louis,  a graduate  of 
St.  Louis  University  School  of  Medicine,  1904;  member 
of  the  St.  Louis  Medical  Society;  Fellow  of  the  Ameri- 
can Medical  Association;  aged  64;  died  June  29. 

Cutler,  Robert  R.,  M.D.,  Washington,  a graduate  of 
the  St.  Louis  College  of  Physicians  and  Surgeons,  1915; 
member  and  former  president  of  Franklin  County  Medi- 
cal Society;  aged  57;  died  July  5. 

Gum,  Posey  D.,  M.D.,  West  Plains,  a graduate  of  the 
Louisville  Medical  College,  1894;  honor  member  and 
former  president  and  secretary  of  the  Howell-Oregon- 
Texas  County  Medical  Society;  Fellow  of  the  Ameri- 
can Medical  Association;  aged  73;  died  July  6. 

Wilson,  Robert  E.,  M.D.,  St.  Louis,  a graduate  of 
Washington  University  School  of  Medicine,  1896;  mem- 
ber of  the  St.  Louis  Medical  Society;  aged  75;  died 
July  14. 

Brashear,  Howard  Conley,  M.D.,  Mexico,  a graduate 
of  St.  Louis  University  School  of  Medicine,  1917;  mem- 
ber of  the  Audrain  County  Medical  Society;  Fellow  of 
the  American  Medical  Association;  aged  54;  died  July  27. 

Talbot,  Charles  A.,  M.D.,  Waynesville,  a graduate  of 
Northwestern  University  Medical  School,  1904;  mem- 
ber and  former  president  of  the  Pulaski  County  Medi- 
cal Society;  aged  65;  died  July  31. 

Widner,  Alexander  W.,  M.D.,  Newtown,  a graduate  of 
the  College  of  Physicians  and  Surgeons,  Keokuk,  1891; 
member  and  former  president  of  the  Sullivan  County 
Medical  Society;  Fellow  of  the  American  Medical  As- 
sociation; aged  76;  died  August  21. 

Baumgarten,  Walter,  M.D.,  St.  Louis,  a graduate  of 
Washington  University  School  of  Medicine,  1896-;  mem- 
ber of  the  St.  Louis  Medical  Society;  former  Secretary- 
Editor  of  the  Missouri  State  Medical  Association;  Fel- 
low of  the  American  Medical  Association;  aged  72;  died 
August  23. 

Hiekok,  Harrison  S.,  M.D.,  Kansas  City,  a graduate  of 
the  University  of  Nebraska  College  of  Medicine,  1895; 
honor  member  of  the  Jackson  County  Medical  Society; 
Affiliate  Fellow  of  the  American  Medical  Association; 
aged  76;  died  August  24. 

Brady,  Jules  M.,  M.D.,  St.  Louis,  a graduate  of  the 
St.  Louis  College  of  Physicians  and  Surgeons,  1898; 
member  of  the  St.  Louis  Medical  Society;  Fellow  of  the 
American  Medical  Association;  aged  69;  died  Septem- 
ber 6. 

Smith,  Carroll,  M.D.,  St.  Louis,  a graduate  of  Rush 
Medical  College,  1904;  member  of  the  St.  Louis  Medical 
Society;  Fellow  of  the  American  Medical  Association; 
aged  67;  died  September  6. 

LEGISLATION 

WAGNER-MURRAY-DINGELL  BILLS 

The  two  Senators  and  the  thirteen  members  of  the 
House  of  Representatives  from  Missouri  were  asked  to 
express  opinions  of  the  Wagner-Murray-Dingell  bills 
for  publication  in  The  Journal.  The  letter  written  to 
the  Congressmen  and  their  replies  follow: 


“House  Resolution  3293  introduced  by  Mr.  Dingell  of 
Michigan,  and  Senate  Bill  No.  1050  introduced  by  Sen- 
ators Wagner  of  New  York  and  Murray  of  Montana, 
as  you  know,  provides  for,  among  other  things,  what 
we  believe  to  be  state  medicine. 

“In  the  next  few  issues  of  our  monthly  Journal  we 
expect  to  devote  considerable  space  to  the  opinions 
and  thoughts  of  many  persons  on  this  controversial 
issue.  We  should  like  very  much,  if  posible,  to  have 
an  expresion  from  you  regarding  your  opinion  of  this 
bill,  in  particular,  the  portion  relating  to  the  extension 
of  the  Social  Security  Act  to  cover  medical  care  and 
hospitalization.  We  would  like  to  carry  this  in  the 
October  issue  of  The  Journal,  which  means  we  would 
need  to  have  the  material  by  September  10. 

“The  Tennessee  Medical  Association  recently  pub- 
lished letters  from  all  Senators  and  Representatives 
from  Tennessee  on  this  subject.  Considerable  interest 
was  aroused  and  we  are  hopeful  that  you  and  the  other 
Senators  and  Representatives  will  also  be  interested. 
“With  best  wishes, 

“Sincerely  yours, 

(Signed)  “T.  R.  O’Brien,  Executive  Secretary.” 

Senators 

“My  dear  Mr.  O’Brien: 

“I  feel  rather  embarrassed  to  write  you  in  reply  to 
your  letter  of  August  6 to  inform  you  that  I do  not 
have  sufficient  information  on  Senate  Bill  1050  to  make 
an  enlightened  statement. 

“I  will  be  most  happy,  however,  to  have  your  Jour- 
nal and  to  see  the  statements  made  by  the  different 
people  interested  in  the  bill.  I shall  be  glad  to  study 
this  matter  from  every  angle  and  will  attempt,  of 
course,  to  be  of  service  to  you  and  all  other  Missourians 
interested, 

“Respectfully  yours, 

(Signed)  * “Frank  P.  Briggs,  U.  S.  S.” 
Forrest  C.  Donnell.  No  reply. 

The  Representatives 
First  District 

“Dear  Mr.  O’Brien: 

“You  have  asked  for  my  opinion  on  the  medical  and 
hospitalization  provisions  of  the  Dingell  Bill,  H.  R.  3293, 
and  the  Wagner-Murray  Bill,  S.  1050.  These  bills  are 
identical  and  are  popularly  referred  to  as  the  Wagner- 
Murray-Dingell  bills. 

“I  know  that  there  is  considerable  complaint  about 
the  lack  of  adequate  availability  of  practitioners  of  the 
healing  art  in  many  sections  of  the  country,  and  also 
with  regard  to  the  cost  of  medical  care,  particularly  in 
the  cities.  Undoubtedly  there  is  some  justification  for 
both  complaints.  I know  that  the  shoe  is  on  the  other 
foot  when  it  comes  to  the  fees  of  practitioners  in  rural 
areas,  because  to  my  own  knowledge  many  rural  prac- 
titioners are  barely  able  to  eke  out  a living  because  of 
the  charity  practice  that  is  necessary.  Of  course,  there 
is  considerable  charity  practice  in  the  cities  also. 

“The  declared  objective  of  the  Wagner-Murray- 
Dingell  bills  is  to  make  the  full  benefits  of  medical  sci- 
ence available  to  everyone.  No  one  can  quarrel  with 
that  objective.  But  the  pattern  of  these  bills  in  their 
present  form,  in  my  opinion,  creates  more  problems  than 
it  solves. 

“Under  our  form  of  government  the  regulation  of 
the  practice  of  the  healing  art  is  a part  of  the  police 
power  that  is  reserved  to  the  States.  The  effect  of  these 
bills  is  to  transfer  the  right  and  responsibility  of  that 
regulation  to  the  Federal  government.  A federal  bu- 
reau head  would  decide  what  hospitals  and  what  prac- 
titioners of  the  healing  art  throughout  the  country  are 
qualified  to  furnish  services  for  the  people.  In  other 
words,  what  has  always  been  considered  to  be  a very 
confidential  and  precious  relationship— that  of  phy- 
sician and  patient — would  become  the  political  foot- 
ball of  Washington  bureaucracy.  Medical  research  and 
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medical  schools  would  inevitably  be  required  to  follow' 
Federal  political  dictation. 

“In  order  to  obtain  my  support,  these  bills  will  have 
to  undergo  radical  changes.  I am  very  much  interested 
in  fostering  the  health  welfare  of  our  people,  but  I 
shall  insist  to  the  utmost  of  my  ability  that  any  Federal 
legislation  for  that  purpose  shall  leave  the  physician- 
patient  position  inviolate  and  recognize  as  the  exclu- 
sive prerogative  of  the  States  the  licensing  and  regula- 
tion of  practitioners  and  hospitals. 

“Very  truly  yours, 

(Signed)  “Wat  Arnold,  M.  C.” 

Second  District 

Max  Schwabe.  No  reply. 

Third  District 

“Dear  Mr.  O’Brien: 

“I  have  received  your  letter  of  recent  date  regarding 
H.  R.  3293  and  S.  1050  known  as  the  Wagner-Murray- 
Dingell  legislation. 

“As  you  know  this  bill  is  designed  to  cover  Social 
Security  from  the  cradle  to  the  grave  and  some  parts 
of  it  may  have  some  merit.  However,  I am  unalterably 
opposed  to  that  portion  of  it  which  would  socialize  medi- 
cine, and  I declared  myself  against  it  in  a communica- 
tion to  the  Buchanan  County  Medical  Association  a 
year  or  two  ago.  I do  not  want  any  state  control  of  the 
medical  profession  as  I feel  it  would  stultify  its  progress 
and  cause  a rapid  deterioration  in  the  caliber  of  the 
men  who  made  it  their  life  work.  I understand  state 
medicine  was  tried  in  some  of  the  European  countries 
and  England  with  very  sorry  results. 

“As  stated  above,  I am  unalterably  opposed  to  this 
type  of  legislation. 

“Sincerely  yours, 

(Signed)  “William  C.  Cole,  M.  C.” 

Fourth  District 

“Dear  Mr.  O’Brien: 

“In  reply  to  your  recent  letter  regarding  H.  R.  3293 
and  S.  1050,  filed  by  Congressman  Dingell  and  Senator 
Murray  respectively,  I wish  to  advise  that  I shall  never 
favor  legislation  which  would  socialize  the  practice 
of  medicine. 

“Sincerely  yours, 

(Signed)  “C.  Jasper  Bell.” 

Fifth  District 

“My  dear  Mr.  O’Brien: 

“Your  letter  of  the  6th  ultimo  was  received  while  I 
was  on  my  vacation,  but  upon  my  return  I found  it 
together  with  my  secretary’s  answer  of  the  8th. 

“I  have  stated  not  only  to  your  society  in  response 
to  a similar  inquiry,  but  on  numerous  occasions  that  I 
am  unalterably  opposed  to  state  or  socialized  medicine 
in  any  form.  Consequently,  I am  opposed  to  the  so- 
called  Murray-Dingell  proposals. 

“It  is  my  thought  that  the  medical  profession  has 
done  an  excellent  job  throughout  the  years,  based  solely 
on  the  relationship  that  exists  between  the  doctor  and 
a private  patient,  but  I am  glad  to  see  that  the  American 
Medical  Association  has  encouraged  the  formation  of 
voluntary  hospitalization  and  prepaid  medical  plans. 
In  my  judgment,  that  is  the  proper  and  traditionally 
American  approach  to  this  problem. 

“Sincerely  yours, 

(Signed)  “Roger  C.  Slaughter.” 

Sixth  District 

“Dear  Mr.  O’Brien: 

“I  have  your  inquiry  of  August  6th  asking  my  views 
on  the  provisions  of  the  Wagner-Dingell  bills  which, 
among  other  things,  provide  for  socialized  medicine.  My 
view  of  such  proposals  for  political  medicine  can  be 
briefly  expressed.  I am  against  them. 

“Sincerely, 

“Marion  T.  Bennett,  M.  C.” 


(Signed) 
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Seventh  District 

Dewey  Short.  No  reply. 

Eighth  District 

A.  S.  J.  Carnahan.  No  reply. 

Ninth  District 

“Dear  Mr.  Secretary: 

“Your  letter  addressed  to  Washington  was  forwarded 
to  Missouri  and  has  just  reached  me  in  this  morning’s 
mail.  Hence  this  slight  delay  in  acknowledgment. 

“Am  advised  no  action  has  been  taken  on  the  Dingell 
bill  or  the  Wagner-Murray  bill  up  to  this  time.  Impres- 
sion seems  to  be  that  it  is  too  late  for  action  to  be  taken 
this  session. 

“In  this  connection  am  enclosing  copy  of  a letter* 
which  is  typical  of  a number  I have  received  in  the 
last  few  weeks.  Would  be  glad  to  have  any  comment 
you  care  to  make  in  the  premises. 

“Command  me  whenever  I can  cooperate. 

“With  kindest  regards  and  best  wishes, 

“Your  friend, 

(Signed)  “Clarence  Cannon.” 

* Enclosure  and  reply  appear  following  letters  from  Con- 
gressmen. 

Tenth  District 

“Dear  Mr.  O’Brien: 

“I  received  your  letter  of  August  6 calling  my  atten- 
tion to  H.  R.  3293  and  asking  my  views  on  this  proposed 
legislation.  I have  not  had  an  opportunity  to  date  to 
give  this  bill  careful  study,  but  assure  that  I will  do  so 
before  it  comes  up  in  the  House. 

“Our  medical  profession  has  made  more  progress 
than  any  other  profession,  and  I want  to  see  it  continue 
without  any  governmental  limitations  or  restrictions.  In 
my  opinion  it  would  be  unfortunate  and  a serious  blow 
to  the  future  of  the  medical  profession  to  have  it 
placed  under  the  control  or  supervision  of  the  federal 


government  in  any  way.  Our  doctors  must  be  in  a posi- 
tion to  exercise  all  the  initiative  and  freedom  necessary 
for  the  successful  carrying  on  of  their  profession. 

“If  the  above  bill  means  state  medicine,  then  I shall 
be  opposed  to  all  provisions  which  would  bring  that 
result  about. 

“Yours  sincerely, 

(Signed)  “Orville  Zimmerman.” 

Eleventh  District 

“Dear  Mr.  O’Brien: 

“Your  letter  of  August  6,  with  reference  to  H.  R. 
3293  and  Senate  Bill  No.  1050,  is  acknowledged. 

“I  have  talked  to  Representative  Dingell  on  the 
matter  of  whether  or  not  his  bill  sets  up  socialized 
medicine  and  he  advises  that  it  does  not.  However,  I 
intend  to  give  it  a great  deal  of  personal  study  before 
it  comes  up  for  discussion  and  vote. 

“I  appreciate  the  opportunity  extended  to  express 
myself  in  the  October  issue  of  your  journal,  but  I doubt 
that  I will  be  in  a position  to  have  any  such  expression 
prepared  by  September  10.  However,  I shall  keep  it  in 
mind  and  will  be  glad  to  have  any  analysis  which  you 
might  have. 

“As  you  know,  I have  a brother,  formerly  a practicing 
physician  of  Saint  Louis,  Doctor  William  J.  Sullivan, 
now  a Lieutenant  Colonel  in  the  Medical  Corps  at 
present  stationed  on  Okinawa. 

“Sincerely, 

(Signed)  “John  B.  Sullivan,  M.  C.” 

TWELFTH  DISTRICT 

Walter  C.  Ploesser.  No  reply. 

Thirteenth  District 

“Dear  Mr.  O’Brien: 

“Receipt  is  acknowledged  of  your  letter. 

“I  am  enclosing  a copy  of  H.  R.  3293  and  S.  1050  as 
well  as  a copy  of  Senator  Wagner’s  remarks  which 
explain  the  legislation.  The  bills  are  before  the  Com- 
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mittees  of  the  House  and  Senate.  They  are  very  broad 
measures  and.  as  you  will  see,  contain  ninety  pages.  It 
is  my  understanding  that  the  bills  are  practically  iden- 
tical to  the  measure  that  was  submitted  last  Session.  I 
am  not  a Member  of  the  Committee  that  considers  this 
legislation  but  I have  heard  from  others  who  are  Mem- 
bers that  no  action  has  been  scheduled  so  far  this 
Session. 

“Of  course,  this  legislation  will  not  come  before  me 
unless  it  is  reported  by  the  Committee.  If  the  legisla- 
tion is  advanced  to  the  point  of  consideration  it  is  quite 
likely  that  many  changes  might  be  made  in  the  present 
bill  before  it  is  voted  on,  and  I would  hesitate  to  ex 
press  myself  on  the  measure  unless  it  is  actually  ad- 
vanced and  I can  see  the  form  in  which  the  legislation 
will  be  voted  upon. 

“With  kind  regards, 

“Sincerely  yours, 

(Signed)  “John  J.  Cochran.” 

Enclosure  from  Congressman  Cannon  and  Reply 

Following  is  the  letter  received  by  Congressman 
Cannon  and  enclosed  with  his  letter: 

“Dear  Sir: 

“You  will  please  find  enclosed  # for  copies  of  their 
subs  and  I am  asking  you  to  please  fix  some  way  for 
rural  or  country  people  to  get  a doctor  to  come  to  see 
us  when  called.  They  will  not  come  to  see  us  country 
folks,  white  or  colored.  Just  a word  from  you  officers 
would  help  over  radio. 

“Thanks  in  advance.” 

The  following  letter  was  sent  to  Congressman  Can- 
non: 

“Thank  you  for  your  letter  of  August  10  regarding 
the  Dingell  bill.  We  were  also  interested  in  the  en- 
closure which  you  sent. 

“In  this  connection,  more  than  1,400  physicians  from 
the  State  of  Missouri  have  entered  the  armed  forces 


of  the  United  States  and  are  serving  their  country.  This 
represents  almost  one  third  of  the  physicians  who  were 
practicing  in  Missouri  prior  to  the  beginning  of  the  war. 
No  young  doctors  have  started  in  practice  since  the  war 
began,  hence  it  has  been  impossible  to  replace  any  of 
those  who  are  left.  It  is  extremely  difficult  at  this  time 
to  say  when  these  doctors,  most  of  them  younger  men 
who  are  more  active,  will  be  back  home.  We  are  ad- 
vised that  it  is  the  intention  of  the  Army  and  Navy  not 
to  release  doctors  until  the  sick  and  injured  soldiers 
have  been  properly  cared  for.  You  probably  are  aware 
of  some  of  the  resolutions  which  have  been  made  in 
Washington  by  various  members  of  Congress  on  this 
subject. 

“We  believe  that  this  is  the  answer,  at  least  to  a great 
extent,  as  to  why  the  overworked  doctors  who  remain 
at  home  are  physically  unable  to  make  the  home  calls 
that  they  formerly  made  and  are  trying  to  conserve 
their  time  and  energy  by  limiting  their  practice  to 
office  and  hospital  work.” 


SENATE  BILL  NO.  1318 

Senate  Bill  No.  1318  was  introduced  in  the  United 
States  Senate  on  July  26,  1945,  by  Senator  Pepper, 
Florida;  Senator  Walsh,  Massachusetts;  Senator  Chavez, 
New  Mexico;  Senator  Tunnell,  Delaware;  Senator  Guf- 
fey, Pennsylvania,  Democrats;  Senator  Aiken,  Vermont; 
Senator  Morse,  Oregon,  Republicans.  This  bill  is  de- 
scribed in  Senator  Pepper’s  opening  remarks  on  pres- 
entation as  follows:  to  provide  for  the  general  welfare 
by  enabling  the  several  states  to  make  more  adequate 
provision  for  the  health  and  welfare  of  mothers  and 
children  and  for  services  to  crippled  children  and  for 
other  purposes. 

This  proposal  has  been  styled  “Super  EMIC”  in  that 
the  “so-called”  Emergency  Maternal  and  Infant  Care 
program  would  be  expanded  so  that  every  mother  and 
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every  child  under  21,  regardless  of  financial  circum- 
stances, would  be  eligible  for  “free”  medical,  hospital, 
nursing  and  dental  care.  The  bill  provides  for  a ten 
year  program  of  Federal  grants  to  states  on  a matching 
fund  basis,  the  states  to  match  the  Federal  grants, 
dollar  for  dollar.  An  appropriation  of  one  hundred 
million  dollars  is  authorized  for  the  first  year,  fifty  mil- 
lion to  be  used  for  the  maternal  and  child  health  care 
program,  thereafter  appropriations  as  needed.  It  will 
be  remembered  that  the  original  EMIC  appropriation 
called  for  $1,200,000.  Each  year  thereafter  the  appro- 
priation was  raised  considerably,  the  appropriation  for 
the  fiscal  year  1946  being  $42,800,000.  Obviously  the 
one  hundred  million  dollars  called  for  in  this  bill  is 
entirely  inadequate. 

The  September  issue  of  Medical  Economics  states 
that  the  fifty  million  to  be  set  aside  for  maternal  and 
child  health  care  would  not  be  nearly  enough  for  the 
maternity  care  program  alone.  The  article  states:  “That 
can  be  demonstrated  by  simple  arithmetic.  Disregard- 
ing, for  the  moment,  the  tremendous  cost  of  providing 
medical,  dental  and  hospital  services  for  all  persons 
under  21,  assume  that  all  available  funds  ($50  million 
from  the  Federal  government,  $5  million  from  states) 
were  devoted  to  maternity  care.  Disregard  the  war- 
swollen  birth  rate  and  use  the  statistics  of  a normal 
year,  1939,  when  approximately  2(4  million  babies  were 
born  in  the  United  States.  Now,  if  75  per  cent  of  moth- 
ers were  to  take  advantage  of  the  program  (demonstra- 
bly a conservative  estimate)  the  allowance  per  birth 
would  be  about  $33 — including  physician’s  feet,  hos- 
pitalization, specialist  service  if  required,  technical 
service,  administration,  etc.,  which  would  leave  noth- 
ing for  the  medical  care  of  40  odd  million  American 
children  under  21.” 

The  purpose  as  outlined  in  the  bill  follows: 

1.  Maternity  care,  including  medical,  nursing,  den- 
tal, hospital  and  related  services. 


2.  Preventive  maternal  and  child  health  work,  in- 
cluding mental  health. 

3.  School  health  services. 

4.  Diagnostic  services  and  care  of  sick  children,  in- 
cluding medical,  nursing,  hospital  and  related  services. 

5.  Dental  care  of  children. 

6.  Correction  of  defects  and  conditions  likely  to  in- 
terfere with  normal  growth  and  development  and  the 
educational  progress  of  children. 

7.  Demonstration  projects  in  the  field  of  maternal 
and  child  health. 

8.  Training  of  professional  and  technical  personnel. 


BOOK  REVIEW 


Physical  Diagnosis.  By  Ralph  H.  Major,  M.D.,  Professor 
of  Medicine  in  the  University  of  Kansas.  Third  Edi- 
tion, Revised  with  457  Illustrations.  Philadelphia: 
W.  B.  Saunders  Company.  1945.  Price  $5.00. 

A third  edition  of  Major’s  “Physical  Diagnosis”  since 
1937  is  evidence  of  its  popularity  and,  indeed,  it  is  a 
very  excellent  presentation  of  the  subject. 

There  is  an  interesting  historic  introduction  with  due 
credit  given  to  those  great  physicians  of  the  past  who 
have  added  new  methods  and  explanations  to  the  ob- 
scurities of  diagnosis.  There  are  many  illustrations 
throughout  the  book  and  some  interesting  diagrams  of 
auscultatory  sounds,  including  a musical  notation  of 
the  normal  heart  sound  which  might  challenge  the 
ingenuity  of  some  composer. 

The  book  is  easily  read  and,  while  its  greatest  value 
will  be  to  medical  students  just  beginning  their  clinical 
medicine,  the  graduate  physician  will  find  it  a good 
reference.  B.  S.  P. 
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WOMAN’S  AUXILIARY  TO  THE 
MISSOURI  STATE  MEDICAL 
ASSOCIATION 


ESSAY  CONTEST 

The  following  letter  was  sent  to  superintendents  of 
all  high  schools  in  the  State  of  Missouri  together  with 
rules  for  the  Eassy  Contest: 

“Dear  Sir: 

“The  Woman’s  Auxiliary  to  the  Missouri  State  Medi- 
cal Association  has  conducted  an  annual  Health  Essay 
Contest  for  the  last  thirteen  years.  This  contest  is  open 
to  any  high  school  student  in  Missouri: 

“This  year,  the  subject  of  the  contest  is:  ‘MEDI- 

CINE’S CONTRIBUTION  IN  WINNING  THE  WAR.’ 

“Any  student  writing  an  essay  on  this  topic  should 
benefit  greatly  from  the  knowledge  to  be  gained. 

“We  will  greatly  appreciate  any  publicity  given  this 
contest.  Most  schools  have  made  use  of  this  essay 
in  their  English  and  science  classes.  May  we  suggest 
that  it  be  a required  classroom  exercise?  Last  year  265 
essays  were  submitted. 

“On  the  opposite  page  is  a copy  of  the  rules.  It  con- 
tains the  necessary  information  as  to  length  of  the  essays, 
time  limits,  the  judges,  basis  for  judging,  and  the  prizes. 
We  suggest  that  this  copy  of  the  rules  be  posted  where 
the  students  can  see  it  and  refer  to  it  when  necessary. 

“Essays  should  be  sent  to  Mrs.  R.  C.  Porter,  Dundee 
Hills  16,  North  Kansas  City,  Missouri,  by  February  1, 
1946. 

“Sincerely  yours, 

“Woman’s  Auxiliary  to  the  Missouri  State 
Medical  Association, 
“Mrs.  Harry  M.  Gilkey,  President 
“Mrs.  R.  C.  Porter,  Chairman 
“Health  Essay  Contest. 

“P.  S.  In  addition  to  the  awards  made  by  the  Woman’s 
Auxiliary,  several  county  auxiliaries  award  local  prizes. 
In  such  cases,  essays  will  be  returned  to  the  respective 
county  auxiliaries  for  judging  for  local  prizes.” 

Rules  for  the  Contest— 1945-1946 

Subject:  “MEDICINE’S  CONTRIBUTION  IN  WIN- 
NING THE  WAR.” 

Participants:  Any  student  in  any  public,  parochial 
or  private  high  school  in  Missouri. 

Length  of  Essay:  Not  to  exceed  1,200  words. 

Prizes:  A first  award  of  $100.00  (Purchase  Price)  in 
United  States  Savings  Bonds;  a second  award  of  $50.00 
(Purchase  Price)  in  United  States  Savings  Bonds; 
three  additional  awards  of  $25.00  (Purchase  Price)  each 
in  United  States  Savings  Bonds,  and  ten  essays  will 
receive  honorable  mention.  An  appropriate  pin  or 
medal  will  be  awarded  all  prize  winners. 

Time:  Essays,  to  be  eligible  for  consideration,  must 
be  mailed  and  post  marked  not  later  than  midnight, 
February  1,  1946,  and,  regardless  of  post  mark,  must  be 
received  not  later  than  February  10,  1946.  Entries 
should  be  addressed  and  mailed  to  Mrs.  R.  C.  Porter, 
Dundee  Hills,  North  Kansas  City  16,  Missouri. 

No  manuscripts  will  be  returned.  All  manuscripts 
must  be  written  on  one  side  of  the  paper,  preferably  by 
typewriter.  Each  manuscript  must  have  attached  on 
separate  slip  of  paper,  the  entrant’s  signature,  home  ad- 
dress and  the  name  of  high  school.  However,  during 
the  judging,  entries  will  be  identified  by  number  only. 
Neither  the  preliminary  nor  the  final  judges  will  know 
the  name  of  the  author  of  an  essay. 

Bibliography  should  be  included  with  each  essay. 

Judging:  Preliminary  judging  shall  be  done  by  the 
following: 

(a)  Executive  Secretary  of  the  Missouri  State  Medi- 
cal Association. 


(b)  Members  of  the  Woman’s  Auxiliary  to  the  Mis- 
souri State  Medical  Association. 

These  preliminary  judges  will  select  those  entries 
which  merit  consideration  by  the  Board  of  Judges. 
Members  of  the  Board  of  Judges  are: 

(a)  Roy  Scantlin,  State  Superintendent  of  Schools, 
Jefferson  City; 

(b)  Philip  J.  Hickey,  Superintendent  of  Instruction, 
St.  Louis  Public  Schools; 

(c)  Roi  S.  Wood,  Superintendent  of  Schools,  Joplin; 

(d)  Emmett  T.  Miller,  Superintendent  of  Schools, 
Hannibal; 

(e)  G.  R.  Loughead,  Superintendent  of  Schools,  Pop- 
lar Bluff; 

(f)  Dr.  L.  O.  Litle,  Superintendent  of  Schools,  North 
Kansas  City; 

(g)  Mrs.  Harry  M.  Gilkey,  President,  Woman’s  Aux 
iliary,  M.S.M.A.; 

(h)  Dr.  Herbert  L.  Mantz,  Adviser  to  the  Woman’s 
Auxiliary. 

Basis  for  Judging  Essays:  Originality,  composition, 
evidence  of  study.  (Direct  quotations  must  be  indi- 
cated.) 

Announcement  of  Winners:  Winners  will  be  an- 
nounced on  May  15,  1946,  or  as  soon  thereafter  as  pos- 
sible. 

For  Further  Information:  Students  may  write  to 
Mrs.  R.  C.  Porter,  Dundee  Hills,  North  Kansas  City 
16,  Mo.,  Chairman  of  the  Essay  Contest,  or  to  the  Exec- 
utive Offices,  Missouri  State  Medical  Association,  623 
Missouri  Building,  St.  Louis  3,  Mo. 


COURTESY 

“Time  travels  in  divers  paces  with  divers  persons.” 
As  You  Like  It — Shakespeare. 

How  nice  it  would  be  if  we  could  know  each  other’s 
triumphs  and  sorrows  and  in  knowing  them,  be  able 
to  share  them. 

I hope  that  each  county  Courtesy  Chairman  or  coun- 
ty president  will  send  information  to  me  concerning 
births,  deaths,  marriages,  commendations  and  such 
within  their  own  county.  Without  this  cooperation,  this 
committee  will  be  unable  to  function.  I am  counting  on 
each  of  you  to  keep  me  informed. 

Mrs.  W.  F.  Oehler,  Chairman. 


PRESIDENT’S  MESSAGE 

The  annual  fall  Executive  Board  meeting  of  the 
Woman’s  Auxiliary  was  held  in  Jefferson  City  at  the 
Missouri  Hotel  on  Thursday,  September  20,  to  discuss 
plans  and  policies  for  the  new  year.  The  new  feature 
was  the  School  of  Instruction  for  county  officers  and 
chairmen.  It  was  a great  inspiration  to  all  who  attended 
and  I am  sure  each  one  went  home  with  a better  under- 
standing of  how  we,  as  members  of  the  Woman’s  Auxil- 
iary, can  render  the  greatest  service  to  the  medical 
profession  and  to  the  public  at  large.  The  reports  of 
all  chairmen  will  be  printed  in  a later  issue. 

All  activities  were  built  around  our  slogan  for  the 
year:  “Promote  the  advancement  of  Health  Education 
through  Service.  The  key  words — Organization,  Hy- 
geia  and  National  Bulletin.” 

We  have  set  a goal  of  1,000  members.  This  should  be 
easy  to  reach.  Last  year  we  had  895  members.  Every 
county  officer  and  chairman  should  make  it  her  re- 
sponsibility to  bring  in  two  new  members.  Now  that 
rationing  is  becoming  a thing  of  the  past,  our  Auxiliary 
should  make  great  progress. 

We  were  all  proud  to  learn  that  Missouri  took  third 
place  in  the  national  Hygeia  contest  of  1944,  Perry,  Cass 
and  Buchanan  counties  each  winning  money  prizes. 
We  must  all  work  hard  to  achieve  a better  record  for 
the  New  Year. 

Do  you  subscribe  for  the  National  Bulletin?  It  is  a 
real  textbook  for  officers,  chairmen  and  members. 
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J.  Missouri  M.  A. 
October,  1945 


As  an  Auxiliary  to  the  Missouri  State  Medical  Asso- 
ciation, the  Woman’s  Auxiliary  shall  be  guided  in  all 
its  activities  by  its  Advisory  Council  appointed  by 
Dr.  A.  S.  Bristow.  We  are  proud  to  have  them  give 
their  valuable  time  to  assist  us  in  our  organization.  We 
do  appreciate  their  consideration,  kindness  and  courte- 
sies. The  Advisory  Council  is  composed  of  Drs.  Herbert 
L.  Mantz,  Kansas  City;  H.  E.  Petersen,  St.  Joseph;  H.  B. 
Goodrich.  Hannibal;  Robert  C.  Haynes,  Marshall;  E.  C. 
Bohrer,  West  Plains;  Paul  Baldwin,  Kennett;  F.  T. 
H’Doubler,  Springfield. 

In  closing  I want  to  quote  from  our  national  presi- 
dent: “These  achievements  are  the  result  of  coopera- 

tion. Now  what  do  we  mean  by  cooperation,  and  why 
is  it  essential?  Cooperation  may  be  defined  as  working 
together  for  a common  cause.  But  something  else  is 
needed — ‘with  mutual  confidence  and  respect.’  It  means 
in  principal  the  council  table,  an  open  mind,  the  right 
to  express  one’s  opinion,  and  the  willingness  to  con- 
sider the  experiences  of  others.  All  this  we  have  had 
in  the  county  and  state  auxiliaries,  the  conference  and 
our  board  meetings. 

“And  so  let  us  all,  as  we  begin  this  year’s  work,  look 
back  and  be  thankful;  let  us  look  forward  and  be  hope- 
ful; let  us  reach  out  and  be  helpful  to  the  medical 
profession.” 

Mrs.  Harry  M.  Gilkey,  President. 


BOOK  REVIEWS 


Yellow  Magic.  The  Story  of  Penicillin.  By  J.  D.  Rat- 
cliff. New  York:  Random  House.  1945.  Price  $2.00. 

Most  doctors  presumably  know  something  of  the  part 
played  by  Fleming  and  Florey  in  the  development  of 
penicillin.  For  those  who  desire  a more  extensive  ac- 
count, this  little  book  tells  that  story  in  considerable 
detail  and  in  an  interesting  and  popular  style. 


Mr.  Ratcliff  tells  a dramatic  story  as  he  traces  the  de- 
velopment of  the  wonder  drug  from  Dr.  Fleming’s  agar 
plate  to  its  large  scale  manufacture  and  use  in  present 
day  medicine.  This  reviewer  detected  no  errors  of  fact 
or  emphasis.  The  physician  and  intelligent  lay  reader 
will  both  find  the  book  worth  reading.  B.  S.  P. 


The  Abortion  Problem.  Proceedings  of  the  Conference 
Held  Under  the  Auspices  of  the  National  Committee 
on  Maternal  Health,  Inc.,  at  the  New  York  Academy 
of  Medicine,  June  19th  and  20th,  1942.  Howard  C. 
Taylor,  Jr.,  M.D.  Conference  Chairman.  Baltimore: 
Williams  & Wilkins  Company.  1944. 

Forty-six  distinguished  professional  people  attended 
a conference  at  the  New  York  Academy  of  Medicine  for 
two  days  in  June  1942.  The  invitations  were  issued  by 
the  National  Committee  on  Maternal  Health  Incorpo- 
rated and  no  publicity  was  planned.  There  follows  a 
definite  delay  in  reporting  this  conference  due  to  the 
war  until  October  1944. 

The  volume  presents  the  complete  conference  and 
discussions  with  the  exception  of  three  papers.  The 
magnitude  of  the  problem:  the  prevention  of  spontane- 
ous abortion;  social,  moral,  and  economic  causes  and 
control  of  abortion  are  the  session  topics. 

Among  some  of  the  points  agreed  on:  The  physiology 
of  pregnancy  should  be  a part  of  any  high  school  course 
in  biology;  the  dangers  of  abortion  should  be  taught  in 
premarital  clinics;  it  is  important  to  maintain  and 
strengthen  the  concept  that  human  life  is  sacred  even 
many  months  before  birth;  at  the  time  the  student  is 
taught  means  of  controlling  his  fertility,  an  attempt 
should  be  made  to  instill  some  sense  of  his  reproductive 
responsibility  to  society.  There  is  one  complete  paper 
by  Levine  worth  the  price  of  the  book  and  that  many 
other  thought  provoking  passages  of  value.  A.  B.  S. 


The  Norbury 
Sanatorium 


Established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.S.,  M.D.,  Su- 
perintendent. FRANK  GARM  NORBURY, 
A.M.,  M.D.,  Medical  Director.  SAMUEL  N. 
CLARK,  M.D.,  Physician.  HENRY  A.  DOL- 
LEAR. M.D..  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  M.D.,  Associate  Phy-  ( 
sieian  in  Residence. 


e^yCaplecrest 

• Pictured  above  — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 

eTtfaplewood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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The  long  bones  of  almost  fifty  per  cent  of  a group  of  children  studied 
at  Johns  Hopkins  Hospital' give  mute  but  expressive  testimony  to  the 
danger  of  rickets  in  children  beyond  infancy.  "It  is  logical  to  infer 
from  such  observations  that  vitamin  D therapy  should  be  continued 
as  long  as  growth  persists."2  Upjohn  makes  available  convenient, 
palatable,  high  potency  vitamin  preparations  derived  from  natural 
sources  to  meet  the  varied  clinical  requirements  of  earliest  infancy 


through  late  childhood. 


1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

2.  Nebraska  State  Med.  J.  29:15  (Jan.)  1940. 


UPJOHN  VITAMINS 
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J.  Missouri  M.  A. 


DOCTOR ; MEET  THE 
VARICRAFT  BABY 

Perhaps  you  are  "meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


tyaricr^ 


1.  Produced  from  in- 
spected herds;  2. Clarified; 
3. Homogenized;  4. Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 


COMMERCIAL  ANNOUNCEMENTS 


J.  E.  HANGER  INC.  CELEBRATES  85TH 
ANNIVERSARY 

J.  E.  Hanger  Inc.,  manufacturers  of  artificial  limbs, 
is  this  week  participating  in  a nation-wide  celebration 
of  the  85th  year  of  its  founding,  and  service  to  the  arm- 
less and  legless  public.  The  company  is  the  largest 
manufacturer  of  artificial  limbs  in  the  world,  with 
offices  in  some  twenty-five  cities  in  the  United  States. 

The  business  was  established  by  J.  E.  Hanger  who 
began  to  build  the  first  Hanger  limb  on  August  5,  1861. 
The  youngest  of  five  brothers,  all  of  whom  served  in 
the  Army  of  NorthernVirginia,  at  the  outbreak  of  the 
Civil  War,  Mr.  Hanger  was  an  engineering  student  at 
Washington  University  (now  Washington  and  Lee)  at 
Lexington,  Virginia.  Mr.  Hanger  left  school  and  en- 
listed in  Stonewall  Jackson’s  Brigade.  He  was  severely 
wounded  in  the  first  land  battle  in  that  war  and  is  be- 
lieved to  have  been  the  first  man  on  either  side  to 
suffer  an  amputation.  He  made  the  first  articulated 
artificial  leg  he  had  ever  seen  and  began  a business 
which  carried  on  at  Richmond  until  1888  when  he 
went  to  Washington  as  a more  central  point  and  better 
suited  to  the  growth  of  the  business.  Units  of  the 
Hanger  organization  are  now  located  in  all  of  the 
states  as  well  as  Canada,  England  and  France.  In  1915 
factories  were  established  in  London  and  Paris  with 
branches  throughout  England  and  France.  Several 
years  later  when  Mr.  Hanger  visited  these  factories  he 
was  commended  personally  by  the  late  King  George 
and  Queen  Mary  for  his  work  in  rehabilitating  British 
war  amputees.  The  London  factory  is  the  largest  estab- 
lishment manufacturing  permanent  artificial  limbs  in 
the  world  today,  with  an  output  of  approximately  12,000 
limbs  a year. 

J.  E.  Hanger  Inc.,  has  cooperated  closely  with  the 
War  and  Navy  Departments  and  with  the  Veterans 
Administration  during  the  present  war.  A knee  as- 
sembly designed  by  the  Hanger  organization  is  now 
being  produced  for  all  government  contractors  who 
are  supplying  above-knee  temporary  artificial  legs  to 
the  seven  amputation  centers.  Also,  the  company  has 
been  awarded  contracts  for  socket  patterns  and  master 
sockets  at  all  amputation  centers,  another  contract  for 
metal  legs  and  an  improved  duralumin  mechanical  arm 
and  is  supplying,  on  contract  with  the  Surgeon  General, 
artificial  legs  for  disarticulation  of  the  hip,  known  as 
the  tilting  table  leg. 


A pamphlet  entitled  What  the  Pharmacist  Should 
Know  About  Hay  Fever  and  Its  Treatment  has  been 
distributed  by  the  professional  service  department, 
Frederick  Stearns  & Co.,  Division,  Sterling  Drug  Inc., 
Detroit,  Michigan. 

Common  causes  and  seasons  of  the  disease  are  dis- 
cussed, as  well  as  its  occurrence  and  reoccurrence, 
complications  and  treatment. 

“Hay  fever  is  a fairly  common  disease,”  the  pamphlet 
states.  “One  authority  reports  there  are  6,500,000  known 
cases  in  the  United  States.  Hyperesthetic  rhinitis  cases 
comprise  about  10  to  20  per  cent  of  the  hay  fever  group. 
Hay  fever  presents  a formidable  problem  to  the  medical 
profession  because  each  patient  requires  individual 
multiple  treatments,  and  in  addition,  30  to  40  per  cent 
present  complications  which  require  additional  treat- 
ment.” 

Patients  are  urged  to  avail  themselves  of  specific  de- 
sensitization with  pollen  extracts  through  consultation 
with  their  physicians  “not  only  for  the  relief  obtained, 
but  because  a high  per  cent  of  hay  fever  victims  develop 
asthma.” 

“However,”  the  pamphlet  continues,  “the  largest  per- 
centage of  patients  do  not  avail  themselves  of  desen- 
sitization treatment.  For  this  large  group,  symptomatic 
relief  must  be  provided  orally,  intranasally,  by  inhala- 
tion or  by  topical  application  to  the  eyes.” 


ADVERTISEMENTS 
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AYERST,  McKENNA  & HARRISON  LT  D . . . Biological  and  Pharmaceutical  Chemists 
ROUSES  POINT,  N.  Y.  NEW  YORK  16.  N.  Y.  MONTREAL.  CANADA 

(U  S Executive  Offices) 


STAPHYLOCOCCUS 

TOXOID 

The  use  of  a protein-free  culture  medium  in  the 
preparation  of  this  new  and  improved  Staphylococcus  Toxoid  reduces, 
to  a minimum,  both  allergenic  and  local  reactions. . but  at  no  sacrifice 
of  its  high  antigenicity.  f 

Prepared  and  biologically  standardized  under  the  supervision  of  Professor  E G D Murray 
and  supplied  with  the  approval  of  the  Department  of  Bacteriology  and  Immunity.  McGill 
University 

Available  id  3 cc.  rubber-capped  vials 
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JOURNAL  MISSOURI  STATE  MEDICAL  ASSOCIATION 


One  wish  has  been  fulfilled.  Won  by 
2>l/2  years  of  deadly  struggle.  With 
God’s  help,  we  have  prevailed. 

Now  we  have  a chance  to  make  an- 
other wish  come  true.  For  most  of  us, 
the  outlook  is  a bright  one.  If  we  will 
simply  use  the  brains,  the  will,  the  en- 
ergy, the  enterprise  . . . the  materials 
and  resources  . . . with  which  we  won 
our  war,  we  can’t  fail  to  win  the  peace 
and  to  make  this  the  richest,  happiest 
land  the  world  has  known. 

Your  wishes  have  been  wrapped  in 
that  bright  outlook.  Your  wish  for  a 
cottage  by  a lake.  For  your  boy’s  col- 


lege education.  For  a trip  you  long  to 
take.  For  a “cushion”  against  emer- 
gencies and  unforeseen  needs. 

You  can  make  those  wishes  come  true 
by  buying  bonds  today  . . . buying  them 
regularly  . . . and  holding  on  to  them 
in  spite  of  all  temptation. 

There’s  no  safer,  surer  investment  in 
the  world.  You  can  count  on  getting 
back  $4  for  every  $3  you  put  in  E 
Bonds — as  surely  as  you  can  count  on 
being  a day  older  tomorrow. 

So  why  not  be  patriotic  and  smart 
at  the  same  time? 


FULFILL  YOUR  WISH  — BUY  EXTRA  BONDS 

IN  THE  GREAT  VICTORY  LOAN! 


MISSOURI  STATE  MEDICAL  ASSOCIATION 


This  is  an  official  U.  S.  Treasury  advertisement — prepared  under 
auspices  of  Treasury  Department  and  War  Advertising  Council 


Volume  42 
Number  10 
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Symptomatic  preparations  listed  are:  Neo-Synephrine 
Capsules,  Potassium  Gluconate  Tablets  7%  Gr.;  and 
Ascorbic  Acid  100  mg.  Tablets  for  oral  administration; 
Neo-Synephrine  Hydrochloride  Vi  per  cent  Solution, 
Neo-Synephrine  Hydrochloride  1 per  cent  Solution, 
Neo-Synephrine  Hydrochloride  V 4 per  cent  Emulsion, 
Neo-Synephrine  Hydrochloride  V2  per  cent  Jelly,  and 
Neo-Synephrine  Sulfathiazolate  0.6  per  cent,  if  sinusitis 
is  present,  for  intranasal  application;  Neo-Synephrine 
Hydrochloride  Ppthalmic  % per  cent  Solution,  for  eye 
distress;  and  Nebulator  with  Nebulin  A for  asthma. 


SYMPATHOMIMETICS 

Continuing  to  explore  the  field  of  sympathomimetics 
in  which  it  has  already  established  a high  reputation, 
the  research  laboratories  of  Frederick  Stearns  & Co. 
Division,  Sterling  Drug,  Detroit,  has  uncovered  a com- 
pound called  MCH  (methyl-B-cyclohexylethyl)  which 
appears  to  have  possibilities  for  future  development, 
according  to  Dr.  Melville  Sahyun,  vice-president  in 
charge  of  research. 

MCH  was  one  of  several  different  amine  compounds 
studied  in  the  company’s  pharmacologic  research  lab- 
oratory by  Dr.  A.  M.  Lands  and  associates.  A report  on 
the  study  was  published  in  a recent  issue  of  the  Journal 
of  Pharmacology  and  Experimental  Therapeutics  (Vol. 
83,  No.  4,  April  1945). 

Besides  being  volatile,  an  advantage  over  other  sym- 
pathomimetics now  in  use,  of  all  the  amine  compounds 
investigated,  MCH  was  shown  to  be  most  active  in  ele- 
vating blood  pressure.  It  was  also  shown  to  be  approx- 
imately as  active  as  ephedrine,  about  a quarter  as  active 
as  Neosynephrine  and  l/250th  as  active  as  epinephrine. 
MCH  likewise  relaxed  the  intestinal  musculature  and 
the  uterus  (rat). 

Dr.  Sahyun  and  Dr.  Lands  point  out  that  hitherto 
the  cycloalkylamines  have  received  little  attention  as 
sympathomimetic  agents.  Stearns  was  enabled  to  ex- 
tend the  investigation  into  this  new  field  because  of 
compounds  synthesized  by  Professor  F.  F.  Blicke,  Uni- 
versity of  Michigan,  working  on  a Stearns  Fellowship. 


UNRRA  SPEEDS  ANTIMALARIALS  TO 
LIBERATED  COUNTRIES 

A vast  program  of  malaria  relief  in  liberated  coun- 
tries by  UNRRA  is  revealed  by  orders  for  - the  anti- 
malarial  Atabrine  placed  with  Winthrop  Chemical 
Company,  Inc.,  announced  August  7 by  Dr.  Theodore 
G.  Klumpp,  president.  Recent  news  dispatches  have 
reported  widespread  malaria  in  Italy. 

Buying  for  UNRRA,  the  United  States  Treasury  De- 
partment has  already  placed  orders  with  Winthrop  for 

92.000. 000  Atabrine  tablets,  Dr.  Klumpp  said,  while,  un- 
der a proposed  program  for  future  expansion  of  aid 
to  malaria  victims  abroad,  there  would  be  allocated  an 
additional  300,000,000  tablets.  This  latter  order  would 
be  delivered  at  a rate  of  60,000,000  tablets  a month  for 
five  months,  commencing  in  November  of  this  year 
and  continuing  to  March  1946,  inclusive. 

Of  the  92,000,000  tablets,  sufficient  to  treat  6,000,000 
cases  of  malaria,  80,000,000  were  delivered  in  June, 

6.000. 000  in  July,  and  the  balance  of  6,000,000  are  being 
delivered  in  August. 

Last  December  26  sale  of  Atabrine  was  thrown  open 
without  restrictions,  but  the  antimalarial  was  again 
placed  under  War  Production  Board  allocation  last 
July  1 to  assure  sufficient  supply  to  the  armed  forces. 

Winthrop,  now  working  24-hour  shifts  at  its  plant  in 
Rensselaer,  N.  Y.,  expanded  both  personnel  and  equip- 
ment in  the  Atabrine  division  July  1.  During  that 
month  Atabrine  production  reached  a new  high  peak 
of  208,000,000  tablets,  compared  with  a previous  high 
of  140,000,000  a month.  Before  the  war,  production  was 

5.000. 000  tablets  a year. 


• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . . irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like  firelight  on  a wall — in- 
terrupting many  a woman's  life  program 
at  its  busiest. 


• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 


• For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smitli-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smitli- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 

SOLUTION  OF 


SMITH-DORSEY 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
rials  representing  potencies  of  5,000,  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  . • • NEBRASKA 


L 


Manufacturers  of  Pharma- 
ceuticals to  the  Medical 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BU ST-C U P-TO R SO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.t  ST.  LOUIS 
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Incident  to  the  menopause,  many  women  manifest  exag- 
gerated but  temporary  emotional  disturbances  such  as  profound 
depression.  Most  observers  believe  that  the  essential  cause  of  these  and  other 
symptoms  of  the  involutional  syndrome  attributable  to  hormonal  causes  is  an 
imbalance  of  the  essential  sex  hormone,  therefore  estrogenic  therapy  can  be  of 
help  in  restoring  endocrine  balance  in  the  greater  number  of  these  cases.  • The 
effectiveness  of  Estrone  Aqueous  Suspension  in  affording  relief  from  disconcerting 
menopausal  symptoms  has  been  attested  to  by  physicians  who  have  used  it  in 
clinical  research  and  in  general  practice.  Abbott’s  Estrone  Aqueous  Suspension 
is  a suspension  of  pure-crystalline  estrone  in  isotonic  sodium  chloride  solution 
to  which  is  added  5.25  percent  gum  acacia  to  reduce  the  tendency  of  the 
crystals  to  settle  out  of  suspension.  • It  is  especially  suitable  for  women 
who  are  allergic  to  the  oils  commonly  used  as  vehicles  in  estrogenic 
preparations.  It  is  also  of  value  in  the  treatment  of  patients  in  which  a 
rather  prolonged  course  of  injections  is  usual.  Because  of  its  longer  duration 
of  action,  the  number  and  frequency  of  injections  may  be  reduced  in  many  of 
these  cases.  • The  suspension  flows  freely  through  needles  as  small  as  24-gauge 
without  producing  untoward  pain  or  induration  after  injection.  You  may  obtain 
Estrone  Aqueous  Suspension  through  your  pharmacy.  It  is  supplied  in  1-cc.,  2-mg. 
ampoules  in  boxes  of  3, 25  and  100.  Abbott  Laboratories,  North  Chicago,  Illinois. 


aqueous  suspension 
2 mg . 
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—the  drug  that  gives  new  meaning  to  the  word  "control” 

The  penicillin  which  first  attracted  the  attention  of 
Alexander  Fleming  was  an  "occurrence  of  nature", 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
Schenley  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


ST.  LOUIS 

Charles  A.  Schmidt  Instrument  Co. 
Storz  Instrument  Co. 


SPRINGFIELD 

Burt  Krone  Company 
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Tlcw  Reriij! 

NEW  FOURTH  EDITION 

Dodson's  Synopsis  of 

GENITOURINARY  DISEASES 

by  AUSTIN  I.  DODSON,  M.D.,  F.A.C.S. 
Professor  of  Genitourinary  Surgery, 

Medical  College  of  Virginia 
316  pages,  112  illustrations.  $3.50 


CONTENTS 

Urologic  Diagnosis 

Instruments,  Minor  Urologic  Procedures 
and  Internal  Medication 
Anatomy  of  the  Urogenital  Tract 
Congenital  Anomalies 
Nontuberculous  Infections  of  the  Urinary 
Tract 

Nontuberculous  Infections  of  the  Urethra 
Nontuberculous  Infections  of  the  Genital 
Tract  and  Disturbances  of  the  Male 
Genital  Function 

Tuberculosis  of  the  Urogenital  Tract 
Injuries 

Calculi  and  Calculus  Disease 
Movable  Kidney  and  Hydronephrosis 
Obstruction  and  Neurogenic  Dysfunction 
of  the  Bladder 

Hydrocele,  Varicocele,  Hematocele,  Sper- 
matocele 
Tumors 


& 


CROSSEN  & CROSSEN’S  Third  Edition 
SYNOPSIS  OF  GYNECOLOGY—  by 
H.  S.  Crossen  and  R.  J.  Crossen,  St. 
Louis,  Mo.  256  pages,  132  illustrations, 
3 color  plates.  About  $4.00. 


During  the  past  few  years  notable  ad- 
vances have  been  made  in  chemotherapy 
and  endocrinology.  Uses  and  limitations 
of  the  sulfonamides  have  been  more  clear- 
ly defined,  and  penicillin  is  proving  par- 
ticularly effective  in  treatment  of  gonor- 
rhea and  other  coccic  infections.  A dis- 
cussion of  these  new  developments  and 
their  application  to  urology  comprise  the 
principle  changes  in  this  new  fourth  edi- 
tion. 

In  Chapter  II  the  more  recent  sulfona- 
mide drugs  are  discussed  and  the  uses  and 
toxic  effects  of  this  group  are  discussed 
more  fully.  A summary  of  present  knowl- 
edge of  the  application  of  penicillin  is 
given.  These  drugs  are  also  discussed  in 
the  chapters  on  non-tuberculous  infec- 
tions. In  Chapter  XII  attention  is  called 
to  the  value  of  castration  and  endocrine 
therapy  in  treatment  of  carcinoma  of  the 
prostate. 

'yccn! 

HARDY’S  Second  Edition  SYNOPSIS 
OF  DIAGNOSIS  OF  ACUTE  SURGICAL 
DISEASES  OF  THE  ABDOMEN— by 
John  A.  Hardy,  El  Paso,  Texas. 

526  pages,  100  illustrations.  $5.00. 


Oriel  Tlciv! 


THE  C.  V.  MOSBY  COMPANY 
3207  Washington  Blvd. 

St.  Louis  3,  Mo. 

Gentlemen:  Send  me  the  following  hook(s)  

Mo.J-10/45 

Attached  is  my  check. 

Dr 

Charge  my  account. 

Address  
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Advertisement 


From  where  I sit 
6u  Joe  Marsh 


Best  Way 
to  Celebrate 
the  Peace 

We  were  sitting  on  Bill  Webster’s 
porch,  talking  about  how  we’d  cele- 
brate when  the  Japs  surrendered. 

Lem  Toller  allowed  as  how  he  was 
going  to  start  his  vacation  then  and 
there — and  spend  it  fishing.  Ed  Mapes 
was  going  to  take  his  family  to  Moun- 
tain City  for  a big  feed  and  a picture 
show. 


All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


Professional  Protection 


Dr.  Walters  had  the  last  sugges- 
tion. “I’m  going  to  pour  a glass  of 
beer  and  drink  a toast  to  our  fighting 
men,”  he  says,  “and  that’s  as  far  as 
my  celebrating’s  going  to  go.  I’m 
going  to  make  sure  of  being  on  the 
job  next  morning.” 

From  where  I sit , the  doctor  had  the 
right  idea.  When  Peace  comes,  there’s 
going  to  be  a whole  new  world  to  build 
...  a big  job  to  be  done!  A glass  of  beer, 
the  beverage  of  moderation,  and  a good 
night’s  sleep  to  be  ready  for  the  task 
ahead— that’s  the  right  way  to  welcome 
Victory! 


I 1899  ! 


% SPECIALIZED  4? 
% SERVICE  ^ 


DOCTORS  DISCHARGED 


from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 

does  not  cover  Civilian  Practice. 


L. 


Copyright,  191,5,  United  States  Brewers  Foundation 
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The  constant  turmoil,  the  resentment, 
the  inquietude  of  essential  hypertension  is  a heavy  and 
weary  weight  to  bear.  Relief  without  serious  side  reactions 
can  be  obtained  in  a newer  symptomatic  management  with 
VERATRITE. 

By  widespread  vasodilatation  with  marked  improvement 
in  arterial  circulation  Tabules  Veratrite  produce  a calm, 
gradual  fall  in  blood  pressure,  relieving  the  strain  on  the 
heart.  Veratrite  combines  a BIO-ASSAYED  Veratrum  Viride 
with  sodium  nitrite  and  phenobarbital.  Thus  is  provided  a 
mild  sedation,  a prompt  and  prolonged  hypotensive  action 
within  a wide  range  of  therapeutic  safety.  Biological  stand- 
ardization of  VERATRUM  VIRIDE  employs  the  Daphnia 
Magna  Method,  an  Irwin-Neisler  development.  By  employ- 
ing the  whole  powdered  Veratrum,  assayed  to  uniform  po- 
tency, the  desirable  rationale  of  Veratrum  therapy  is  assured. 

Dose:  Administer  two  hours  after  meals.  1st  Week:  3 to  6 
tabules  daily.  2nd  Week:  increase  or  decrease  dose  depend- 
ing upon  response.  AVAILABLE  in  bottles  of  100. 


Veratrite 

IRWIN,  IV  E I S L E R & COMPANY  QdJJBj]  DECATUR,  ILLINOIS 
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Two  important  features  of  Tampax  contribute  to 
the  dainty  simplicity  with  which  it  can  be  inserted 
and  removed.  First,  the  unique  individual  appli- 
cator which  contains  the  tampax,  compressed  to 
one-sixth  its  original  size,  facilitates  introduc- 
tion without  orificial  stress  or  irksome  effort. 
Secondly,  the  strong,  moisture-resistant  cord  firm- 
ly stitched  into  the  cotton,  permits  gentle  removal. 

In  addition  to  providing  this  convenience  (so  im- 
portant to  satisfactory  internal  menstrual  protec- 
tion) tampax  fulfills  all  the  requirements  of  true 
hygiene  by  efficiently  and  comfortably  serving  to 
overcome  the  problem  of  odor  ...abolish  conspic- 
uous bulging  . . . permit  a wider  range  of  activity 
. . . and  allow  for  more  than  adequate  absorption. 

To  meet  the  varying  requirements  of  the  indi- 
vidual, tampax  is  available  in  “Super”,  “Regular” 
and  “Junior”  sizes. 


(.'LEASE  PRIST., 


Address- 
City 


_State_ 


The  coupon  below  is  for  your  convenience 
in  requesting  professional  samples 


TAMPAX 

ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


Mo-105 


TAMPAX,  INCORPORATED 

PALMER,  MASSACHUSETTS 

□ Please  send  me  a professional  supply  of  the  three 
absorbencies  of  Tampax — together  with  literature. 
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1.  Right  lobar  pneumonia  (type  1)  and  right  empyema, 


Size  of  cavity,  type  of  infection,  and  num- 
ber of  organisms  determine  the  amount 
of  penicillin  to  be  administered  in  empy- 
ema. Usually  50,000  or  100,000  units  in 
normal  physiologic  saline  solution  are  in- 
jected once  or  twice  daily  directly  into 
the  empyema  cavity  after  aspiration  of 
pus  or  fluid.  (Keefer,  C.  S.:  New  Dosage 
Forms  of  Penicillin,  J.A.M.A.  128:1161 
[Aug.  18]  1945.)  Treatment  is  by  instilla- 
tion, rather  than  irrigation,  because  peni- 
cillin requires  at  least  6 to  8 hours  of  con- 
tact for  maximum  effect. 

Bristol  Penicillin,  because  of  its  free- 
dom from  toxicity  and  pyrogens,  as  well  as 
absolute  sterility  and  standard  potency 
assures  the  desired  pharmacologic  action. 

The  rapidly  developing  new  clinical 
uses  of  this  potent  antibiotic  are  abstract- 
ed in  issues  of  the  Bristol  penicillin 
digest.  If  not  receiving  your  copies  regu- 
larly, write.  Order  Bristol  Penicillin 
through  your  physicians’  supply  house. 


Formerly 
Creplin  Laboratories  Inc. 

SYRACUSE  1,  N.Y. 


injections  showing  interlobar  empyema. 


3.  After  injecting  Penicillin  in  saline  into 
empyema  cavity  daily  for  five  days. 


BRISTOL 

LABORATORIES 

INCORPORATED 
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For  many,  many  years  it  has  been  our  privilege  to  work  closely  with  physicians 
and  surgeons  in  the  design,  improvement  and  manufacture  of  scientific  supports 
to  meet  the  physiological,  surgical  and  maternjty  needs  of  their  patients. 
Evolved  by  the  late  Mr.  S.  H.  Camp,  the  basic  system  of  patented  adjustment 
principles,  incorporated  in  models  graded  to  various  types  of  body  build,  pro- 
vides the  endless  number  of  combinations  made  necessary  for  precise  fitting  by 
the  endless  variations  in  the  human  figure.  This  has  met  the  test  of  40  years  of 
practice.  Accepted  by  the  medical  profession  from  the  first,  Camp  Supports  are 
today  recognized  as  standard  throughout  the  United  States  and  many  foreign 
countries.  In  this  challenging  new  era  we  once  again  pledge  to  keep  faith  with 
the  profession:  first,  by  maintaining  consistent  research;  SECOND,  by  manu- 
facturing scientific  supports  of  the  finest  quality  in  full  variety  at  prices 
based  on  intrinsic  value;  Third,  to  assure  precise  filling  of 
prescriptions  through  the  regular  education  and  training  of 
Camp  fitters;  and  fourth,  to  adhere  to  the  policy  of  - - v. 
ethical  distribution.  We  trust  that  these  standards 
will  continue  to  be  your  hallmark  of «. 
quality  and  your  symbol  of  "V’v YV  , 

confidence  wherever 
scientific  supports  - 
are  indicated. 


v 


s H CAMP  & COMPANY,  Jackson,  Michigan 
*'  ' World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 

Work  Done  on  Prescription  of  Physicians  Only 


MISCELLANEOUS  ANNOUNCEMENTS 


Vahle  Manor  Convalescent  Home — Private  and  semi- 
private  rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 


THE  STOKES  SANITARIUM 


023  Cherokee  Road. 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition oi  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  \V.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 


OTOLARYNGOLOGIST — to  take  over  busy  St.  Louis 
practice  for  3 months  or  longer.  Must  be  well  trained 
and  experienced.  Also  Missouri  licensed.  Preference 
given  to  returning  Medical  Corps  Man.  Box  144,  Mis- 
souri State  Medical  Association,  623  Mo.  Theatre  Bldg., 
St.  Louis  3,  Mo. 


FOR  SALE — Physician’s  complete  office  and  physio- 
therapy equipment.  All  or  part  to  settle  estate.  Phone 
— FOrest — 0955,  or  address  Box  145,  Missouri  State 
Medical  Association,  623  Missouri  Theatre  Bldg.,  St. 
Louis  3,  Mo. 


BUY  WAR  BONDS 


FOR  SALE — 42  years  Eye,  Ear,  Nose  and  Throat  prac- 
tice and  office  equipment.  Reasonable.  Retiring.  Popu- 
lation 130,000,  two  other  oculists.  Write,  C.  J.  Lidikay, 
M.D.,  1032  Minnesota  Ave.,  Kansas  City,  Kansas. 


FREE  SAMPLE 

OR. 

‘DDRESS - W AR-EX 

:.l: SIJS  O A P 


Superfatted  with  CHOLESTEROj 

Contains  No  Lanolin  /L  ^ 

0/ 


Prescribed  by  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis. 
YOUR  DRUGGIST  HAS  IT  OR  CAN  GET  IT  FOR  YOU. 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST., 


CHICAGO  7,  ILL. 


ALCOHOL— MORPHINE-BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1 897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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FOK  MIN  AND  WOMEN! 

A 

WORTHWHILE 

CAREER 

IN 


LABORATORY 

technique 


THE  GRADWOHL  SCHOOL  OF  LABOR- 
ATORY TECHNIQUE  is  an  ethical  school, 
manned  by  competent  ethical  physicians  and 
technologists  and  enjoys  a high  rating  among 
the  medical  profession.  . . . Graduates  placed 
in  desirable  positions  in  1943.  Gradwohl 
graduates  are  recognized  as  expert  technicians. 
Course  includes  — Clinical  Pathology.  Hema- 
tology;  Serology;  Applied  Bacteriology;  Basal 
Metabolism ; Blood  Chemistry; , Electrocardio- 
graphy; Parasitology;  Tissue  Cutting  and 
Staining  and  X-Ray  Technique, 

ENROLL  NOW  for  priority.  12  mon- 
ths course;  6 months  internship. 

Classes  start  Jan.,  March,  July, 

Sept.,  Oct. 

31st  Successful  Year 


GRADWOHL 


SCHOOL  OF 
LABORATORY 
TECHNIQUE 


Under  the  Personal  Supervision  of 

R.  B.  H.  Gradwohl,  M.  D.,  Sc.  D.,  Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


85th  Anniversary 
Open  House 
Tuesday,  October  30 
5 to  9 P.  M. 

• • • 

Public  Showing 
Hanger  Artificial  Limbs 

More  than  a quarter  million  American 
and  Allied  civilians  and  soldiers  have 
been  returned  to  normal,  useful  lives 
through 

Hanger  Artificial  Limbs 

You  will  be  interested  in  seeing  the 
many  recent  improvements. 

J.  E.  HANGER,  INC. 

1112  S.  Michigan  Ave.  1912  Olive  St. 

Phone:  Wabash  1135  Phone:  Central  1088 
Chicago  5,  111.  St.  Louis  3,  Mo. 


FAITH  HOSPITAL 

A.  J.  Signorelli.  M.D.,  medical  director 

2800  N.  Taylor  St.  Louis,  Mo. 

GOodfellow  6262 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in 
the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

51  Geneva  Road  Wheaton,  Illinois  Phone  Wheaton  66 
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HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


l 


St.  Louis,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


RECTAL 

CflmiPtMA 


Can  ojten  be  effectively  treated  mechanically  with 

YOUNG’S  RECTAL  DILATORS 

Mechanical  stimulation  of  too  tight  sphincter  muscles,  often  the  result  of 
improper  bowel  training  or  prudish  resistance  to  the  inclination  for  bowel 
relief,  usually  restores  normal  circulation  and  proper  elimination.  Sold 
on  prescription  only — not  advertised  to  the  laity.  Adult  set  of  graduated 
sizes  $3.75,  Children’s  sizes,  $4.50.  At  ethical  druggists  or  surgical 
supply  houses.  Write  for  literature. 

F.  E.  YOUNG  & CO.  428  E.  75th  St.  Chicago  19,  Illinois 


PRESCRIBE  OR  DISPENSE 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  mo.  10-45 

Chemists  to  the  Medical  Profession  for  43  years. 


PHARMACEUTICALS 

THE  ZEMMER  COMPANY 

Oakland  Station 
PITTSBURGH  13,  PA. 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 

Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 

• 

Walter  R.  Wallace 
Business  Manager 
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Surgical  Supports 

COMPREHENSIVE  STOCK 
FOR  MEN  AND  WOMEN 

EXPERT  FITTERS 
To  Serve  Your  Patients 


\ THE  W.  E.  ISLE  CO. 

i f ENTIRE  SECOND  FLOOR 

0 1121  GRAND  AVENUE 

{ KANSAS  CITY,  MISSOURI 

u i r in  o tiro 


Mullen  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 

5165  Delmar,  St.  Louis  Forest  1913 


COMMERCIAL  ANNOUNCEMENTS 


GENERAL  ELECTRIC  X-RAY  EXPANDS  PLANT 
—MOVES  OFFICES  TO  CHICAGO  LOOP 

In  a move  planned  to  increase  plant  capacity,  Pres- 
ident J.  H.  Clough  has  announced  that  the  main  offices 
of  General  Electric  X-Ray  Corporation  will  be  trans- 
ferred from  the  company’s  plant  at  2012  Jackson  Blvd. 
to  a new  location  in  the  Insurance  Exchange  Bldg.,  175 
Jackson  Blvd.,  Chicago. 

In  announcing  the  transfer,  Mr.  Clough  said  that  it 
will  make  available  an  additional  five-story  building 
which  will  be  used  for  manufacturing  purposes.  The 
company’s  plant  consists  of  five  buildings  which  oc- 
cupy one  city  block  at  Damen  Avenue  and  Jackson 
Blvd. 

The  move  marks  the  sixth  major  expansion  in  the 
company’s  production  facilities  since  its  founding,  as 
the  Victor  Electric  Company,  in  a west-side  basement 
workshop  in  1895. 

Now  the  world’s  largest  producer  of  X-ray  and  elec- 
tro-medical apparatus,  the  company  is  actively  engaged 
in  the  manufacture  of  its  recently  developed  two-mil- 
lion-volt  industrial  X-ray  unit.  Designed  to  reduce  in- 
spection time,  these  powerful  units  are  used  to  examine 
heavy  metals  and  weldments  in  gun  mounts  and  car- 
riages, tanks,  shells,  ships  castings,  and  other  products 
required  by  the  armed  forces. 

Citing  the  fact  that  civilian  demands  for  the  com- 
pany’s products  are  growing,  and  no  cutbacks  in  mili- 
tary orders  are  anticipated,  Mr.  Clough  said  that  pro- 
duction of  the  company’s  entire  line  of  products  would 
be  expedited  by  the  additional  manufacturing  facilities 
which  are  now  available. 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in 
Surgical  Technique  starting  October  8, 
October  22,  and  every  two  weeks  during 
the  year. 

One  Week  Course  Surgery  of  Colon  and 
Rectum  November  5. 

20  Hour  Course  Surgical  Anatomy  Octo- 
ber 8. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
October  22. 

OBSTETRICS — Two  Weeks  Intensive  Course  Oc- 
tober 8. 

ANESTHESIA — Two  Weeks  Course  Regional,  In- 
travenous and  Caudal  Anesthesia. 

ROENTGENOLOGY — Courses  in  X-ray  Interpre- 
tation, Fluoroscopy,  Deep  X-ray  Therapy 
every  week. 

UROLOGY — Two  Weeks  Course  and  One  month 
Course  every  two  weeks. 

CYSTOSCOPY — Ten  Day  Practical  Course  every 
two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


FOR  PHYSICIANS— SURGEONS— DENTISTS 

EXCLUSIVELY 


For 

$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

For 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

For 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

43  Years  under  the  same  management 

$ 2,800,000.00  INVESTED  ASSETS 
$13,000,000.00  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

86c  out  of  each  $1.00  gross  income 
used  for  members’  benefit 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 
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In  sinusitis  — 


" . . . inhalation 
of  the  vapor 
of  amphetamine 
(Benzedrine ) 
frequently 
brings 

dramatic  relief 
through  the 
constricting 
effect  on  the 
mucosa, 

permitting  rapid 
equalization 
of  pressure 
within  and  outside 
the  sinus . " 

Salinger,  S.:  Arch.  Oto'aryng.  4:40,324, 
noting  Box,  H.E.H.:  M.  J.  Australia  2:126. 


Benzedrine  Inhaler,  N.N.R.,  produces  a shrinkage  of  the  nasal  mucosa  equal 
to,  or  greater  than,  that  produced  by  ephedrine  — and  approximately 
17%  more  lasting.  It  is,  consequently,  strikingly  effective  in  relieving 
headache,  pressure  pain,  "stuffiness"  and  other  unpleasant  sinusitis  symptoms. 
Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F., 

200  mg.,-  menthol,  10  mg.;  and  aromatics. 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


© BENZEDRINE  INHALER 


a better  means  of  nasal  medication 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  16,  OHIO 
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Vital  Support 

in  Modern  Surgery 


All  the  wealth  of  modern  surgical  skill  and  knowledge  may  be 
tragically  unavailing  if  the  patient  is  physically  unfit  for  opera- 
tion. In  poorly  nourished  patients,  preoperative  correction  of 
hypoproteinemia  lessens  surgical  risk  . . .hastens  healing. 
Parenamine— clinically  proved  parenteral  substitute  for  dietary 
protein— restores  and  maintains  positive  nitrogen  balance  . . . 
corrects  hypoproteinemia  . . . stimulates  regeneration  of  tissue 
and  serum  proteins. 

= Parenamine 


AMINO  ACIDS  STEARNS  PARENTERAL 

For  protein  deficiency 


PARENAMINE  is  a sterile  15  per  cent  so- 
lution of  all  the  amino  acids  known  to 
be  essential  for  humans,  derived  by  acid 
hydrolysis  from  casein  and  fortified  with 
pure  di-tryptophane.  Sterility,  freedom 
from  pyrogens,  and  standardization  of 
each  batch  are  meticulously  checked  by 
laboratory  procedures,  animal  testing, 
and  injection  of  full  therapeutic  doses 
clinically. 

INDICATED  in  protein  deficiencies  and 
conditions  of  restricted  intake,  faulty 
absorption,  increased  need,  or  excessive 
loss  of  proteins.  Particularly  useful  in 


preoperative  and  postoperative  manage- 
ment, nephrotic  toxemia  of  pregnancy, 
extensive  burns,  delayed  healing,  gastro- 
intestinal disorders,  cirrhosis,  nephrosis, 
fevers,  and  other  hypermetabolic  states. 

ADMINISTRATION  may  be  intravenous, 
intrasternal  or  subcutaneous.  Dosage 
may  be  estimated  at  1 Gm.  amino  acids 
per  kilogram  of  body  weight  per  day, 
plus  sufficient  excess  to  correct  the  exist- 
ing deficiency. 

supplied  as  15  per  cent  sterile  solution 
in  too  cc.  rubber-capped  bottles. 


Complete  clinical  information  will  be  gladly  sent  on  request. 

Steam  s 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO 


SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

Trade-Mark  Parenamine  Reg.  O.  5.  Pat.  Off. 
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Boston  Medical  Library 
8 Fenway 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  because 
it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  administration  fa- 
vors continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles  and  bottles  of  50 
and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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BY  APPLICATION 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
location  of  foreign  bodies. 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
uscles. 


BY  INJECTION 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  ,1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32 


MICHIGAN 
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Different 

Unusual  for  honey-like  liquid  form  and  solely 
professional  publicity,  Maltine  with  Vitamin 
Concentrates  affords  prescription  control  appre- 
ciated by  physicians.  Moreover,  its  potency, 
economy  and  pleasant  citrus  flavor  find  equally 
high  favor  with  patients.  Each  fluid  ounce 
contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1000  U.S.P.  Units 


in  form 

Vitamin  Bj 3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  B2 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine q.s. 

Available  through  pharmacies  in  bottles  of 
12  fluid  ounces.  The  Maltine  Company,  New 
York.  Established  1875. 


Maltine  with  Vitamin  Concentrates 
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3100  Euclid  Avenue  Kansas  City,  Missouri 
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Institution 
for  the 
Treatment  of 
Nervous  and 
Mental 
Diseases  and 
Alcohol, 
Drug  and 
Tobacco 
Addictions 


Beautiful 
Location 
Large,  Well 
Shaded 
Grounds, 
Spacious 
Porches, 
All  Modern 
Methods  for 
Restoring 
Patients  to  a 
Normal 
Condition 


HERMON  S.  MAJOR.  M.D.  HENRY  S.  MILLETT,  M.D. 

Medical  Director  Associate  Medical  Director 
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AMERICAN  MEDICAL  ASSOCIATION 


President.  Herman  L.  Kretschmer.  Chicago. 
President-Elect,  Roger  I.  Lee,  Boston. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 


88th  Annual  Session,  St.  Louis 
March  24,  25,  26,  1946 

President,  A.  S.  Bristow,  Princeton. 

Vice  Presidents,  Robert  Mueller,  St.  Louis;  F.  T.  H'Doubler, 
Springfield;  W.  L.  Brandon,  Poplar  Bluff. 

Speaker.  E J.  Schisler,  St.  Louis;  Vice  Speaker,  Stanley  P. 
Howard,  Jefferson  City. 

Treasurer,  C.  E.  Hyndman,  St.  Louis. 

Secretary-Editor,  R.  L.  Thompson,  St.  Louis. 

Business  Manager-Assistant  Editor,  Helen  Penn,  St.  Louis. 
Executive  Secretary,  Tom  R.  O’Brien,  623  Missouri  Bldg., 
St.  Louis. 

Delegates  to  the  American  Medical  Association 

A.  R.  McComas,  Sturgeon,  1944-1946;  alternate,  M.  Pinson 
Neal,  Columbia.  W.  L.  Allee,  Eldon,  1944-1946;  alternate,  W.  A. 
Bloom,  Fayette.  Robert  E.  Schlueter,  St.  Louis.  1943-1945; 
alternate.  J.  Frank  Jolley,  Mexico.  James  R.  McVay,  Kansas 
City,  1943-1945;  alternate,  H.  L.  Kerr,  Crane. 

Standing  Committees 

Scientific  Work — Harry  C.  Lapp,  Kansas  City,  Chairman 
(1946);  Nathan  A.  Womack,  St.  Louis  (1945);  Ralph  L. 
Thompson,  St.  Louis. 

Postgraduate  Course — Raymond  Muether,  St.  Louis, 
Chairman  (1945);  David  LeMone,  Columbia  (1946);  G.  T. 
Bloomer,  St.  Joseph  (1946);  Guy  D.  Calloway,  Springfield 
(1947). 

Publication — R.  L.  Thompson.  St.  Louis,  Chairman:  W.  A. 
Bloom,  Fayette;  Robert  Mueller,  St.  Louis;  J.  William  Thomp- 
son, St.  Louis. 

Public  Policy  and  Public  Relations — Robert  Mueller, 
St.  Louis  (1946);  W.  Merritt  Ketcham,  Kansas  City  (1947); 
Robert  Moore,  St.  Louis  (1947);  Llewellyn  Sale,  St.  Louis 
(1945). 

Defense — Charles  E.  Hyndman,  St.  Louis,  Chairman  (1945); 
O.  B.  Zeinert,  St.  Louis  (1946);  L.  P.  Forgrave.  St.  Joseph 
(1946);  Roland  S.  Kieffer,  St.  Louis  (1947);  L.  F.  Heimburger, 
Springfield  (1947). 

Medicnl  Education  and  Hospitals — Dudley  S.  Conley. 
Columbia,  Chairman  (1946);  F.  L.  Kneibert,  Poplar  Bluff 
(1946);  V V.  Wood,  St.  Louis  (1947);  F.  T.  H’Doubler,  Spring- 
field  (1947);  James  R.  McVay,  Kansas  City  (1945). 

Cancer — E.  C.  Ernst,  St.  Louis,  Chairman  (1947);  William 
E.  Leighton,  St.  Louis  (1946);  Paul  F.  Cole,  Springfield  (1946); 
David  S.  Dann,  Kansas  City  (1945). 

Medical  Economics — Carl  F.  Vohs,  St.  Louis.  Chairman 
(1947);  George  A.  Aiken,  Marshall  (1946);  C.  A.  W.  Zim- 
mermann.  Cape  Girardeau  (1946);  W.  F.  Francka,  Hannibal 
(1947);  Ira  H.  Lockwood,  Kansas  City  (1945). 

Mental  Health — B.  Landis  Elliott,  Kansas  City,  Chairman 
(1946);  Frank  M.  Grogan,  St.  Louis  (1946);  A.  B.  Jones,  St. 
Louis  (1947);  F.  M.  Maples,  Marshall  (1947);  Ralf  Hanks, 
Nevada  (1945). 

Maternal  AVelfare — E.  Lee  Dorsett.  St.  Louis,  Chairman 
(1946);  Buford  G.  Hamilton.  Kansas  City  (1946);  J.  Milton 
Singleton.  Kansas  City  (1947);  H.  B.  Goodrich,  Hannibal 
(1947);  Joseph  D.  James,  Springfield  (1945). 

Infant  Care — U.  J.  Busiek.  Springfield,  Chairman  (1945); 
Park  J.  White,  St.  Louis  (1946);  E.  H.  Schorer,  Kansas  City 
(1946);  Damon  O.  Walthall,  Kansas  City  (1945);  H.  E.  Peter- 
sen, St.  Joseph  (1947). 

Health  and  Public  Instruction  (McAlester  Founda- 
tion)— M.  D.  Overholser,  Columbia,  Chairman  (1947);  Frank 
G.  Nifong,  Columbia  (1946);  Grayson  Carroll,  St.  Louis 
(1946);  William  Kountz,  St.  Louis  (1947);  J.  V.  Bell,  Kansas 
City  (1945). 

Constitution  and  By-Laws — O.  S.  Gilliland,  Kansas  City, 
Chairman  (1947);  B.  Landis  Elliott,  Kansas  City  (1947);  Jo- 
seph C.  Peden.  St.  Louis  (1946);  G.  T.  Bloomer,  St.  Joseph 
(1946);  H.  L.  Mantz,  Kansas  City  (1945). 

Fractures — Frank  D.  Dickson,  Kansas  City,  Chairman 
(1946);  W.  R.  Bohne,  St.  Louis  (1947);  J.  Albert  Key,  St. 
Louis  (1947);  James  D.  Horton,  Springfield  (1945);  J.  R. 
Elliott,  Kansas  City  (1945). 


Conservation  of  Eyesight — C.  Souter  Smith,  Springfield, 
Chairman  (1946);  Philip  S.  Luedde,  St.  Louis  (1945);  Robert 
S.  Minton,  St.  Joseph  (1946);  A.  N.  Lemoine,  Kansas  City 
(1947);  C.  P.  Dyer,  St.  Louis  (1947).  Associate  Members — 
George  A.  Homback,  Hannibal;  G.  J.  Tygett,  Cape  Girardeau; 
W.  M.  Bickford,  Marshall;  Harry  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease — Rogers  Deakin,  St.  Louis. 
Chairman  (1946);  Arthur  W.  Neilson,  St.  Louis  (1946); 
W.  S.  Sewell,  Springfield  (1945);  C.  T.  Ryland,  Lexington 
(1947);  Charles  Greenberg,  St.  Joseph  (1947).  Associate 
Member — R.  Lee  Hoffmann,  Kansas  City. 

Industrial  Health — H.  I.  Spector,  St.  Louis,  Chairman 
(1945);  E.  C.  Funsch,  St.  Louis  (1946);  E.  M.  Fessenden.  St. 
Louis  (1947);  R.  R.  Oglevie,  Kansas  City  (1945);  J.  E.  Castles. 
Kansas  City  (1946). 

Special  Committees 

Physical  Therapy — F.  H.  Ewerhardt.  St.  Louis.  Chairman 
(1947);  C.  A.  W.  Zimmermann,  Cape  Girardeau  (1947);  John 
L.  Washburn,  Versailles  (1946);  Frank  L.  Feierabend,  Kansas 
City  (1945);  C.  H.  Crego,  St.  Louis  (1947). 

Tuberculosis — E.  E.  Glenn,  Springfield,  Chairman:  H.  L. 
Mantz,  Kansas  City;  A.  C.  Henske,  St.  Louis;  W.  W.  Bucking- 
ham, Kansas  City;  J.  L.  Mudd,  St.  Louis  (1945). 

Study  of  Cardiac  Diseases — J.  DeVoine  Guyot.  Jefferson 
City,  Chairman  (1945);  A.  Graham  Asher,  Kansas  City  (1946); 
Julius  Jensen,  St.  Louis  (1947);  E.  J.  Schisler,  St.  Louis 
(1945);  Horace  W.  Carle,  St.  Joseph  (1946). 

Postwar  Planning — M.  Pinson  Neal.  Columbia,  Chairman; 
Robert  Mueller,  St.  Louis;  Ira  H.  Lockwood,  Kansas  City 
(1945). 

Adviser  to  Woman's  Auxiliary — H.  L.  Mantz,  Kansas 
City. 


COUNCILOR  DISTRICTS  AND  COUNTIES 
IN  EACH  DISTRICT* 


W.  A.  BLOOM,  Fayette,  Chairman 
H.  B.  GOODRICH,  Hannibal,  Vice  Chairman 

First  District:  Councilor,  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew.  Atchison.  Buchanan,  Caldwell.  Carroll.  Clay. 
Clinton.  Daviess,  De  Kalb,  Gentry,  Grundy,  Harrison,  Holt, 
Livingston,  Mercer,  Nodaway,  Platte,  Ray,  Worth. 

Second  District:  Councilor,  H.  B.  Goodrich,  Hannibal. 
Counties:  Adair,  Chariton,  Clark,  Knox,  Lewis,  Linn,  Macon. 
Marion,  Monroe,  Pike,  Putnam,  Ralls,  Randolph,  Schuyler, 
Scotland,  Shelby,  Sullivan. 

Third  District:  Councilor,  J.  William  Thompson.  St.  Louis 
County:  St.  Louis  City. 

Fourth  District:  Councilor,  R.  B.  Denny,  Creve  Coeur. 
Counties:  Franklin,  Jefferson,  Lincoln,  St.  Charles,  St.  Louis 
County,  Warren. 

Fifth  District:  Councilor,  Wm.  A.  Bloom,  Fayette.  Coun- 
ties: Audrain,  Boone,  Callaway,  Camden,  Cole,  Cooper,  Gas- 
conade, Howard,  Maries,  Miller,  Moniteau,  Montgomery.  Mor- 
gan, Osage. 

Sixth  District:  Councilor,  R.  W.  Kennedy,  Marshall.  Coun- 
ties: Bates,  Benton,  Cass.  Cedar,  Henry,  Johnson,  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 

Seventh  District:  Councilor,  Herbert  L.  Mantz.  Kansas 
City.  County:  Jackson. 

Eighth  District:  Councilor.  Wm.  Wallis  Smith,  Spring- 
field.  Counties:  Barry,  Barton,  Christian,  Dade,  Dallas.  Greene, 
Hickory,  Jasper,  Lawrence.  McDonald,  Newton.  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor.  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford,  Dent,  Douglas,  Howell,  Laclede. 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon.  Texas, 
Wright. 

Tenth  District:  Councilor,  Paul  Baldwin,  Kennett.  Coun- 
ties: Bollinger,  Butler,  Cape  Girardeau,  Dunklin,  Iron,  Mad- 
ison, Mississippi,  New  Madrid.  Pemiscot,  Perry,  Reynolds,  St. 
Francois,  Ste.  Genevieve,  Scott,  Stoddard.  Washington,  Wayne. 


Year  indicates  expiration  of  term. 


Counties  in  italics  are  not  organized. 
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While  " Premarin"  is  one  of  the  most  highly 
potent  estrogens  available,  it  is  exceptionally 
well  tolerated,  and  untoward  effects  are  rarely 
noted. 


"Premarin"  is  derived  exclusively  from  natural 
sources,  and  is  earning  increasing  recognition 
for  its  desirable  property  of  imparting  a feeling 
of  well-being. 


Stondordized  bv  colorimetric  qnd 
biologicol  methods  ond  supplied 
vith  the  opprovol  of  the  Reseorch 
Institute  of  Endocrinology,  McG'll 
University. 


^lV2/VV\CJ\A/Vll 


"Premarin"  provides  a convenient  form  of  ther- 
apy for  both  physician  and  patient.  It  is  avail- 
able in  tablet  form  in  two  potencies:  No.  866 
(yellow  tablet)  for  the  more  severe  deficiency, 
and  No.  867,  Half-Strength  (red  tablet),  where 
a milder  estrogen  is  required. 


CONJUGATED  ESTROGENS  ( equine ) 

No.  866,  in  bottles  of  20,  100  and  1000  tablets;  No.  867  (Half-Strength)  in  bottles  of 


A Y E R S T , McKENNA  & HARRISON  LIMITED  . Pioneers  of  Oral  Estrogens 

Rouses  Point,  N.  Y.  New  York  16,  N.  Y.  Montreal,  Canada 

(U.  S.  Executive  Offices' 
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County  Societies  in  Affiliation  with  the  Missouri  State  Medical  Association 


County  District  President  Address 

Andrew  1 V.  R.  Wilson  Rosendale  

Audrain  5 W.  K.  McCall Laddonia 

Barry-Lawrence-Stone  ...  8 L.  H.  Ferguson Monett Geo.  W.  Newman 

Barton  8 

Bates  6 W.  H.  Allen  Hume  A.  L.  Hansen 

Benton  6 T.  S.  Reser Cole  Camp  

Boone  5 H.  McClure  Young Columbia  __  

Buchanan  1 H.  D.  Kearby St.  Joseph Joseph  L.  Fisher 

Butler  10 W.  Spaulding Poplar  Bluff  A.  R.  Rowe,  A 

Caldwell-Livingston 1 G.  W.  Carpenter Chillicothe Alfred  Collier 

Callaway  5 J.  J.  Blasko Fulton  

Camden  5 E.  G.  Claiborne Camden  ton  

Cape  Girardeau  10 D.  B.  Elrod Cape  Girardeau... 

Carroll  1 

Carter-Shannon  9 F.  Hyde Eminence  

Cass  6 E.  A.  Albers Pleasant  Hill  „ 

Chariton  2 D-  D.  Stuart Brunswick  G.  W.  Hawkins 

Christian  8 R.  R.  Farthing Ozark  

Clay  1 R.  C.  Porter  North  Kansas  Citj 

Clinton  1 

Cole  5 Frank  W.  Gillham Jefferson  City 

Cooper  5 G.  W.  Winn Boonville  

Dallas-Hickory-Polk  8 G.  C.  Plummer Buffalo 

De  Kalb  1 

Dent  9 W.  G.  Dillon Salem  G.  E.  Joseph 

Dunklin  10 G.  R.  Presnell Kennett 

Franklin  4 R-  R-  Cutler Washington 

Greene  8 George  Hogeboom Springfield A.  D.  Vail 

Grundy-Daviess  1 Oliver  F.  Duffy Trenton  

Harrison  1 A.  L.  Wessling Bethany  

Henry  G S.  W.  Woltzen Clinton  

Holt  1 E.  E.  Hogan Mound  City  

Howard  5 D-  L.  Coffman Fayette  J.  W.  Gardner 

Howell-Oregon- Texas  ....  9 E.  C.  Bohrer West  Plains  

Jackson  7 Fred  B-  Kyger Kansas  City  

Jasper  8 R.  C.  Newkirk Joplin 

Jefferson  4 Jesse  F.  Donnell Crystal  City  J.  J.  Commerford 

Johnson  6 Charles  S.  Johnson Warrensburg R.  Lee  Cooper 

Laclede  9 J-  H.  Summers Lebanon  

Lafayette  6 W.  A.  Braecklein Higginsville  

Lewis-Clark-Scotland  ....  2 J-  R.  Bridges Kahoka  

Lincoln  4 H-  S.  Harris Troy  

Linn  2 P-  L.  Patrick Marceline  . . 

Macon  2 T.  P.  Gronoway Macon  H.  S.  Miller 

Marion-Ralls  2 J-  J.  Reichman Hannibal  W._J.  Sjnith 

Mercer  1 ” S.  Duff Cainsville  

Miller  5 E.  C.  Shelton Eldon  

Mississippi  10 A.  J.  Martin  East  Prairie  E.  G Rolwing 

Moniteau  5 E.  A.  Kibbe California 

Montgomery  5 E.  J.  T.  Anderson Montgomery  City. 

Morgan  5 A.  J.  Gunn Versailles  

New  Madrid  10 Samuel  M.  Samo Morehouse 

Newton  8 R-  C.  Lamson Neosho  

Nodaway-Atchison- 

Gen  try -Worth  1 Claude  D.  Haskell Tarkio  

North  Central  Counties 
Medical  Society  (Adair  - 
Schuyler-Knox- 

Sullivan-Putnam)  2 E.  E.  Luman Edina 

Pemiscot  10 “•  R.  Chapman  Steele  

Perry  10 A.  Carron Perryville  

Pettis  6 •••••••••# 

rfielps-Crawford  9 A.  A.  Drake Rolia  

Pike  2 “•  R-  Biggs' Bowling  Green  .. 

Platte  1 E-  C.  Calvert  Weston  

Pulaski  9 Cyrus  Mallette Crocker  „ , , 

Randolph-Monroe  2 . L.  L.  Nickell Moberly T.  S.  Fleming,  Acting ..  Moberly 

Ray  1 1-  E.  Goldberg Polo  T.  F.  Cook Richmond 

St.  Charles 4 N.  J.  Honich O ’Fallon 

St.  Francois-Iron-Madison- 

Washington-Reynolds  ..10 W.  Harry  Barron Frederickstown  John  W.  Hunt,  Jr Leadwood 

Ste.  Genevieve  10 C.  J.  Clapsaddle Ste.  Genevieve R.  W.  Lanning Ste.  Genevieve 

St.  Louis  City  3 William  E.  Leighton St.  Louis  Joseph  Grindon,  Jr St.  Louis 

St.  Louis  4 Fred  W.  Teiber St.  Louis C.  E.  Sanders Richmond  Heights 

Saline  6 C.  A.  McBurney Slater  W.  K.  Nix  Marshall 

Scott  10 G.  W.  H.  Presnell Sikeston  W.  O.  Finney Chaffee 

Shelby  2 D.  L.  Harlan Clarence  A.  M.  Wood Shelbina 

Stoddard  10 J.  P.  Brandon Essex  W.  C.  Dieckman Dexter 

Taney  8 

Vemon-Cedar  6 C.  Braxton  Davis Nevada Wm.  H.  Allen Nevada 

Webster  8 C.  R.  Macdonnell Marshfield  E.  G.  Beers Seymour 

Wright-Douglas  9 L.  T.  Van  Noy Norwood A.  C.  Ames Mountain  Grove 


Secretary 

Address 

.M.  L.  Holliday 

. . Fillmore 

.Fred  Griffin 

. Mexico 

Geo.  W.  Newman 

. . Cassville 

A.  L.  Hansen 

. . Appleton  City 

.James  A.  Logan 

. . Warsaw 

.F.  C.  Suggett 

. .Columbia 

.Joseph  L.  Fisher 

. . St.  Joseph 

.A.  R.  Rowe,  Acting. . . 

. . Poplar  Bluff 

Alfred  Collier 

. .Chillicothe 

,R.  N.  Crews 

. . Fulton 

.G.  T.  Myers 

. . Macks  Creek 

Glenn  J.  Tygett 

. . Cape  Girardeau 

.W.  G.  Atwood  

. . Carrollton 

.W.  T.  Eudy 

. . Eminence 

.D.  S.  Long 

. . Harrisonville 

.G.  W.  Hawkins 

. . Salisbury 

.C.  A.  Spears 

. . Billings 

,S.  R.  McCracken.... 

. . Excelsior  Springs 

W.  B.  Spalding 

. . Plattsburg 

Stanley  P.  Howard . . . . 

. Jefferson  City 

.J.  C.  Tincher 

. . Boonville 

.D.  C.  McCraw 

. . Bolivar 

. . Osborn 

.G.  E.  Joseph  

. .Salem 

. E.  L.  Spence 

. . Kennett 

F.  G.  Mays 

. .Washington 

A.  D Vail 

. .Springfield 

.E.  A.  Duffy 

. . Trenton 

.H.  R.  Lyddon 

. . Bethany 

,R.  S.  Hollingsworth.. 

. . Clinton 

.D.  C.  Perry 

..Mound  City 

.J.  W.  Gardner  

. . Glasgow 

.L.  M.  Dillman 

. . Houston 

.Frank  B.  Leitz 

. . Kansas  City 

.Marvin  F.  Hall 

. . Joplin 

. J.  J.  Commerford . . . . 

. . Crystal  City 

. R.  Lee  Cooper 

. .Warrensburg 

.James  L.  Hope 

. Lebanon 

.W.  E.  Koppenbrink  .. 

. . Higginsville 

.P.  W.  Jennings 

. . Canton 

.J.  C.  Creech 

. . Troy 

.R.  R.  Haley 

. . Brookfield 

. H.  S.  Miller 

. . Macon 

.W.  J.  Smith 

.J.  M.  Perry 

.W.  L.  Allee,  Acting. . 

. . Eldon 

.E.  C.  Rolwing  

. . Charleston 

. K.  S.  Latham 

.J.  O.  Helm 

..New  Florence 

.J.  L.  Washburn 

.John  J Killion 

. .Portageville 

.J.  A.  Guthrie 

.Wm.  R.  Jackson 

. .Maryville 

. .A.  F.  Miller 

.C.  F.  Cain 

. Theodore  Fischer,  ActingAltenburg 

.J  M.  Rodeman 

. .Sedalia 

.R.  E.  Breuer 

. . Newburg 

.E.  A.  Cunningham  . 

. .Louisiana 

.E.  K.  Langford 

. .Platte  City 

,E.  A.  Oliver 

mi 
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FOR  RELIEF  OF  PAIN  AND  ITCHING 
in  HEMORRHOIDS 


Prolonged,  potent  anesthetic  action,  and  topical 
effectiveness,  as  well  as  the  fact  that  it  is  nonstain- 
ing make  NUPERCAINAL*  a unique  ointment  for 
alleviation  of  pain  and  pruritus  in  hemorrhoids.  It 
has  also  proved  to  be  an  ideal  lubricant  in  post- 
operative anal  examinations  and  dressings. 
NUPERCAINAL's  anesthetic  and  soothing  proper- 
ties bring  prompt  relief  in  various  other  pathologic 
conditions  of  the  skin  and  mucocutaneous  junc- 
tions, such  as  pruritus  ani  et  vulvae  . . . fissured 
nipples  . . . simple  burns  . . . x-ray  dermatitis  . . . 
decubitus  ulcers,  etc. 

ERCAINAL 


Available  in  tubes  of  1 oz.  with  nozzle-applicator, 
and  in  jars  of  1 lb. 

*Trade  Mark  Reg.  U.  S.  Pat.  Off.  "Nupercainal"  identifies  the  product  as 
containing  Nupercaine  (a-butyloxycinchoninic  acid-7-diethylethylenedia- 
mide)  1%  in  lanolin  and  petrolatum,  an  ointment  of  Ciba's  manufacture. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • SUMMIT,  NEW  JERSEY 

IN  CANADA,  CIBA  COMPANY  LIMITED,  MONTREAL 
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Hie  process  used  hi  manufacturing 
tlie  “RAMSES”*  Flexikle  Cuskioned  Diapkragm 
produces  a dome  wkick  is  soft  and  pliakle  and  can 
kest  ke  descriked  as  keing  as  smootli  as  velvet. 

Tkis  velvet-smootkness  lessens  tke  possikilitv  of  ir- 
ritation during  use. 


Tke  “RAMSES”  Flexikle  Cusk  ioned  Diapkragm 
is  manufactured  in  sizes  of  50  to  95  millimeters  in 
gradations  ol  5 millimeters.  It  is  availakle  on  tke 
order  or  prescription  of  tke  pkysician  tkrougk  any 
recognized  pkarmacy. 


Th. 


amd24~ 


Of  C>  U S PAT  OM 


FLEXIBLE  CUSHIONED 

DIAPHRAGM 


*The  word  "RAMSES”  is  the  registered  trademark  of  Julius  Schmid,  Inc. 


Gynecological  Division 

JULIUS  SCHMID.  I«C. 

Established  1883 

423  West  55th  Street  New  York  19,  N.  Y. 
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The  Purple  Heart— awarded  to  persons  wounded  in  action  against  the  enemy 


THE  GUNS  are  silent  once  more.  For  the  men  with  the  guns,  the  war  is 
over.  But  for  the  thousands  of  medical  men  in  the  service,  the  war  still 
goes— their  "war  in  white”  in  behalf  of  the  wounded,  the  wearers  of  the 
Purple  Heart.  Doctors  that  they  are,  of  medicine  and  morale,  they  well 
know  how  much  a cigarette  can  mean  to  an  in- 
valid soldier.  And  servicemen  that  they  are,  as 
well,  these  doctors  know  what  a big  favorite 
Camels  have  been,  and  are, 
with  men  in  all  the  services. 


Camels 

COSTLIER  TOBACCOS 
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the  new  strength  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

’WELLCOME'  JT 

( 'Jlob'm  / Insulin 

/ WITH  ZINC 


BURROUGHS  WELICOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4 1 ST 


STREET,  NEW  YORK  17,  N.Y. 
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TABLETS  FOR  6%al  USE- 

AMPULS  for  injection 


There  has  long  been  a real  need 

for  a potent,  mercurial  diuretic  compound 

which  would  be  effective  by  mouth. 

Such  a preparation  serves 
not  only  as  an  adjunct  to  parenteral 
therapy  but  is  very  useful  when 
injections  can  not  be  given. 

After  the  oral  administration  of 
Salyrgan-Theophylline  tablets  a 
satisfactory  diuretic  response  is  obtained 
in  a high  percentage  of  cases. 

However,  the  results  after  intravenous 
or  intramuscular  injection  of  Salyrgan- 
Theophylline  solution  are  more  consistent. 

Salyrgan-Theophylline  is  supplied  in  two  forms: 

TABLETS  (enteric  coated)  in  bottles  of  25,  TOO  and  500. 
Each  tablet  contains  0.08  Gm.  Salyrgan  and 
0.04  Gm.  theophylline. 

SOLUTION  in  ampuls  of  1 cc.,  boxes  of  5,  25  and  100; 
ampuls  of  2 cc.,  boxes  of  10,  25  and  100. 

Write  for  literature 


SALYRGAN-THEOPHYLLINE 


"Salyrgan,"  Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

Brand  o/MERSALYL  and  THEOPHYLLINE 
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Neo-Synephrine- for  intranasal  use  is  “styled"  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  , . . 
prompt  decongestion  that  endures  for  hours.  Ordy  the  vehicles 
are  different  . . . isotonic  saline,  unflavored;  Ringer’s  Solution, 
pleasantly  aromatic ; jelly  in  applicator  tubes  for  convenience. 


HYDROCH  LORIDE 

LAEVO  • HYDROXY  -/3-  MKTHYUtMINO  ■ < • HYDROXY  ■ ITHYLBI.N/.INI  HYDROCHLORIDE 


For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Quick  act- 
ing, long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion; 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appre- 
ciable interference  with  ciliary  activity; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


Samples  Upon  Request 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  W % in  saline 
or  in  Ringer's  solution  in  most  cases— 
the  1%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  Vi%  jelly  in  tubes 
is  convenient  for  patients  to  carry. 

SUPPLIED  as  !4%  and  \%  in  isotonic 
salt  solution,  and  as  W%  in  isotonic 
solution  of  three  chlorides  (Ringer's), 
bottles  of  t fl.  oz.;  1/2%  jelly  in  Yg  oz. 
collapsible  tubes  with  applicator. 


DETROIT  31,  MICHIGAN 

NEW  YORK.  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND. 

Trade-Mark  Neo-Synephrine — Reg.  U.  S.  Pat.  Off. 
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HE  new  light  became  visible  like  a dazzling  meteor 
in  the  evening  of  the  nineteenth  century.  It  surrounded  the  morning  of  our  own  century 
with  the  rosy  light  of  hope  and  promise.  Like  a glittering  sun  it  shines  resplendent  on  the 
working  day  of  the  twentieth  century,  revealing  new  fairways  and  fresh  horizons  in  nearly 
every  land  in  the  world  of  science.  ♦ ♦ ♦ In  commemorating  William  Conrad  Roentgen 
this  year — the  centennial  of  his  birth,  also  the  eemi-centennial  of  his  discovery  of  the  x-ray 
— one  is  inspired  anew  by  the  above  tribute  spoken  by  Dr.  Gosta  Forssell,  of  Stockholm, 
Sweden,  before  the  Fifth  International  Congress  of  Radiology,  held  in  Chicago  in  1937. 


OUR  FIFTIETH  YEAR  OF  SERVICE 


GENERAL  ® ELECTRIC  X-RAY  CORPORATION 
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Ihe  purity  and  potency  of  drugs  and  chemicals  used  in  the  manufacture  of  Lilly 
Products  are  never  taken  for  granted.  Testing,  assaying  — not  just  "thinking  they’re 
right” — determine  the  acceptability  of  all  crude  materials.  Even  the  best  materials 
which  the  markets  of  the  world  afford  must  pass  a rigid  inspection.  Manufacturing 
procedures  are  conducted  by  trained  workers  under  the  supervision  of  experienced 
pharmaceutical  chemists.  The  blueprinting  of  master  formulas  and  the  accompanying 
coupon  system  practically  eliminate  the  possibility  of  errors.  Finished  products  are 
subjected  to  chemical  assay  or  physiological  test  as  their  nature  indicates. 

Fluid  extracts,  tinctures,  elixirs,  ointments,  and  all  other  U.S.P.  and  N.F.  prepara- 
tions bearing  the  Lilly  Label  receive  the  same  meticulous  care  in  testing  and  assaying 
as  do  the  many  prominent,  special  therapeutic  agents  so  familiar  to  physicians  every- 
where. Every  single  Lilly  Product  must  be  worthy  of  the  name  it  bears.  You  have  the 
assurance  that  there  are  no  finer  pharmaceuticals  or  biologicals  to  be  had  at  any  price, 
anywhere.  The  Lilly  Label  is  the  emblem  of  quality. 
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INTESTINAL  OBSTRUCTION 

TWO  CASES  OF  UNUSUAL  ETIOLOGY 

VINCENT  T.  WILLIAMS,  M.D. 

AND 

HUGH  BROWNING  WALKER,  M.D. 

KANSAS  CITY,  MO. 

The  purpose  of  this  presentation  is  to  describe 
two  relatively  rare  examples  of  intestinal  obstruc- 
tion. In  one  instance,  obstruction  was  due  to  a 
hiatus  formed  by  an  adhesion  between  the  tip  of  a 
Meckel’s  diverticulum  and  the  base  of  its  contigu- 
ous mesentery,  with  strangulation  of  an  interposed 
intestinal  loop  resulting.  The  second  case  involved 
the  fixation  of  a segment  of  ileum  between  the  free 
closed  limb  of  a previously  performed  lateral 
anastomosis  and  its  fellow  limb  of  ileum.  The  latter 
exemplifies  the  importance  of  complete  fixation  of 
the  two  blind  intestinal  segments  in  a lateral 
anastomosis,  thereby  eliminating  any  possibility  of 
this  type  of  obstruction. 

CASE  REPORTS 

Case  1.  Case  1 was  a 31  year  old  male  whose  history 
revealed  no  previous  abdominal  surgery.  On  the  day  of 
admission  he  was  awakened  by  severe  generalized  ab- 
dominal cramping.  Pain  later  became  more  acute  and 
somewhat  localized  in  both  lower  quadrants.  The 
white  blood  cells  increased  from  12,500  to  19,000  with 
74  per  cent  polymorphonuclears  during  the  six  hours 
before  hospital  admission.  The  patient  complained  of 
slight  nausea  with  no  vomiting.  Upon  admission,  physi- 
cal findings  had  been  partially  masked  by  the  admin- 
istration of  morphine  sulphate,  gr.  %.  There  was  still 
generalized  lower  abdominal  pain,  no  muscular  rigidity 
and  the  patient  was  only  slightly  distended. 

A McBurney  incision  was  made,  exposing  the  cecum 
and  appendix.  The  appendix  was  not  inflamed  but  was 
removed  prophylactically.  Further  exploration  of  the 
terminal  portion  of  the  ileum  revealed  a Meckel’s  di- 
verticulum located  approximately  eighteen  inches  from 
the  ileocecal  junction.  The  tip  of  the  diverticulum 

From  the  Department  of  Surgery,  St.  Joseph  Hospital, 
Kansas  City. 


showed  evidence  of  inflammatory  reaction  and  it  had 
adhered  rather  firmly  to  the  mesentery  of  that  portion 
of  the  ileum  from  which  it  arose.  A loop  of  ileum  had 
become  interposed  between  the  diverticulum  and  the 
mesentery  forming  an  incomplete  obstruction  (figure  1) . 

The  tip  of  the  diverticulum  was  freed  by  sharp  and 
blunt  dissection,  thereby  releasing  the  obstruction.  The 
diverticulum  was  then  resected  at  its  base,  treated  with 
phenol  and  alcohol  and  closed  with  chromic  catgut  00  on 
atraumatic  needle  and  overlying  interrupted  black  cot- 
ton sutures. 

Case  2.  Case  2 was  that  of  a 41  year  old  female.  Past 
surgical  history  revealed  an  intestinal  obstruction  in 
1943  which  was  relieved  by  surgical  procedure  done 
elsewhere.  Gangrenous  changes  in  the  small  intestine 
at  that  time  necessitated  the  removal  of  “approximately 
fifty  inches  (?)  of  small  bowel.”  Lateral  anastomosis 
was  utilized  to  establish  continuity.  On  hospital  ad- 
mission at  1:00  p.  m.,  there  was  a history  of  insidious 
onset  of  generalized  abdominal  cramping  starting  four 
hours  before  admission.  Pain  became  progressively 
more  acute  and  was  accompanied  by  nausea  and  vom- 
iting. The  white  blood  cell  count  at  the  time  of  ad- 
mission was  14,300  with  84  per  cent  polymorphonuclears. 
A flat  plate  of  the  abdomen  showed  typical  ladder -like 
arrangement  of  distended  loops  of  small  intestine.  In- 
creased peristaltic  movements  were  discernible  through 
the  thin  abdominal  wall.  Morphine  sulphate,  gr.  1/6, 
gave  considerable  relief  while  she  was  being  prepared 
for  operation. 

A lower  midline  incision  was  made,  excising  the 


694 


CONTINUOUS  DRIP  PENTOTHAL  SODIUM— CYRILLA 


J.  Missouri  M.  A 
November,  1945 


Fig.  2 


existing  scar.  The  previous  lateral  anastomosis  was 
exposed  and  adequate  patency  of  the  bowel,  at  that 
point,  was  ascertained.  However,  the  blind  portion  of 
the  proximal  end  of  small  intestine  was  free  from  the 
anastomotic  site  for  a distance  of  approximately  8 cm. 
In  the  space  between  this  blind  pouch  and  its  parallel 
limb  of  ileum  another  loop  of  ileum  had  become  in- 
carcerated, forming  a complete  obstruction  (figure  2). 
Since  there  were  no  gangrenous  changes,  repair  con- 
sisted merely  of  manual  liberation  of  the  involved  seg- 
ment. To  prevent  recurrence,  fixation  of  the  free  end 
of  intestine  to  its  fellow  portion  of  the  ileum  was 
effected  by  interrupted  black  cotton  sutures. 

Although  this  type  of  obstruction  is  extremely  un- 
common, it  depends  on  a previous  breach  of  surgical 
technic  as  well  as  the  juxtaposition  of  the  involved  seg- 
ments. Proper  consideration  and  management  should 
prevent  its  occurrence. 

SUMMARY 

Two  cases  of  intestinal  obstruction  with  unusual 
etiology  are  presented. 

The  prevention  of  the  etiologic  factor  in  the  sec- 
ond case  is  emphasized. 

836  Argyle  Building. 

CONTINUOUS  DRIP  PENTOTHAL  SODIUM 
WITH  SUPPLEMENTARY  ANESTHESIA 

SISTER  M.  CYRILLA,  O.  S.  B. 

BOONVILLE,  MO. 

Pentothal  sodium  (thiopentobarbital),  an  ultra- 
short-acting barbiturate,  was  introduced  clinically 
by  John  S.  Lundy1  in  1934.  It  is  from  30  to  50  per 
cent  more  potent  than  evipal,  less  toxic,  and  pro- 
duces more  satisfactory  anesthesia.  It  is  detoxified 
rapidly  in  the  liver. 

Pentothal  sodium,  a yellowish  powder  with  a sul- 
fur like  odor,  is  prepared  in  ampules  containing 
from  0.5  to  1.0  gram.  For  the  intermittent  method 
of  administration,  a 2.5  per  cent  to  5 per  cent  solu- 
tion is  prepared  with  sterile  distilled  water. 

Previous  to  May,  1943,  St.  Joseph’s  Hospital  had 
been  using  the  intermittent  method  of  2.5  per  cent 
solution  with  satisfactory  results  for  minor  pro- 
cedures of  short  duration.  At  that  time,  desirous  of 
using  pentothal  for  major  surgery,  the  continuous 
drip  technic  was  adopted  as  introduced  by  Sister 
M.  Barromea,  O.  S.  F.,  Director,  St.  Francis  Hos- 


pital School  of  Anesthesia,  Peoria,  Illinois.2  After 
careful  study,  it  was  noticed  that  it  was  not  neces- 
sary to  administer  a supplementary  anesthetic  as  a 
routine  measure.  In  view  of  the  excellent  results 
encountered,  this  report  is  made. 

The  following  is  a list  of  the  supplies  used:  Sterile 
equipment:  syringe,  20  cc.;  needle,  20  gauge,  Wi 
inch;  100  cc.  glass  bottle;  file;  250  cc.  salvarsan  tube 
with  Murphy  drip,  rubber  tubing,  Kaufman  syringe 
and  shut-off  clamp;  long  needle,  18  gauge  for 
mixing  solution;  flask  of  normal  saline;  alcohol 
sponges.  Nonsterile  equipment:  tourniquet;  ad- 
hesive strips;  arm  board  and  muslin;  airway;  Bul- 
lowa  hook  for  oxygen;  ampules  of  pentothal  so- 
dium. 

PREOPERATIVE  PREPARATION 

Preparation  of  patients  for  continuous  drip  pen- 
tothal sodium  is  similar  to  that  followed  in  other 
types  of  general  anesthesia.  In  a case  admitted  to 
the  hospital  to  undergo  surgery  the  following  morn- 
ing, in  order  to  have  the  gastrointestinal  tract  as 
empty  as  possible,  a liquid  diet  is  the  preferable 
one.  A nembutal,  grs.  1V2,  is  given  to  insure  a good 
night’s  rest  and  to  allay  fear  of  the  impending  sur- 
gical procedure.  One  hour  prior  to  operation,  the 
patient  is  given  morphine  gr.  1/6  and  atropine 
gr.  1/150.  In  some  instances  in  which  the  individual 
is  highly  excitable,  another  dose  of  nembutal,  grs. 
IV2,  is  given  in  the  morning  also.  Since  hiccups, 
sneezing  and  laryngospasm  may  occur  in  some  pa- 
tients, the  preanesthetic  administration  of  atropine 
or  scopolamine  will  serve  as  a prophylactic  measure. 
A patient  who  has  been  given  adequate  premedica- 
tion is  a better  subject  for  a smooth,  easy  induction 
and  an  even  maintenance.  This  fact  is  borne  out 
clearly  in  emergency  cases  when  there  is  not  suffi- 
cient time  to  allow  for  the  full  effects  of  the  pre- 
medication, or  when  the  patient  receives  no  pre- 
medication whatever.  In  such  cases  it  has  been 
found  that  the  induction  period  is  somewhat  pro- 
longed, thereby  requiring  more  of  the  anesthetic 
drug  than  that  needed  with  a patient  who  has  had 
adequate  preparation.  Weight,  age,  sex,  metabolic 
rate,  have  a decided  influence  upon  the  amount  of 
preliminary  medication  needed  as  well  as  upon  the 
dosage  of  the  anesthetic  drug.  It  was  concluded 
then,  that  the  preliminary  medication  is  perhaps 
one  of  the  all  important  factors  which  rightly  de- 
serves credit  for  the  success  or  failure  of  the  anes- 
thesia. 

ADMINISTRATION 

It  is  imperative  that  the  one  administering  con- 
tinuous drip  pentothal  have  a thorough  knowledge 
of  the  proper  technic  so  as  to  avoid  accidents  and 
to  secure  satisfactory  results. 

For  administration  of  continuous  drip  pentothal 
a 1 per  cent  solution  is  prepared  by  dissolving  the 
contents  of  a one  gram  ampule  in  100  cc.  of  sterile 
warm  normal  saline.  It  has  been  concluded  that 
normal  saline  used  as  the  solvent  is  more  bene- 
ficial systemically  than  plain  distilled  water,  espe- 
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dally  when  it  is  sometimes  necessary  to  administer 
from  250  to  300  cc.  of  the  solution  over  the  period 
of  one  anesthetic.  Care  must  be  taken  that  the 
powder  is  thoroughly  dissolved.  For  this  mixture 
a 20  cc.  syringe  with  a long  18  gauge  needle  attached 
is  used.  The  1 per  cent  solution  of  pentothal  is 
placed *in  the  salvarsan  tube,  all  air  is  ejected  from 
the  rubber  tubing  and  the  salvarsan  tube  is  sus- 
pended from  a standard  placed  at  the  head  of  the 
operating  table. 

After  the  conventional  check-up  of  the  patient 
has  been  made  as  pulse,  blood  pressure,  respira- 
tion, pupillary  reflex,  the  arm  board  is  placed  on 
the  operating  table  on  the  side  opposite  the  sur- 
geon. The  arm,  which  is  immobilized  by  means  of 
a muslin  strap  placed  securely  around  the  hand 
and  wrist,  is  cleansed  with  an  alcohol  sponge  and 
tourniquet  applied.  To  the  Kaufman  syringe  is 
attached  a IV2  inch  gauge  needle.  The  venipuncture 
is  made,  preferably  using  a vein  in  the  antecubital 
fossa.  The  shut-off  clamp  is  adjusted  so  that  the 
Murphy  drip  will  deliver  a fairly  rapid  flow,  usually 
about  sixty  drops  per  minute.  During  this  time  the 
patient  is  encouraged  to  talk.  Consciousness  is  lost 
quite  rapidly  in  from  one  half  to  one  and  one  half 
minutes.  Onset  of  anesthesia  is  manifested  by  a 
yawn,  sigh,  slurring  speech,  small  pupils,  relaxa- 
tion of  the  jaw,  loss  of  conjunctival  reflex  and  a 
quiet  shallow  respiration.  The  average  induction 
dose  is  about  25  cc.  or  approximately  0.25  gram. 
The  remaining  solution  in  the  salvarsan  tube  is  then 
diluted  to  0.5  per  cent  by  adding  an  equal  amount 
of  normal  saline.  The  rate  of  flow  is  reduced  to  a 
slow  drip,  usually  from  twenty  to  twenty-five  drops 
per  minute  and  varied  according  to  the  needs  of 
the  individual  patient  and  the  amount  required  to 
maintain  a smooth  level  of  anesthesia. 

Using  the  Bullowa  hook,  oxygen  is  started  at  the 
rate  of  from  4 to  5 liters  per  minute.  All  patients, 
whether  anesthesia  is  of  short  or  long  duration, 
are  given  oxygen  because  it  is  felt  that  the  continu- 
ous administration  of  oxygen  during  anesthesia  will 
prevent  anoxemia  which  frequently  is  encountered 
in  pentothal  sodium  anesthesia,  no  doubt  due  to  the 
depressed  respiratory  exchange  accompanying  a 
quiet,  hardly  perceptable  respiration  which  is  defi- 
nitely present  in  pentothal  sodium  anesthesia.  The 
administration  of  oxygen  will  prevent  the  pallor 
which  sometimes  develops  with  this  anesthetic. 

It  must  be  kept  in  mind  that  a patent  airway  be 
maintained  at  all  times.  Care  must  be  taken  that 
the  airway  is  not  inserted  too  soon  so  as  to  prevent 
any  laryngeal  irritation.  It  is  felt  that  the  support 
of  the  jaw  alone  is  insufficient.  An  airway  may  be 
inserted  shortly  after  the  jaw  has  relaxed  By  an 
adequate  depth  of  anesthesia  the  unpleasant  com- 
plications of  laryngospasm  are  diminished  greatly. 
Occasionally,  in  very  light  anesthesia,  the  patient 
will  try  to  push  the  airway  out.  If  this  does  occur, 
the  airway  is  removed,  the  anesthesia  deepened, 
and  the  airway  reinserted.  If  the  swallowing  or 
cough  reflex  is  irritated  by  the  presence  of  blood 


and  mucus,  the  material  is  aspirated  and  the  anes- 
thesia deepened. 

The  surgical  stage  of  anesthesia  is  usually  reached 
in  from  three  to  five  minutes  after  the  venipuncture 
is  made,  at  which  time  the  surgical  field  may  be  pre- 
pared. The  rate  of  drip  is  set  according  to  the  needs 
of  the  surgical  procedure,  e.g.,  the  peritoneum  is 
very  sensitive  and  a deeper  anesthesia  is  required 
when  it  is  manipulated. 

There  is  no  set  standard  of  dosage  for  pentothal 
sodium  drip  as  there  are  various  factors  which  in- 
fluence the  amount  of  the  drug  needed  for  either 
induction  or  maintenance.  A young,  heavy,  robust 
individual  may  require  a gram  or  more  for  the  in- 
duction alone,  while  an  aged,  debilitated,  hy- 
posthenic  patient  may  need  only  a half  gram  for  a 
lengthy  procedure.  The  reaction  of  the  individual 
patient  is  the  best  criterion  for  gauging  the  amount 
needed. 

The  maximum  dosage  of  pentothal  sodium  with 
the  drip  technic  has  been  2%  grams  given  over  a 
period  of  three  hours,  and  the  minimum,  Vi  gram, 
in  one  case  lasting  twenty-five  minutes.  Age,  sex, 
nervous  “make-up”  of  the  patient,  chronic  alcohol- 
ism, premedication,  depth  of  anesthesia  required, 
type  of  surgery  and  length  of  operation  are  some 
of  the  cardinal  factors  influencing  the  dosage. 
Therefore,  the  conclusion  from  experience,  evi- 
denced by  successful  results,  has  been  that  the  re- 
action of  the  individual  patient  to  pentothal  sodium 
is  the  best  gauge  to  follow  in  determining  the 
amount  of  the  drug  which  may  be  given  to  any  spe- 
cific case  without  ill  effects.  Continuous  pentothal 
sodium  drip,  in  the  hands  of  an  alert  experienced 
anesthetist,  may  be  given  in  relatively  large 
amounts  with  satisfactory  results. 

No  doubt,  many  of  the  contraindications  adhered 
to,  up  to  the  present  time,  will  provide  material  for 
contradiction.  The  age  group  is  one  item  of  contro- 
versy. Continuous  pentothal  sodium  has  been  ad- 
ministered to  individuals  ranging  in  ages  from  7 to 
75  with  no  ill  effects,  either  immediate  or  later, 
which  could  be  attributed  to  the  anesthetic. 

It  has  been  observed  in  instances  in  which  the 
patient  became  light  under  anesthesia,  manifested 
by  moving  the  arms  or  legs,  or  a deep  rapid  respira- 
tion, the  abdomen  will  remain  relaxed.  From  per- 
sonal experience  it  has  been  concluded  that  the 
best  criterion  of  impending  light  anesthesia  is  the 
change  from  a quiet  shallow  respiration  to  a deeper 
and  more  rapid  one,  a dilated  pupil  and  a roving 
eyeball. 

The  following  is  a list  of  the  types  of  operations 
performed  under  pentothal  sodium  without  supple- 
mentary anesthesia  from  May  1943  to  August  1944: 
appendectomy,  amputation  of  extremity,  bowel  re- 
section, biopsy  of  rectal  tumor,  broad  ligament  plas- 
tic, cholecystectomy,  closed  reduction  of  fractures, 
colostomy,  colporrhaphy,  conization  of  cervix, 
curettage,  cystotomy,  dilatation  of  cervix,  excision 
of  pilonidal  cyst,  excision  of  tumor  of  parotid  gland, 
excision  of  Bartholin  gland,  exploratory  laparoto- 
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my,  extraction  of  teeth,  fistulectomy,  ganglionec- 
tomy,  hemorrhoidectomy,  hemioplasty,  (all  types), 
hydrocelectomy,  hysterectomy,  mammectomy  rad- 
ical, mammectomy  simple,  oophorectomy,  open 
reduction  of  fracture,  orchidectomy,  perineorrha- 
phy, release  of  intestinal  obstruction,  removal  of 
uterine  polyp,  salpingectomy,  sequestrectomy,  skin 
graft,  spermatocystectomy,  submucous  resection, 
suspension  of  uterus,  suturing  of  perforated  peptic 
ulcer,  • trachelorrhaphy  and  minor  operations,  as 
application  of  casts,  suturing  of  lacerations  and 
tendons. 

RECOVERY 

When  to  discontinue  the  anesthetic  depends  upon 
the  type  of  surgical  procedure  performed  and  upon 
the  judgment  of  the  anesthetist.  Each  anesthetist  is 
aware  of  the  length  of  time  required  for  each  type 
of  wound  closure. 

In  abdominal  surgery,  as  soon  as  the  peritoneum 
is  closed,  one  discontinues  the  pentothal  sodium. 
By  the  time  the  skin  closure  is  to  be  made  the  pa- 
tient usually  will  be  reacting,  characterized  by  a 
deeper  respiration  and  movement  of  the  extremi- 
ties. If  the  patient  has  not  reacted  sufficiently  by  the 
time  he  is  returned  to  bed,  the  airway  is  left  in.  It 
can  be  removed  in  a very  short  while. 

Close  watch  must  be  kept  on  patients  who  have 
been  given  pentothal  sodium  until  they  have  re- 
acted completely.  This  fact  cannot  be  overempha- 
sized. 

The  period  of  recovery  is  extremely  variable  and 
depends  on  a great  many  factors  such  as  the  time 
required  for  the  operation,  depth  necessary  for  the 
surgical  procedure,  the  patient’s  power  of  oxidation 
and  the  amount  of  anesthetic  administered.  The 
patient  will  react  by  opening  the  eyes  and  answer- 
ing questions,  but  will  drop  back  into  a peaceful 
sleep  for  several  hours.  It  has  been  the  experience 
that  these  require  less  postoperative  medication  for 
pain  than  those  given  other  types  of  anesthetic. 
Postanesthetic  opiates  should  be  withheld  until  the 
patient  has  reacted  completely  from  the  anesthetic. 

The  recovery  period  from  pentothal  sodium  drip 
has  ranged  from  ten  minutes  to  two  hours  and 
forty-five  minutes.  The  average  is  from  thirty-five 
minutes  to  one  hour.  If  the  color  and  respiration 
remain  within  normal  limits,  it  is  preferred  to  let 
the  patient  sleep  for  one  hour  or  more.  Then  they 
seem  to  awaken  as  from  a natural  sleep.  When  a 
quick  recovery  is  desirable  or  indicated,  the  ad- 
ministration of  picrotoxin,  metrazol  or  coramine  will 
prove  helpful. 

CASE  REPORTS 

Case  1.  Negro  female,  aged  38,  weight  189  pounds,  had 
a normal  history  except  for  fibromyomata  of  the  uterus. 
The  patient  was  admitted  for  subtotal  hysterectomy. 
Hemoglobin  was  65  per  cent;  red  blood  count  3,870,000; 
one  plus  albumin  in  the  urine.  Transfusion  of  500  cc. 
of  citrated  blood  was  given  previous  to  the  operation. 
Premedication  consisted  of  morphine  gr.  1/6  and  sco- 
polamine gr.  1/150  given  one  hour  previous  to  anes- 
thetic. Temperature  was  99.2  F.,  pulse  84,  respiration  16, 
blood  pressure  154/100.  Induction  was  started  on  a 1 per 


cent  solution  using  0.25  gram  over  a period  of  one  and 
one  half  minutes.  Strength  of  maintenance  solution  was 

0.5  per  cent.  Metal  airway  was  inserted  and  oxygen 
given  continuously  by  the  Bullowa  nasal  hook.  This 
procedure  covered  a period  of  approximately  five  min- 
utes. During  maintenance  the  blood  pressure  ranged 
from  154/100  to  180/110;  pulse  from  72  to  80;  respira- 
tion from  16  to  24.  Fibromyomata  of  the  uterus,  weigh- 
ing 2,370  grams,  was  removed.  A total  dose  of'2  grams 
of  pentothal  was  given  over  a period  of  one  hour  and 
fifty  minutes  without  the  use  of  additional  anesthesia. 
On  return  to  the  room  the  blood  pressure  was  180/100, 
pulse  80  and  respiration  24.  The  patient  was  reacting 
slightly  when  returned  to  bed  and  regained  full  con- 
sciousness in  thirty-five  minutes.  She  did  not  complain 
of  pain  or  discomfort  until  seven  hours  after  the  opera- 
tion was  done,  when  morphine  gr.  1/6  was  given.  No 
nausea  was  present.  Recovery  was  uneventful  and  the 
patient  was  dismissed  on  the  sixteenth  postoperative 
day. 

Case  2.  White  female,  aged  53,  weight  124  pounds, 
was  admitted  for  right  radical  mammectomy  for  car- 
cinoma with  lymph  node  metastases.  Premedication  of 
morphine  gr.  1/6  and  atropine  gr.  1/150  was  given  one 
hour  previous  to  anesthesia.  Hemoglobin  was  84  per 
cent;  red  blood  count  4,390,000;  trace  of  albumin  in  the 
urine.  Blood  pressure  was  120/80,  pulse  80,  respiration 
16.  Induction  period  was  two  and  one  half  minutes 
using  3/8  gram  of  1 per  cent  pentothal  sodium.  Airway 
was  inserted  and  oxygen  started  by  Bullowa  nasal 
hook.  Incision  was  made  fifteen  minutes  after  induction 
was  started.  Operative  procedure  lasted  two  hours  and 
twenty-five  minutes,  during  which  time  a total  amount 
of  1%  grams  of  pentothal  sodium  was  given.  Blood 
pressure  ranged  from  120/80  to  130/90;  pulse  from  80 
to  92,  respiration  from  16  to  20.  The  patient  was  re- 
turned to  bed  in  satisfactory  condition  and  regained 
consciousness  in  one  hour  and  twenty  minutes.  Color 
and  respiration  remained  good  during  recovery.  There 
was  no  nausea.  Dismissal  was  on  eighth  postoperative 
day. 

Case  3.  White  female,  aged  44,  weight  120  pounds, 
was  admitted  for  hysterectomy  for  multiple  fibromyo- 
mata. Hemoglobin  was  91  per  cent;  red  blood  count 
4,536,000;  urine  normal.  Premedication  of  morphine  gr. 
% and  atropine  gr.  1/150  was  given.  A 1 per  cent  solu- 
tion of  pentothal  sodium  was  started  per  drip  method. 
Induction  was  one  minute  using  about  0.25  gram.  Main- 
tenance solution  was  0.5  per  cent;  airway  was  inserted 
and  oxygen  administered  by  Bullowa  nasal  hook.  Op- 
eration was  begun  ten  minutes  after  induction  was 
started.  Blood  pressure  ranged  from  the  initial  reading 
of  130/90  to  136/90;  pulse  from  90  to  96;  respiration 
from  16  to  20.  On  induction  the  blood  pressure  dropped 
from  130/90  to  116/80  but  became  stable  in  about  ten 
minutes.  It  was  noted  that  when  the  peritoneum  was 
clamped  preparatory  to  wound  closure,  the  patient  re- 
acted some,  manifested  by  groaning,  but  the  abdomen 
remained  completely  relaxed.  A total  of  0.75  gram  was 
used  for  the  entire  procedure  lasting  one  hour  and 
thirty  minutes.  The  patient  did  not  complain  of  pain 
or  discomfort  for  six  hours  following  return  to  con- 
sciousness, which  occurred  ten  minutes  after  return  to 
bed.  There  was  slight  nausea  and  emesis  one  time.  Re- 
covery was  uneventful  and  the  patient  was  dismissed 
on  the  eleventh  postoperative  day. 

SUMMARY 

1.  In  the  administration  of  pentothal  sodium  by 
the  continuous  drip  method,  the  anesthetist  has  a 
better  control  over  the  patient.  The  continuous  drip 
method  eliminates  the  need  of  two  persons  at  the 
head  of  the  table. 

2.  Induction  is  pleasant.  There  is  no  excitement 
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stage  and  a rapid  loss  of  consciousness  follows.  Pa- 
tients commend  it,  and  if  they  have  to  undergo  an- 
other anesthetic,  they  choose  the  one  “given  with 
a needle  in  the  arm.” 

3.  Pentothal  sodium  is  not  advocated  in  any  dilu- 
tion for  tonsillectomy  as  there  is  danger  of  the  air- 
way becoming  obstructed  by  blood  and  mucus. 

4.  The  airway  must  be  patent  at  all  times,  prefer- 
ably by  means  of  a mechanical  airway.  Just  holding 
the  jaw  is  not  sufficient. 

5.  Recovery  is  more  pleasant  and  comparatively 
rapid. 

6.  Less  nausea  is  present  than  with  inhalation 
anesthetics.  This  fact  is  borne  out  when  emergen- 
cies are  admitted  and  given  pentothal  sodium  soon 
after  having  eaten. 

7.  Pentothal  sodium  by  the  continuous  drip  meth- 
od of  0.5  per  cent  solution  produces  very  satisfac- 
tory narcosis  in  continuous  spinal  anesthesia,  in 
which  the  time  factor  often  proves  quite  uncom- 
fortable to  the  patient. 

8.  There  is  usually  a slight  drop  in  the  blood  pres- 
sure on  induction  with  a corresponding  rise  in  the 
pulse  rate,  both  of  which  return  to  the  normal  level 
after  maintenance  is  established. 

9.  Pentothal,  as  in  other  anesthetics,  must  be 
chosen  to  suit  the  individual  case.  No  set  rule  should 
be  adhered  to  as  no  two  cases  will  react  alike.  It 
should  be  used  cautiously  in  borderline  cases.  Avoid 
its  use  in  cases  of  coronary  and  liver  damage,  infec- 
tions of  the  neck  and  throat  complicated  by  edema, 
in  the  extreme  age  groups,  and  in  severe  anemia.3 
St.  Joseph’s  Hospital 
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CASE  REPORTS  OF  BARNES  HOSPITAL 

CLINICAL  AND  POSTMORTEM  RECORDS  USED  IN  WEEKLY 
CLINICOPATHOLOGIC  CONFERENCES  AT  BARNES 
HOSPITAL,  ST.  LOUIS 

W.  BARRY  WOOD,  JR.,  M.D.,  and  ROBERT 
A.  MOORE,  M.D.,  Editors 

CASE  81 

PRESENTATION  OF  CASE 

H.  E.  F.,  a 19  year  old  white  housewife,  entered 
Barnes  Hospital  on  April  5,  1945,  and  died  May 
4,  1945. 

Chief  Complaints. — Abdominal  pain  and  weak- 
ness. 

Family  History. — Not  significant. 

Past  History. — The  patient  apparently  had  al- 
ways been  in  good  health  and  had  suffered  no  se- 
rious illness  until  two  years  previous  to  admission 
when  a large  ovarian  tumor  was  removed.  This  was 
reported  to  have  weighed  twelve  pounds  and  on 
section  appeared  to  be  a pseudomucinous  cyst.  An 
appendectomy  was  performed  at  that  time.  The 
systemic  history  was  unrevealing.  The  patient  lived 


in  a small  town  under  seemingly  satisfactory  en- 
vironmental circumstances. 

Present  Illness. — Nine  months  previous  to  admis- 
sion, during  the  sixth  month  of  pregnancy,  the  pa- 
tient developed  frequent  headaches  and  was  found 
to  have  a systolic  blood  pressure  between  180  and 
190.  She  was  placed  on  a salt-free  diet.  At  term  there 
was  a spontaneous  delivery,  followed  immediately 
by  intense  headache,  nausea  and  vomiting  for  forty- 
eight  hours  during  which  time  three  short  convul- 
sions occurred  for  which  magnesium  sulphate  was 
given.  Thereafter  she  improved  and  felt  well  until 
five  weeks  previous  to  admission  when  she  devel- 
oped sudden  sharp  severe  pain  in  the  right  upper 
abdominal  quadrant.  This  was  momentary  and  did 
not  radiate  but  recurred  during  the  day.  Toward 
evening  a severe  shaking  chill  occurred,  followed 
by  a high  fever  for  which  sulfonamide  drugs  were 
administered.  Fever  and  chills  persisted  for  the 
next  week  or  more  and  abdominal  pain  increased 
and  became  almost  constant.  The  patient  entered 
a local  hospital  and  received  penicillin.  Gradually 
the  temperature  became  normal.  During  this  period 
she  lost  considerable  weight,  became  weak,  and  de- 
veloped anorexia  and  generalized  muscle  soreness. 
She  received  eight  blood  transfusions.  Repeated 
blood  counts  showed  a marked  leukocytosis,  at 
times  more  than  60,000,  and  an  eosinophilia  ranging 
between  30  and  40  per  cent.  She  was  sent  to  Barnes 
Hospital  for  diagnosis. 

Physical  Examination. — Temperature  was  38  C., 
pulse  112,  respiration  22  and  blood  pressure  104/80. 
The  patient  appeared  acutely  ill  and  in  distress  with 
severe  abdominal  pain.  She  was  poorly  nourished. 
The  skin  was  dry  and  scaly  with  a blotchy  brown 
pigmentation  of  the  left  lower  flank.  The  pupils  re- 
acted normally  and  the  fundi  appeared  normal.  The 
lips  were  dry  with  cracks  in  the  comers.  The 
tongue  was  red  and  the  papillae  were  somewhat 
atrophied.  The  lungs  appeared  to  be  normal  but 
the  diaphragms  were  high  and  moved  poorly.  The 
heart  was  normal  in  size  and  position.  The  rate 
was  rapid.  There  was  a gallop  rhythm  heard  over 
the  entire  precordium.  The  abdomen  was  distended 
moderately  and  there  was  diffuse  tenderness  and 
some  muscle  guard  throughout.  The  liver  was 
palpable  three  to  four  finger  breadths  below  the 
right  costal  margin  and  was  very  tender.  The  edge 
felt  rounded  but  firm.  Palpation  of  the  spleen  was 
difficult,  but  it  was  considered  to  be  somewhat  en- 
larged. No  other  masses  or  organs  were  felt  defi- 
nitely. No  fluid  wave  was  elicited.  Pelvic  examina- 
tion showed  a small  corpus  in  the  mid  position.  On 
rectal  examination,  small  nodules  were  question- 
ably felt  high  up  behind  the  cervix.  There  was 
marked  muscle  tenderness  in  the  right  leg. 

Laboratory  Findings. — Blood  count:  red  blood 
cells  3,790,000,  hemoglobin  10.5  gms.,  white  cells 
102,500,  differential  count:  eosinophils  34  per  cent, 
juvenile  forms  3 per  cent,  stab  forms  23  per  cent, 
segmented  forms  32  per  cent,  lymphocytes  8 per 
cent.  Urinalysis:  specific  gravity  1.010,  albumin 
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negative,  microscopic  normal.  Culture:  E.  coli  and 
hemolytic  Staphylococcus  aureus.  Kahn  reaction 
was  positive.  Stool  examination  showed  normal 
findings.  Blood  chemistry:  total  proteins  5.6  gms. 
per  cent,  albumin  2.8,  globulin  2.8,  icterus  index  10, 
calcium  8.1  mg.  per  cent,  phosphorus  4.1  mg.  per 
cent,  phosphatase  29  Bodanski  units,  cephalin 
flocculation  test  2 plus,  urobilinogen,  bilirubin  and 
Bence-Jones  protein  negative.  Venous  pressure 
was  160  mm.  NaCl.  Circulation  time  was  8 seconds. 
Blood  culture  showed  no  growth.  Roentgenograms 
of  the  chest:  The  cardiac  silhouette  and  aorta  were 
within  normal  limits  although  the  heart  had  a some- 
what transverse  position.  There  was  considerable 
infiltration  in  the  perihilar  region  on  the  two  sides 
and  along  the  descending  bronchi.  The  appearance 
suggested  edema  within  the  lungs  themselves.  The 
pleural  cavities  appeared  to  be  clear.  The  abdomen 
revealed  a considerable  amount  of  gas  in  the  small 
intestine  and  a little  in  the  large  intestine  suggestive 
of  peritoneal  irritation.  There  was  a spina  bifida 
occulta  of  the  first  sacral  segment.  Electrocardio- 
grams revealed  low  voltage  in  all  leads,  T waves 
isoelectric  in  CF-2,  inverted  in  CF-4,  and  diphasic  in 
CF-6.  Impression  of  myocardial  damage  was  re- 
corded. Skin  tests  for  tuberculin  and  trichinella 
were  negative. 

Course  in  Hospital. — After  medication,  the  pa- 
tient became  more  relaxed  and  palpation  of  the 
abdomen  revealed  the  spleen  to  be  definitely  en- 
larged four  finger  breadths  below  the  costal  mar- 
gin. On  the  third  hospital  day  she  suddenly  became 
short  of  breath.  Except  for  moist  rales  at  the  left 
base,  no  cause  for  this  episode  was  detected.  The 
attack  was  accompanied  by  tachycardia  with  a rate 
of  140.  The  neck  veins  became  distended  and  a 
cardiac  lesion  was  suspected.  Another  attack  oc- 
curred ten  hours  later.  Cedilanid  was  given  in- 
travenously with  gradual  relief.  On  the  fourth 
hospital  day  a sternal  bone  marrow  puncture  was 
made.  The  differential  count  was:  eosinophils  21 
per  cent,  C myelocytes  20  per  cent,  B (eosinophilic) 
myelocytes  9 per  cent,  metamyelocytes  1.4  per 
cent,  band  forms  14  per  cent,  segmented  forms  12 
per  cent,  normoblasts  19  per  cent,  late  erythroblasts 
5 per  cent,  megakaryocytes  normal.  The  most 
significant  change  was  the  decided  increase  in 
eosinophilic  cells  but  the  marrow  did  not  show  the 
changes  of  an  eosinophilic  leukemia.  Urea  clear- 
ance was  26  per  cent  of  maximum.  Bromsulphalein 
test  showed  64  per  cent  dye  retention  in  15  minutes 
and  40  per  cent  in  30  minutes.  An  exploratory  in- 
cision was  made  over  the  liver.  When  the  perito- 
neum was  opened  a large  quantity  of  serosanguin- 
ous  fluid  was  removed  from  the  abdominal  cavity. 
Report  of  biopsies  deferred.  Ascitic  fluid  showed  a 
specific  gravity  of  1.013.  There  were  350  white 
cells  with  acid.  No  tumor  cells  were  found  in  the 
sediment.  The  blood  Wassermann  was  negative. 
The  Kahn  showed  4 units.  Further  blood  counts 
revealed  about  95,000  white  cells  with  eosinophils 
between  32  and  35  per  cent.  The  patient  gradually 


lost  strength  and  did  not  respond  to  supportive 
measures.  The  temperature  was  of  a swinging  type 
and  irregular,  high  some  days  and  lower  on  others. 
The  pulse  was  elevated  consistently.  She  expired 
quietly. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  This  is  a remarkable 

case.  In  fact,  it  is  almost  a fabulous  case.  The  total 
white  cell  count  was  more  than  100,000  and  there 
were  more  than  35  per  cent  of  eosinophils.  There 
are  few  diseases  in  man  giving  such  a hypereosino- 
philia.  Let  us  consider  these  diseases  and  compare 
the  signs  and  symptoms  of  them  with  the  signs  and 
symptoms  in  this  patient.  There  are,  of  course, 
many  conditions  which  are  associated  with  a mild 
eosinophilia.  Notable  are  diseases  of  the  skin.  What 
is  the  commonest  cause  of  hypereosinophilia,  Dr. 
Taussig? 

Dr.  Barrett  Taussig:  Trichinosis. 

Dr.  Alexander:  Trichinosis  is  apparently  a com- 
mon disease.  What  is  the  incidence  in  this  country? 

Dr.  W.  Barry  Wood,  Jr.:  The  incidence  is  high 
in  urban  areas.  In  examination  of  the  diaphragm 
in  autopsy  material,  living,  dead  or  calcified  larvae 
are  found  in  from  15  to  40  per  cent  of  all  people. 

Dr.  Alexander:  Of  the  many  infected,  probably 
only  a few  have  the  clinical  disease.  What  symptoms 
did  this  patient  have  which  are  consistent  with 
trichinosis? 

Dr.  Harold  Scheff:  Fever  and  muscular  tender- 
ness in  the  right  leg. 

Dr.  Wood:  She  also  had  symptoms  of  cardiac 
failure  and  an  abnormal  electrocardiogram. 

Dr.  Alexander:  Yes,  those  symptoms  are  con- 

sistent. Dr.  Massie,  is  it  true  that  there  is  cardiac 
failure  in  trichinosis? 

Dr.  Edward  Massie:  Yes,  I have  seen  patients 

in  whom  the  syndrome  simulated  coronary  occlu- 
sion. 

Dr.  Alexander:  I have  just  reread  Dr.  Gould’s 
monograph  on  trichinosis  and  find  that  this  woman 
had  many  signs  and  symptoms  of  the  disease.  Dr. 
Reinhard,  do  you  wish  to  protest  this  diagnosis? 

Dr.  Edward  Reinhard:  It  is  somewhat  unusual 
for  the  total  white  count  to  be  so  high.  I would 
expect  a patient  who  died  of  trichinosis  to  have 
more  prominent  pain  in  the  muscles. 

Dr.  Alexander:  Although  it  is  not  in  the  history, 
I have  heard  that  a biopsy  of  muscle  was  made  on 
this  patient  in  her  home  town  and  was  reported  as 
negative.  Would  that  rule  out  trichinosis? 

Dr.  Reinhard:  Not  if  only  a section  were  pre- 
pared. Many  more  positive  specimens  will  be  re- 
ported if  the  piece  of  muscle  is  pressed  out  between 
two  glass  plates  and  the  fresh  specimen  examined. 

Dr.  Alexander:  It  is  my  understanding  that  if 
a section  is  taken  from  a tender  muscle,  the  chance 
of  seeing  larvae  is  very  good.  The  infestation  per 
cubic  millimeter  is  extremely  high. 

Dr.  Wood:  What  about  the  many  abdominal 

symptoms  the  patient  had?  Those  are  not  seen  in 
trichinosis. 
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Dr.  Alexander:  You  are  quite  right,  but  let  us 
continue  with  this  problem  of  trichinosis  for  a mo- 
ment. The  skin  test  was  negative.  How  reliable 
is  this  test? 

Dr.  Carl  Harford:  It  is  fairly  reliable,  but  I do. 
not  know  how  many  false  negative  tests  are  ob- 
served. 

Dr.  Keith  Wilson:  Some  who  have  used  it  are 
enthusiastic  and  say  it  is  reliable. 

Dr.  Alexander:  It  is  my  impression  that  if  a 
proper  antigen  is  used,  the  test  is  as  reliable  as 
most  skin  tests. 

Dr.  Wilson:  Another  point  against  the  diagnosis 
of  trichinosis  is  that  in  this  disease  the  eosinophilia 
usually  drops  during  the  terminal  phases  before 
death. 

Dr.  Llewellyn  Sale,  Sr.:  How  frequently  are 
trichinae  found  in  spinal  fluid? 

Dr.  Alexander:  I do  not  know  the  exact  figures 
but  this  method  has  been  used  in  diagnosis,  espe- 
cially in  those  patients  who  have  prominent  lesions 
about  their  eyes.  Are  there  any  other  suggestions? 

Dr.  Massie:  I would  suggest  eosinophilic  leuke- 
mia. 

Dr.  Alexander:  Let  us  ask  Dr.  Carl  Moore 

whether  or  not  there  is  such  a disease. 

Dr.  Carl  V.  Moore:  There  certainly  are  forms  of 
myelogenous  eosinophils  predominate.  However, 
the  bone  marrow  in  this  patient  did  not  show  the 
signs  of  leukemia.  I do  not  believe  this  patient 
had  eosinophilic  leukemia. 

Dr.  Alexander:  What  do  you  say,  Dr.  Reinhard? 

Dr.  Reinhard:  I agree  with  Dr.  Moore. 

Dr.  Alexander:  Are  there  other  suggestions? 

Dr.  Massie:  Hodgkin’s  disease  is  a possibility. 
The  total  white  count  is  a little  high  and  the  rela- 
tive eosinophilia  is  greater  than  in  the  usual  exam- 
ple of  Hodgkin’s  disease. 

Dr.  Alexander:  Dr.  Sale,  what  is  your  reaction 
to  this  possibility? 

Dr.  Sale:  I did  not  think  that  the  patient  had 
Hodgkin’s  disease. 

Dr.  Alexander:  I must  confess  that  my  own  diag- 
nosis when  I saw  this  patient  on  the  ward  in  the 
hospital  was  Hodgkin’s  disease.  There  are  a few 
reports  on  what  is  called  eosinophilic  Hodgkin’s  dis- 
ease. The  patients  have  fever,  hyperleukocytosis, 
hypereosinophilia  and  enlargement  of  the  spleen. 
The  relative  count  shows  as  many  as  70  per  cent 
eosinophils.  Dr.  Moore,  what  is  your  opinion  about 
eosinophilic  Hodgkin’s  disease? 

Dr.  Carl  V.  MoOre:  It  certainly  exists.  I also 
rather  favored  the  diagnosis  of  Hodgkin’s  disease 
at  the  time  of  the  patient’s  stay  in  the  hospital. 
The  spleen  was  not  as  large  as  is  usual. 

Dr.  Alexander:  What  other  conditions  will  give 
hypereosinophilia  ? 

Dr.  Sale:  Periarteritis  nodosa. 

Dr.  Alexander:  What  is  the  incidence  of 

eosinophilia  in  periarteritis  nodosa? 

Dr.  Wilson:  About  20  per  cent. 

Dr.  Alexander:  I would  add  that  in  only  3 per 


cent  is  there  such  hypereosinophilia  as  was  ob- 
served in  this  patient.  In  these  few  cases  the  total 
count  may  be  more  than  50,000  and  the  eosinophilia 
more  than  50  per  cent.  What  is  there  about  this 
patient  in  keeping  with  periarteritis  nodosa? 

Dr.  Wood:  There  are  many  signs  and  symptoms. 
But  periarteritis  nodosa  with  hypereosinophilia  is 
so  rare  that  I do  not  believe  that  we  need  consider 
it. 

Dr.  Alexander:  Are  there  other  suggestions? 

Dr.  Sale:  Loeffler’s  syndrome. 

Dr.  Alexander:  Will  you  tell  us  something  about 
this  syndrome? 

Dr.  Sale:  I learned  all  I know  from  you.  It  is 
a condition  characterized  by  hypereosinophilia  and 
a pecular  infiltration  of  the  lung.  The  patients  all 
get  well. 

Dr.  Alexander:  A similar  condition  has  been 

described  in  the  tropics  under  the  name  of  tropical 
eosinophilia.  A few  of  these  patients  have  the 
symptoms  of  asthma.  Arsenic  has  been  used  suc- 
cessfully in  treatment.  Are  there  other  suggestions? 

Dr.  Sale:  Echinococcosis. 

Dr.  Harford:  The  skin  test  on  this  patient  for 
disease  was  negative.  We  used  an  antigen  pre- 
pared from  the  dog  tapeworm.  Dr.  Tsuchiya  tells 
me  that  the  antigens  of  the  dog  tapeworm  and  of 
the  echinococcus  are  the  same  and  that  this  is  a 
reliable  test. 

Dr.  Alexander:  How  common  is  echinococcosis 
in  the  United  States? 

Dr.  Harford:  It  is  rare,  but  we  have  seen  a few 
patients  in  St.  Louis. 

Dr.  Alexander:  Most  patients  with  echinococco- 
sis have  lived  abroad  or  were  born  in  Europe.  Some 
years  ago  there  was  a report  of  all  examples  of 
echinococciasis  in  the  United  States  since  early  in 
the  nineteenth  century.  About  500  authentic  cases 
were  collected  and  only  22  of  these  were  in  native 
Americans  or  Canadians.  This  author  figured  that 
the  chance  of  a native  North  American  developing 
echinococcosis  was  one  every  five  years  for  the 
entire  continent. 

Dr.  Sale:  Is  a false  positive  Kahn  reaction  seen 
in  any  of  these  conditions  we  have  been  discussing? 

Dr.  Gurney  Clark:  The  list  of  conditions  result- 
ing in  falsely  positive  serologic  tests  for  syphilis  is 
mounting.  Among  these  are  certain  febrile  condi- 
tions. 

Dr.  Alexander:  Are  there  other  suggestions? 

Dr.  Taussig:  In  reading  in  preparation  for  this 
conference  I saw  a reference  to  a case  of  carcinoma 
of  the  cervix  associated  with  the  picture  of 
eosinophilic  leukemia.  I would  like  to  suggest  that 
possibility. 

Dr.  Alexander:  Dr.  Allen,  will  you  tell  us  some- 
thing about  that? 

Dr.  Willard  Allen:  Hypereosinophilia  is  un- 

usual with  carcinoma  of  the  uterus,  but  it  does 
occur.  However,  I think  it  fairly  certain  that  this 
patient  did  not  have  a carcinoma  of  the  uterus. 
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Dr.  Alexander:  Dr.  Moore,  do  you  believe  that 
this  patient  had  a leukemoid  reaction? 

Dr.  Carl  V.  Moore:  Yes. 

Dr.  Alexander:  In  what  conditions  is  a leuke- 
moid reaction  observed? 

Dr.  Carl  V.  Moore:  In  many  conditions,  especial- 
ly those  in  which  there  is  a fever.  Tuberculosis  is 
probably  the  most  common.  However,  any  disease 
in  which  there  is  involvement  of  the  bone  marrow 
may  give  a leukemoid  reaction.  In  the  early  days 
of  the  sulfonamide  drugs  we  saw  leukemoid  reac- 
tions from  sulfonidamide  and  sulfapyridine,  but  the 
drugs  used  today  rarely  produce  this  picture. 

Dr.  Alexander:  Have  you  ever  seen  hypereo- 
sinophilia  with  a tumor? 

Dr.  Carl  V.  Moore:  No,  but  I have  read  about 
them  and  I do  not  doubt  the  existence  of  the  com- 
bination. 

Dr.  Alexander:  Are  there  reports  of  hyper- 

eosinophilia  with  ovarian  tumors? 

Dr.  Reinhard:  Downey,  in  his  textbook,  men- 
tions that  carcinoma  of  the  uterus  may  be  accom- 
panied by  eosinophilia,  and  also  makes  note  of  car- 
cinoma of  the  intestine  and  a few  sarcomas.  Win- 
trobe  has  one  sentence  which  states  that  hyper- 
eosinophilia  may  be  associated  with  tumors  of  the 
ovary. 

Dr.  Clark:  I also  read  that  and  may  I make  a 
correction.  It  is  not  even  a sentence.  It  is  a phrase 
set  off  by  commas  in  a sentence  which  gives  prom- 
inence to  periarteritis  nodosa. 

Dr.  Alexander:  This  patient  had  a pseudomu- 
cinous cystadenoma  of  the  ovary  removed  two 
years  before  her  death  at  the  age  of  17.  Dr.  Allen, 
are  these  tumors  ever  malignant? 

Dr.  Allen:  Yes,  and  a free  interval  of  two  years 
is  quite  consistent  with  such  a diagnosis.  It  is 
rather  unusual,  however,  to  see  a malignant  tumor 
of  this  type  in  a patient  only  17  years  old.  When  I 
saw  this  patient  in  the  hospital  I did  not  know  that 
a diagnosis  of  pseudomucinous  cystadenoma  had 
been  made  from  a study  of  the  pathologic  slides. 
However,  the  existence  of  a twelve  pound  cyst  in 
a girl  of  17  would  suggest  this  diagnosis.  After  re- 
moval of  the  cyst,  she  conceived  and  went  through 
a normal  pregnancy  except  for  postpuerperal 
eclampsia.  Survival  after  the  removal  of  a malig- 
nant cystadenoma  may  be  as  long  as  five  years.  The 
usual  story  in  this  type  of  patient  is  that,  after  sev- 
eral years,  they  note  progressive  enlargement  of 
the  abdomen,  but  they  are  not  acutely  ill  as  this 
patient  was. 

Dr.  Alexander:  What  is  the  character  of  the 
fluid  in  the  abdomen? 

Dr.  Allen:  In  pseudomyxoma  peritoniae  the 

fluid  is  much  thicker  than  it  was  in  this  patient. 

Dr.  Llewellyn  Sale,  Jr.:  There  was  pigmenta- 
tion over  the  lower  abdomen  and  we  wondered 
whether  or  not  she  had  received  roentgen  ray  treat- 
ment. 

Dr.  Allen:  I do  not  know. 

Dr.  Alexander:  I do  not  believe  that  we  can 


make  a definite  diagnosis  in  this  patient.  The  con- 
ditions which  produce  hypereosinophilia  have  been 
discussed,  and  from  all  the  evidence,  it  seems  most 
likely  that  she  has  a malignant  tumor,  possibly  of 
the  ovary. 

ANATOMIC  DIAGNOSIS* 
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PATHOLOGIC  DISCUSSION 

Dr.  Robert  A.  Moore:  The  gross  observations  at 
autopsy  included  the  presence  of  nodules  of  neo- 
plastic tissue  in  the  left  periovarian  region,  perito- 
neum, liver,  lungs,  spleen,  kidneys,  heart,  vertebrae, 
left  ureter,  left  common  iliac  lymph  nodes  and  peri- 
pancreatic  lymph  nodes.  The  tumor  had  involved 
the  tissue  about  both  ureters  and  there  was  a con- 
sequent hydronephrosis  and  in  the  right  kidney  an 
acute  pyelonephritis.  There  was  an  excessive 
amount  of  fluid  in  all  of  the  serous  cavities,  4,500  cc. 
in  the  abdomen,  400  cc.  in  each  pleural  cavity,  and 
150  cc.  in  the  pericardial  cavity. 

On  the  basis  of  the  gross  examination,  we  may 
assume  that  this  patient  had  a recurrence  with 
metastases  of  the  tumor  of  the  left  ovary.  Micro- 
scopic study  of  the  tumor  in  many  locations  shows  a 
structure  consistent  with  carcinoma  of  the  ovary. 

CASE  82 

PRESENTATION  of  case 

H.  L.  C.,  a 55  year  old  married  laborer,  entered 
Barnes  Hospital  on  May  28,  1945,  and  died  June  24, 
1945. 

Chief  Complaints. — Fever  and  weakness. 

Family  History. — Irrelevant. 

Past  History. — The  patient  had  had  typhoid  fever 
at  the  age  of  13,  pneumonia  at  17  and  malaria  when 
49  years  of  age.  Otherwise  he  apparently  had  been 
well  and  did  hard  physical  labor  until  late  in  No- 
vember, 1942,  when  he  began  to  have  frequent  at- 
tacks of  pain  in  the  right  lower  abdomen.  These 
attacks  were  not  associated  with  nausea  or  vomit- 
ing nor  did  they  seem  to  interfere  with  his  general 
health  but,  because  of  the  recurrence,  he  submitted 
to  an  operation  for  appendectomy  in  November, 
1943.  There  was  no  further  recurrence  of  pain. 
The  systemic  history  was  not  notable  other  than 
that  he  was  told  at  one  time  that  his  blood  pressure 

* This  is  not  the  printer’s  or  the  proofreader’s  error.  It  is 
to  assist  the  reader  who  wants  to  make  up  his  own  mind 
about  the  diagnosis  but  whose  curiosity  is  too  consuming. 
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Zondek  has  summed  up  the  influence  of  the  anterior  pituitary  upon 
sex  functions  in  these  words: 


“Without  the  anterior  lobe  hormone,  no  gonad  activity!  no 
ovulation!  no  sex  rhythm!  Without  the  anterior  lobe,  atrophy  of 
the  sex  mechanism!  Without  the  anterior  lobe,  no  conception!”* 

Where  supplementation  of  deficient  anterior  pituitary  follicle 
stimulating  and  luteinizing  hormones  is  indicated,  Gonadophysin 
presents  these  fractions  prepared  from  fresh  sheep  glands  in  stable 
powder  form.  Solution  for  injection  is  easily  and  quickly  prepared 
by  adding  the  sterile  diluting  solution  which  accompanies  each  ampul. 

Gonadophysin  is  being  used  with  definite  therapeutic  effect  in 
developmental  disturbances  of  the  reproductive  system  resulting 
from  gonadotropic  hormone  deficiency,  the  management  of  men- 
strual disorders  referrable  to  ovarian  dysfunction,  and  in  functional 
menopausal  states. 

Supplied  in  packages  of  three  serum-type  ampuls  ( 500  Rat 
Units  each)  and  three  5 cc.  ampuls  of  dissolving  solution. 

Gonadophysin  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  SO,  Illinois 

‘Synopsis  of  Materia  Medica,  Toxicology,  and  Pharmacology,  Davison,  F.  R.:  Hormones, 

St.  Louis,  The  C.  V.  Mosby  Company,  1942,  p.  582. 
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Finicky,  fanciful,  and  foolish,  the  American 
palate  selects  its  food  neither  too  Avisely  nor  too 
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was  slightly  above  normal.  His  habits  were  mod- 
erate. 

Present  Illness. — In  February,  1944,  the  patient 
developed  a head  cold  which  persisted  for  several 
weeks.  On  taking  his  temperature  he  found  that  it 
frequently  rose  to  101  F.  or  slightly  more.  No  chills 
occurred.  During  this  time  he  felt  rather  weak 
and  listless.  In  April  he  went  to  his  doctor  who 
made  a diagnosis  of  malaria  and  treated  him  with 
quinine  which  he  took  for  the  subsequent  six 
months.  During  this  time,  fever  persisted,  weak- 
ness increased  and  there  were  symptoms  of  general 
malaise.  In  October  the  patient  went  to  another 
doctor  who  examined  his  blood  and  told  him  that 
he  had  no  malaria  but  a rather  marked  anemia.  He 
received  from  18  to  20  injections  of  liver  extract 
and  was  given  iron  by  mouth  without  noticeable 
improvement.  In  December  he  went  to  the  Vander- 
bilt University  Hospital  where  he  received  a com- 
plete examination.  The  report  from  that  hospital 
states  that  no  definite  diagnosis  was  arrived  at 
other  than  hypochromic  anemia  and  fever  of  un- 
determined cause.  While  there  he  received  radio- 
active iron.  In  March,  1945,  the  patient  still  re- 
mained unimproved  and  went  to  a local  hospital 
where  roentgenograms  of  the  teeth  revealed  some 
abscesses.  Three  teeth  were  extracted.  Shortly 
afterward,  a transfusion  was  begun  but  was  inter- 
rupted in  a few  minutes  because  of  marked  short- 
ness of  breath.  The  patient  received  eighty-eight 
injections  of  penicillin  which  temporarily  reduced 
the  fever.  Two  weeks  previous  to  admission  to 
Barnes  Hospital  a persistent  hacking  cough  had 
begun  and  had  continued.  Increasing  weakness, 
dizziness  and  faintness  compelled  him  to  remain 
constantly  in  bed.  He  was  sent  to  Barnes  Hospital 
for  diagnosis.  He  had  lost  but  10  pounds  during  his 
illness. 

Physical  Examination.- — Temperature  was  38  C., 
pulse  100,  respirations  20  and  blood  pressure  120/75. 
The  patient  was  a well  developed,  middle  aged  man 
who  appeared  weak  and  chronically  ill.  There  was 
marked  pallor  of  the  skin  and  mucous  membranes. 
During  the  examination  he  had  a moderately  severe 
non-productive  cough.  The  pupils  were  equal  and 
regular  but  reacted  sluggishly  to  light.  The  fundi 
showed  no  abnormality.  The  remaining  teeth  were 
carious.  The  mucous  membrane  of  the  mouth  was 
pale.  There  were  a few  moist  rales  at  the  base  of 
the  left  lung  but  no  other  pulmonary  pathologic 
signs.  The  heart  was  not  enlarged;  the  rhythm 
was  regular.  There  was  a soft  systolic  apical  mur- 
mur; no  transmission  was  recorded.  The  abdomen 
presented  a postoperative  scar  in  the  right  lower 
quadrant.  In  the  right  upper  quadrant  definite 
resistance  on  palpation  and  dulness  to  percussion 
extending  about  four  fingerbreadths  below  the 
costal  margin  were  elicited.  No  edge  could  be  felt 
and  there  was  slight  tenderness  over  this  area.  The 
prostate  was  enlarged  moderately.  There  was  no 
edema  of  the  extremities.  No  lymphadenopathy  was 
present.  The  reflexes  were  physiologic. 


Laboratory  Findings. — Blood  count:  red  blood 
cells  3,200,000,  hemoglobin  4.5  gms.,  white  cells  10,- 
000,  differential  count:  juvenile  forms  1 per  cent, 
“stab”  forms  8 per  cent,  segmented  forms  66  per 
cent,  lymphocytes  22  per  cent,  monocytes  3 per 
cent.  The  red  cells  were  very  hypochromic. 
Urinalysis:  specific  gravity  1.017,  albumin  1 plus. 
Stobl  examination  was  negative.  Kahn  reaction 
was  negative.  Blood  chemistry:  nonprotein  nitro- 
gen 42  mg.  per  cent,  total  proteins  7.2  gm.  per  cent, 
albumin  3.4,  globulin  3.8,  blood  culture  showed  no 
growth.  Blood  agglutination  for  brucella  was  nega- 
tive. Blood  indices:  mean  corpuscular  volume  61 
cu.  mic.,  mean  corpuscular  hemoglobin  14  micro- 
grams, mean  corpuscular  hemoglobin  concentration 
23  per  cent.  Sternal  marrow,  differential  count: 
eosinophils  2 per  cent,  “C”  myelocytes  27  per  cent, 
metamyelocytes  25  per  cent,  band  forms  21  per 
cent,  segmented  forms  12  per  cent,  primitive  forms 
9 per  cent,  plasma  cells  3 per  cent,  megakaryocytes 
1 per  cent.  There  were  151  nucleated  red  blood 
cells.  Roentgenograms  of  the  chest  showed  normal 
lung  markings  and  a normal  cardiac  silhouette. 
The  aorta  was  lengthened.  Gastrointestinal  se- 
ries was  negative  throughout.  Electrocardiogram 
showed  sinus  tachycardia. 

Course  in  Hospital.- — The  patient,  whose  blood 
group  was  0 and  Rh  negative,  was  given  a series 
of  transfusions  after  which  the  red  blood  cells  rose 
to  4,190,000,  the  hemoglobin  to  9.4  gm.  and  the 
reticulocyte  count  to  9.2  per  cent.  Subsequent 
examinations  of  the  abdomen  revealed  a persistence 
of  the  possible  mass  in  the  right  upper  quadrant 
which  was  described  as  liver  by  several  observers. 
Liver  function  tests  gave  the  following  results: 
After  an  intravenous  hippuric  acid  injection  none 
was  recovered  in  the  urine.  Bromsulphalein  test 
showed  40  per  cent  dye  retained  at  thirty  minutes. 
Cephalin  cholesterol  flocculation  test  was  negative. 
The  icterus  index  was  6.7.  Total  blood  proteins 
showed  6 gm.  per  cent,  albumin  2.9  and  globulin 
3.1.  About  two  weeks  after  admission,  edema  of  the 
ankles  appeared  and  gradually  progressed  and  was 
soon  followed  by  distention  of  the  abdomen. 
Urinalyses  showed  no  albumin  or  other  abnormal 
findings.  One  month  after  admission  the  patient 
complained  of  shortness  of  breath  and  vomited 
several  times  during  the  following  week.  The 
vomitus  contained  no  blood.  Nothing  of  significance 
in  the  cardiorespiratory  system  was  found.  There 
was  only  an  occasional  rale  at  the  base  of  the  right 
lung.  The  venous  pressure  was  118  mm.  H .O. 
Decholin  circulation  time  was  twelve  seconds.  Res- 
pirations became  deep  and  rapid  and  frank  air 
hunger  developed  the  day  before  death.  The  pa- 
tient was  not  cyanotic.  He  slowly  became  less  re- 
sponsive. The  right  pupil  was  somewhat  larger 
than  the  left  but  neurologic  findings  were  otherwise 
not  remarkable.  A lumbar  puncture  showed  an 
initial  pressure  of  115  mm.  The  first  tube  was  very 
xanthochromic.  The  second  and  third  tubes  were 
clear.  There  were  two  cells  without  acid.  Pandy 
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test  was  2 plus.  As  air  hunger  increased  the  urine 
developed  a 2 plus  albumin.  The  blood  nonprotein 
nitrogen  was  42  mg.  per  cent,  sugar  29  mg.  per  cent, 
the  COo  combining  power  25  volumes  per  cent, 
and  the  blood  pressure  had  risen  to  150/100.  Sub- 
cutaneous injections  of  1/6  molar  sodium  lactate  did 
not  alter  the  course  of  the  acidosis.  Distended  veins 
appeared  over  the  abdomen  and  throat.  The  patient 
became  rapidly  worse  and  expired  a day  or  two 
after  the  onset  of  dyspnea.  During  his  hospital  stay 
he  ran  an  irregular  temperature  which  never  rose 
above  38.5  C. 

CLINICAL  DISCUSSION 

Dr.  Harry  Alexander:  This  patient  presented  a 
difficult  diagnostic  problem  which  was  never  solved 
during  his  lifetime.  The  outstanding  and  consistent 
signs  were  anemia  and  fever.  The  fever  was  never 
excessive  and  during  the  month  in  the  hospital  did 
not  go  above  101  F.  The  anemia  was  hypochromic. 
Dr.  Reinhard,  will  you  interpret  the  laboratory  ob- 
servations in  relation  to  the  anemia? 

Dr.  Edward  Reinhard:  This  patient  had  a micro- 
cytic hypochromic  anemia.  The  mean  corpuscular 
volume  was  61  and  the  lowest  limit  of  normal  is  72. 
The  mean  corpuscular  hemoglobin  was  14,  an 
extremely  low  volume  since  the  lowest  range  of 
normal  is  about  30.  The  mean  corpuscular  hemo- 
globin concentration  was  23  per  cent,  which  again 
is  low  as  the  lowest  normal  is  about  33  per  cent. 
In  other  words,  this  man  had  small  red  blood  cells 
and  a small  amount  of  hemoglobin  in  each  blood 
cell.  Further,  the  decrease  in  hemoglobin  was 
greater  than  the  decrease  in  the  size  of  the  cells. 
These  observations  point  directly  to  chronic  loss 
of  blood  as  the  cause  of  the  anemia.  The  only  point 
against  this  is  the  report  from  the  hospital  at  Van- 
derbilt University.  They  administered  radioactive 
iron  and  determined  the  amount  of  absorption  as 
less  than  1 per  cent  of  that  ingested.  In  a normal 
patient,  about  10  per  cent  of  ingested  iron  is  ab- 
sorbed. If  the  patient  has  an  iron  deficiency,  such 
as  follows  chronic  loss  of  blood,  there  will  be  in- 
creased absorption  up  to  30  or  40  per  cent  of  that 
ingested.  In  other  words,  the  gastrointestinal  tract 
absorbs  or  rejects  iron  in  accordance  with  the  needs 
of  the  body. 

Dr.  Alexander:  How  do  you  interpret  the  dif- 
ferential count  on  the  sternal  bone  marrow? 

Dr.  Reinhard:  These  observations  point  also  to 
chronic  hemorrhage.  In  normal  sternal  bone  mar- 
row there  are  rarely  more  than  thirty  nucleated 
red  cells  per  100  white  cells.  This  man  had  151, 
indicating  a greatly  increased  activity  of  the  ery- 
throid  cells.  Another  observation  indicative  of  de- 
ficiency of  iron  is  the  response  of  reticulocytes  after 
transfusion.  In  patients  of  this  sort,  the  transfused 
blood  serves  as  a source  of  iron. 

Dr.  Llewellyn  Sale,  Jr.:  This  patient  was  given 
iron  intravenously. 

Dr.  Reinhard:  The  reticulocytic  response  may 
then  be  accounted  for  by  the  iron,  but  the  signifi- 
cance is  the  same. 


Dr.  Alexander:  It  is  apparent  then  that  all  of 
the  evidence,  except  that  from  Vanderbilt,  points 
to  a chronic  loss  of  blood.  On  the  other  hand,  this 
man  was  observed  over  a year  and  no  loss  of  blood 
was  detected.  There  was  no  blood  in  the  stool  and 
no  blood  in  the  urine  at  any  time  when  these  fluids 
were  examined.  He  did  not  at  any  time  vomit  blood. 
Was  there  some  sort  of  bleeding  which  we  did  not 
detect  or  is  there  an  exception  to  this  rule  which 
you  have  given  us? 

Dr.  Reinhard:  There  are  rare  exceptions.  May  I 
suggest  that  bleeding  occurred  before  he  came  un- 
der medical  observation. 

Dr.  W.  Barry  Wood,  Jr.:  Is  it  possible  that  this 
man,  55  years  old,  had  poor  absorption  of  iron,  pos- 
sibly because  of  senile  achlorhydria? 

Dr.  Reinhard:  Yes,  that  is  possible,  but  the  ane- 
mia in  this  patient  was  very  severe.  In  the  anemia 
of  the  chlorotic  type  the  decrease  of  the  red  blood 
cells  is  usually  only  moderate. 

Dr.  Alexander:  There  was  a mass  in  the  right 
upper  quadrant  of  the  abdomen,  probably  an  en- 
larged liver.  To  recapitulate  for  a moment,  this  pa- 
tient had  an  enlarged  liver,  a depressed  liver  func- 
tion, fever,  reversal  of  the  albumin-globulin  ratio, 
ascites,  and  enlarged  veins  on  the  surface  of  the 
body.  All  of  these  symptoms  might  be  used  to  de- 
duce that  he  had  a primary  disease  of  the  liver. 

Dr.  Reinhard:  I do  not  accept  the  negative  re- 
port on  the  hippuric  acid  test.  It  assumes  that  renal 
function  was  normal.  This  patient  died  of  acidosis, 
and  I think  it  likely  that  he  had  some  renal  dam- 
age. 

Dr.  Alexander:  There  are,  however,  other  liver 
function  tests;  for  instance,  the  bromsulfalein  which 
indicated  hepatic  damage.  Are  there  suggestions 
concerning  the  nature  of  the  lesion  in  the  liver? 

Dr.  Harold  Scheff:  Carcinoma  of  the  liver, 

either  primary  or  secondary. 

Dr.  Alexander:  Is  depression  of  liver  function 
seen  in  carcinoma  of  the  liver? 

Dr.  Scheff:  Yes,  if  the  greater  part  of  the  liver 
is  replaced  by  tumor. 

Dr.  Alexander:  How  do  you  explain  the  ascites? 

Dr.  Scheff:  It  might  be  the  result  of  thrombotic 
occlusion  of  the  portal  vein  or  metastases  to  the 
peritoneum. 

Dr.  Alexander:  Yes,  both  of  those  are  logical. 

I would  suggest  in  addition  thrombotic  occlusion  of 
the  inferior  vena  cava  as  a cause  of  the  ascites.  Is 
the  anemia  consistent  with  carcinoma  of  the  liver? 

Dr.  Scheff:  Yes,  I think  it  is.  On  the  other  hand, 
he  may  also  have  had  cirrhosis  which  is  associated 
not  infrequently  with  anemia. 

Dr.  Alexander:  How  often  does  anemia  occur 
in  patients  with  cirrhosis? 

Dr.  Reinhard:  It  is  a not  uncommon  sign.  How- 
ever, it  is  usually  normocytic  normochromic.  Oc- 
casionally it  is  macrocytic  and  rarely  it  is  hypo- 
chromic microcytic. 

Dr.  Alexander:  If  we  postulate  that  he  has  cir- 
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rhosis,  we  must  also  postulate  that  the  carcinoma  is 
primary. 

Dr.  Scheff:  Yes,  that  is  true. 

Dr.  Alexander:  What  is  the  incidence  of  the 

association  of  cirrhosis  and  carcinoma? 

Dr.  Robert  Moore:  In  primary  carcinoma  of  the 
liver-cell  type,  cirrhosis  is  found  in  about  90  per 
cent  while  with  the  bile  duct  type  the  comparable 
figure  is  about  50  per  cent. 

Dr.  Alexander:  Is  fever  consistent? 

Dr.  Scheff:  Fever  is  a common  sign  of  car- 

cinoma of  the  liver. 

Dr.  Alexander:  This  patient  lost  only  ten  pounds 
in  weight  during  the  last  year.  Does  that  fit  with 
carcinoma  of  the  liver? 

Dr.  Scheff:  It  is  certainly  not  inconsistent. 

Dr.  Alexander:  Yes.  There  appears  to  be  a re- 
markable difference  between  secondary  and  pri- 
mary carcinoma  of  the  liver.  With  secondary  car- 
cinoma there  is  usually  excessive  loss  of  weight 
while  in  primary  carcinoma  it  is  minimal.  This  pa- 
tient had  symptoms  for  sixteen  months.  Is  that  the 
usual  course  in  primary  carcinoma  of  the  liver? 

Dr.  Wood:  He  may  have  had  cirrhosis  first  and 
later  developed  carcinoma. 

Dr.  Alexander:  I would  question  how  much 

cirrhosis  he  had  inasmuch  as  the  cephalin  choles- 
terol flocculation  test  was  negative. 

Dr.  Scheff:  Perhaps  he  had  esophageal  varices 
with  slow  loss  of  blood. 

Dr.  Alexander:  According  to  Lichtman.  the 

average  duration  of  life  with  carcinoma  of  the  liver 
is  4.2  months  from  the  onset  to  death. 

Dr.  Gurney  Clark:  Why  do  you  date  the  illness 
from  sixteen  months  before  death?  He  may  well 
have  had  some  other  disease  at  that  time  and  later 
have  developed  the  disease  from  which  he  died.  In 
December,  about  six  months  before  death,  he  was 
seen  at  Vanderbilt  Hospital  and  they  did  not  find 
anything  indicative  of  carcinoma,  but  only  a fever 
of  unknown  origin. 

Dr.  Alexander:  Are  there  any  champions  for 
the  diagnosis  of  cirrhosis?  Apparently  there  are 
not.  What  then? 

Dr.  John  Smith:  Abscess  of  the  liver  is  a pos- 
sibility. 

Dr.  Alexander:  Yes.  This  patient  had  an  ap- 

pendectomy in  1942.  Is  that  pertinent? 

Dr.  Scheff:  The  course  in  this  patient  does  not 
resemble  that  usually  seen  in  pylephlebitic  abscess 
of  the  liver.  Prominent  signs  are  ordinarily  chills 
and  fever. 

Dr.  Alexander:  May  there  not  be  a long  interval 
between  the  appendectomy  and  the  signs  pointing 
to  abscess? 

Dr.  Scheff:  Yes.  If  he  had  an  abscess,  I would 
favor  amebic  rather  than  pyogenic  abscess. 

Dr.  Alexander:  Pylephlebitic  abscesses  are  mul- 
tiple and  may,  therefore,  involve  a large  part  of  the 
liver. 

Dr.  Scheff:  That  is  true,  but  I would  expect  a 
greater  degree  of  leukocytosis  and  a marked  shift 


to  the  left  in  the  differential  count,  neither  of  which 
was  present  in  this  patient. 

Dr.  Harold  Bulger:  Sometimes  in  abscess  of 

the  liver  there  is  leukopenia  as  was  shown  by  Dr. 
Barr  a number  of  years  ago. 

Dr.  Alexander:  Are  there  other  suggestions? 

Dr.  Bulger:  May  he  not  have  a secondary  car- 
cinoma of  the  liver? 

Dr.  Alexander:  That  is  quite  possible,  but  there 
was  no  demonstrable  primary  carcinoma.  Radio- 
graphic  examination  of  the  intestine  was  negative, 
and  there  was  no  blood  in  the  stool.  Further,  in  an 
extensive  metastic  carcinoma  of  the  liver  the  pa- 
tient is  usually  more  acutely  ill  than  this  man  was. 

Dr.  Smith:  Could  it  be  that  he  had  carcinoma  of 
the  pancreas  with  multiple  thrombi,  such  as  we 
have  seen  in  two  patients  in  this  hospital  in  the 
last  four  years? 

Dr.  Alexander:  Yes,  that  is  possible. 

Dr.  Reinhard:  How  do  you  explain  the  acidosis? 

Dr.  Alexander:  You  anticipated  my  question  to 
Dr.  Wood. 

Dr.  Wood:  The  blood  chemical  changes  in  this  pa- 
tient were  most  peculiar.  I believe  that  they  can 
be  explained  by  thrombotic  occlusion  of  the  portal 
vein  plus  renal  failure.  The  portal  thrombosis 
would  prevent  intestinal  absorption  and  cause 
hypoglycemia;  the  renal  failure  would  cause  the 
acidosis  through  retention  of  inorganic  and  organic 
acids.  With  such  renal  acidosis  one  would  expect 
marked  azotemia,  but  since  urea  is  formed  in  the 
liver,  the  relatively  low  nonprotein  nitrogen  in 
this  case  may  well  be  due  to  the  disturbed  liver 
function.  In  summary,  I believe  this  man  had  renal 
damage  and  thrombi  in  his  portal  vein.  Whether 
the  latter  were  the  result  of  carcinoma  or  abscess, 

I do  not  know. 

Dr.  Smith:  This  patient  had  typhoid  fever  many 
years  ago.  It  is  well  known  that  a phlebothrombosis 
of  the  portal  system  may  develop  under  these  cir- 
cumstances. 

Dr.  Alexander:  Dr.  Bulger,  what  is  your  ex- 

planation of  the  acidosis? 

Dr.  Bulger:  In  my  experience  it  is  rare  to  have 
a disassociation  of  retention  of  nonprotein  nitrogen 
and  of  organic  acids. 

Dr.  Alexander:  Do  you  believe  that  he  has  re- 
nal damage? 

Dr.  Bulger:  I doubt  it. 

Dr.  Wood:  He  may  have  the  hepatorenal  syn- 
drome. 

Dr.  Bulger:  May  I point  out  that  hypoglycemia 
may  be  observed  in  carcinoma  of  the  liver? 

Dr.  Wood:  The  acidosis  failed  to  respond  to  so- 
dium lactate.  Lactate  is  utilized  by  the  liver  and 
the  sodium  is  thereby  liberated.  We  then  may  post- 
ulate that  the  patient  had  extensive  renal  dam- 
age during  the  last  days  of  his  life. 

Dr.  Alexander:  In  summary,  this  appears  to  be 
a case  of  carcinoma  of  the  liver,  probably  primary, 
possibly  secondary,  with  invasion  and  occlusion  of 
the  portal  vein. 
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PATHOLOGIC  DISCUSSION 

Dr.  Robert  Moore:  In  the  upper  pole  of  the 
right  kidney  there  was  a large  tumor  weighing  600 
grams.  On  the  cut  section  the  neoplastic  tissue  was 
grayish-yellow  and  there  were  numerous  foci  of 
necrosis  and  hemorrhage.  In  other  words,  there 
was  a typical  hypernephroma  or  renal  cell  carcino- 
ma. The  renal  vein  on  the  right  side  was  filled  with 
similar  tissue,  as  was  the  vena  cava  up  to  the  right 
atrium.  Extending  downward  from  the  region  of 
the  renal  vein,  the  vena  cava  and  the  iliac  veins 
were  filled  with  a thrombus.  The  left  renal  vein 
also  was  filled  with  a thrombus  extending  down- 
ward into  the  liver.  From  the  vena  cava  the  he- 
patic veins  were  filled  with  thrombi.  The  portal 
vein  was  normal.  There  were  a few  metastases  in 
the  lungs. 

Microscopic  study  shows  anaplastic  renal  cell 
carcinoma  in  the  kidney  and  vena  cava.  The  cells 
are  large  and  the  cytoplasm  is  dense  and  eosino- 
philic. In  a metastasis  in  the  lung,  the  cells  take 
on  the  more  characteristic  clear-cell  appearance. 

In  summary,  then,  this  patient  had  a primary 
tumor  of  the  right  kidney  which  by  direct  extension 
and  by  propagation  brought  about  occlusion  of  both 
renal  veins,  the  inferior  vena  cava,  the  iliac  veins, 
and  the  hepatic  veins.  In  the  liver  there  was  ad- 
vanced chronic  passive  congestion  with  complete 
destruction  of  one  half  of  the  hepatic  parenchyma. 

As  the  result  of  chronic  passive  congestion,  this 
man  did  have  damage  to  the  liver  and  to  the  kid- 
ney. 

Dr.  Wood:  This  patient  was  on  the  ward  for 
more  than  a month  and  neither  at  that  time  nor 
this  morning  was  a diagnosis  made  with  any  exact- 
ness. Under  those  circumstances,  it  seems  a good 
idea  to  reevaluate  the  evidence  and  inquire  why 
the  diagnosis  was  missed.  Anemia  is  certainly  a 
common  sign  of  renal  cell  carcinoma.  The  patient 

* This  is  not  the  printer’s  or  the  proofreader's  error.  It  is 
to  assist  the  reader  who  wants  to  make  up  his  own  mind 
about  the  diagnosis  but  whose  curiosity  is  too  consuming. 


developed  edema  of  the  ankles  before  swelling  of 
the  abdomen  was  noted.  This  should  have  told  us 
that  the  occlusion  was  in  the  inferior  vena  cava 
and  not  in  the  portal  vein.  It  is  well  known  that 
renal  cell  carcinoma  is  one  of  the  more  common 
causes  of  obscure  fever.  The  stumbling  block  in 
our  reasoning  was  to  relate  the  hepatic  disease  to 
the  renal  disease.  The  thrombus  in  the  inferior 
vena  cava  extending  into  both  the  renal  and  he- 
patic veins  is  a logical  explanation. 

Dr.  Alexander:  How  do  you  explain  the  anemia? 

Dr.  Robert  Moore:  While  this  patient  was  in  the 
hospital  the  urine  was  examined  four  times.  There 
were  no  red  blood  cells  at  any  time.  It  is  possible 
that  there  was  intermittent  bleeding.  I would  also 
question  whether  or  not  the  anemia  in  renal  cell 
carcinoma  is  entirely  caused  by  loss  of  blood.  There 
may  be  some  factors  similar  to  that  in  chronic 
glomerulonephritis,  that  is,  toxic  inhibition  of  the 
bone  marrow. 
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The  chest  X-ray,  reinforced  and  supplemented 
by  a wide  and  wise  choice  of  other  diagnostic  aids, 
has  brought  us  far  along  the  road  toward  control 
of  human  tuberculosis.  In  this  year  of  1945  medi- 
cine pays  its  sincere  respects  to  a half  century  of 
progress  in  the  employment  of  an  invaluable  pro- 
cedure. It  is  a happy  circumstance  that  we  cele- 
brate at  the  same  time  the  centennial  of  Wilhelm 
Conrad  Roentgen’s  birth. 

THE  ROENTGEN  RAY 

X-Ray  . . . new  eyes  for  the  physician  ...  a 
new  light  to  guide  the  hand  of  the  surgeon  ...  a 
light  that  can  put  on  photographic  film  the  record 
of  damage  done  to  a person’s  lungs  by  tuberculosis 
germs.  These  things  we  have  in  1945.  All  because 
50  years  ago  a scientist,  at  work  in  his  laboratory, 
saw  something  he  did  not  understand  . . . but  had 
sense  enough  to  investigate.  . . . 

The  scientist  was  Wilhelm  Conrad  Roentgen,  pro- 
fessor of  physics  at  the  University  of  Wurzburg. 
From  his  laboratory  in  1895  came  the  announce- 
ment that  he  had  discovered  a new  kind  of  light. 

A New  Kind  of  Ray 

The  professor  was  doing  some  experiments  with 
cathode  rays.  His  apparatus  was  a Crookes’  tube, 
and  an  induction  coil  with  a mercury  interrupter — 
standard  equipment  for  laboratories  of  the  day. 
But,  without  knowing  why,  perhaps,  Roentgen  cov- 
ered the  tube  with  thick  black  paper  so  that  no 
visible  light  could  come  through.  He  darkened  the 
room  completely.  Then  he  applied  current  to  the 
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tube.  To  his  amazement  he  saw  a few  brightly 
fluorescent  crystals  shining  in  the  darkness  on  a 
table  at  some  distance  from  the  tube.  How  could 
this  be? 

He  checked  to  see  that  there  was  no  leak  in  the 
thick  black  paper.  The  fluorescence  continued.  He 
knew  that  the  fluorescence  was  caused  by  some 
' kind  of  light.  But  what  kind?  Invisible  light? 

What  Roentgen  saw  had  probably  been  seen  by 
many  before  him.  But  he  was  the  first  to  grasp  its 
true  significance,  and  he  went  to  work  at  once  to 
investigate  and  interpret  his  mysterious  light.  For 
days  he  ate  and  slept  in  his  laboratory.  He  did 
not  want  to  be  interrupted  in  his  work  of  putting 
his  discovery  through  one  test  after  another.  Fi- 
nally, after  eight  weeks  of  intense  work,  he  released 
a statement  “On  a New  Kind  of  Ray.” 

Because  of  the  ray’s  unknown  quality  he  called 
it  x-ray.  But  there  were  many  things  about  it  that 
were  known  to  him.  His  experiments  had  shown 
that  the  ray  could  pass  through  wood,  paper,  flesh 
and  many  other  materials  through  which  ordinary 
light  cannot  go.  He  noted  that  the  ray  could  go 
through  some  objects  more  easily  than  through 
others.  For  example,  when  he  held  his  hand  be- 
tween the  tube  and  a fluorescent  screen  he  could 
see  the  shadow  of  the  bones  in  outline.  Substitut- 
ing a photographic  plate  for  the  screen,  he  made  a 
photograph  of  Mrs.  Roentgen’s  hand.  The  result 
was  the  first  x-ray  picture — a photograph  showing 
bones  and  a metal  ring,  but  no  flesh. 

World  Reaction 

Public  announcement  of  Roentgen’s  discovery 
brought  instant  attention.  The  world  of  science 
and  medicine  was  quick  to  see  the  benefits  that  the 
new  ray  would  bring  to  mankind.  If  Roentgen 
could  use  his  “light  that  never  was  on  land  or  sea” 
to  make  such  a photograph  of  his  wife’s  hand,  why 
couldn’t  it  be  used  to  show  broken  and  diseased 
bones,  or  even  diseased  organs  of  the  body? 

Magazines  of  the  day  carried  articles  that  mar- 
velled at,  as  well  as  made  fun  of,  the  discovery. 
News  of  Roentgen’s  rays  rivalled  the  headlines  of 
the  Boer  war  in  the  daily  papers.  Who  was  this 
man  whose  name  was  suddenly  known  to  every- 
one? 

The  Man 

Wilhelm  Conrad  Roentgen  was  born  in  Lennep, 
Germany,  on  March  27,  1845.  Home,  however,  was 
Apeldoorn,  in  Holland,  where  his  merchant  father 
moved  the  family  when  Wilhelm  was  three  years 
old.  His  boyhood  and  early  school  days  in  Holland 
were  like  that  of  most  boys.  In  fact,  he  was  not 
considered  a very  good  or  serious  student. 

His  first  interest  in  science  came  at  the  Zurich 
Polytechnical  School  in  Switzerland  where  he  had 
the  good  fortune  to  study  with  August  Kundt,  an 
experimental  physicist.  Roentgen  was  preparing 
to  be  an  engineer,  but  he  spent  much  of  his  time 


in  Kundt’s  laboratory.  After  he  graduated  in  engi- 
neering, he  took  a degree  of  doctor  of  philosophy 
with  a study  on  gases.  As  he  put  it,  “I  had  two 
diplomas,  one  as  an  engineer  and  the  other  as  a 
Ph.D.  . . . however  I could  not  bring  myself  to  go 
into  engineering.  . . . He  (Kundt)  told  me  to  try 
physical  science.  ...  In  short,  at  the  age  of  24 
years;  and  already  practically  engaged,  I began  to 
experiment  and  to  study  physics.  . . .” 

He  was  “practically  engaged”  to  Bertha  Ludwig 
whom  he  married  in  1872.  The  Roentgens  then  set 
out  on  a career  which  took  them  to  universities  in 
Wurzburg,  Strassburg,  Hohenheim,  Giessen,  and 
back  to  Wurzburg.  At  the  University  of  Wurzburg 
he  and  Bertha  spent  their  happiest  years. 

World  Acclaim 

The  happy  routine  at  Wurzburg  was,  of  course, 
affected  by  the  discovery  of  what  his  colleagues 
now  called  Roentgen  rays.  He  lectured  on  his  dis- 
covery before  the  Physical  Medical  Society  in 
Wurzburg  early  in  January  1896.  He  was  asked  to 
give  a personal  demonstration  of  the  new  rays  be- 
fore Kaiser  Wilhelm  II.  Other  invitations  came 
for  him  to  speak,  but  Roentgen  made  a policy  of 
refusing.  Universities  began  to  bid  for  his  serv- 
ices. Finally  in  1900  he  accepted  the  call  to  head 
the  Physical  Institute  at  the  University  of  Munich. 
A year  later  he  received  the  Nobel  prize  for  physics 
— the  first  year  of  the  award. 

For  some  twenty  years  until  his  death  in  1923, 
in  Munich,  Roentgen  saw  phenomenal  develop- 
ment of  his  rays.  Industry,  agriculture,  art  and 
countless  other  fields  besides  medicine  and  science 
fitted  it  to  their  uses. 

X-ray  in  Tuberculosis 

Benefits  of  Roentgen’s  ray  are  striking  in  the 
fight  against  tuberculosis.  Before  x-ray  the  physi- 
cian had  to  depend  upon  sound  and  touch  to  find 
tuberculosis.  By  the  use  of  x-ray,  however,  tuber- 
culosis can  be  discovered  in  its  early  stages;  treat- 
ment can  be  begun  when  it  will  do  the  most  good. 
Today  new  and  improved  x-ray  equipment  makes 
low-cost  x-ray  examination  of  the  chest  possible 
for  everyone.  Such  mass  x-raying  of  apparently 
healthy  people  gives  new  hope  for  the  complete 
elimination  of  tuberculosis. 

To  the  zeal  and  creative  genius  of  a scientist  will 
go  much  of  the  credit  for  this  promised  conquest 
of  disease.  For,  although  x-ray  equipment  has  un- 
dergone notable  development,  the  principle  of  the 
x-ray  itself  remains  the  same  as  when  laid  down  by 
Wilhelm  Conrad  Roentgen  in  his  laboratory  on  No- 
vember 8,  1895. 

(The  contents  of  this  issue  of  Tuberculosis 
Abstracts,  adapted  for  lay  distribution,  are  avail- 
able in  the  form  of  an  anniversary  “Roentgen” 
leaflet.  If  you  wish  a supply  for  your  patients, 
please  apply  to  the  tuberculosis  association  in  your 
community.) 
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rpHE  VICTORY  MEETING  of  the 
Southern  Medical  Association  will 
be  held  under  the  sponsorship  of  the 
Campbell-Kenton  County  Medical  So- 
ciety of  Kentucky  in  Cincinnati,  Ohio, 
November  12-15.  It  is  a Kentucky 
meeting.  The  Southern  Medical  Asso- 
ciation meetings  always  have  been  and 
always  will  be  the  essential  meetings 
IN  and  FOR  the  South.  The  Southern 
as  an  essential  medical  organization  has 
carried  on  without  a break  during  the 
war — it  has  not  missed  a meeting.  Now 
it  will  celebrate  the  victory  with  a great 
VICTORY  MEETING.  In  its  twenty- 
one  sections,  two  general  sessions,  six 
conjoint  meetings,  and  the  scientific 
and  technical  exhibits,  in  a streamlined 
program,  one  will  get  the  last  word  in 
modern,  practical,  scientific  medicine 
and  surgery. 

REGARDLESS  of  what  any  physician 
may  be  interested  in,  regardless  of  how 
general  cr  how  limited  his  interest,  there  will 
be  at  Cincinnati  a program  to  challenge  that 
interest  and  make  it  worth-while  for  him  to 
attend. 

ALL  MEMBERS  of  State  and  County 
medical  societies  in  the  South  are  cor- 
dially invited  to  attend.  And  all  members 
of  state  and  county  medical  societies  in  the 
South  should  be  and  can  be  members  of  the 
Southern  Medical  Association.  The  annual 
dues  of  $4.00  include  the  Southern  Medical 
Journal,  a journal  valuable  to  physicians 
cf-the  South,  one  that  each  should  have  on 
his  reading  table. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 

BIRMINGHAM  3,  ALABAMA 


SYPHILIS  IN  INDUCTEES 

Syphilis  in  Inductees.  Analysis  of  5,000  Cases. 
Jacob  Zellermayer.  J.  Ven.  Dis.  Inform.  26:194-198 
(September)  1945. 

A study  evaluating  the  preliminary  diagnoses  of 
syphilis  in  a group  of  5.000  inductees  revealed  that 
11.4  per  cent  of  these  inductees  never  had  syphilis, 
10.56  per  cent  were  possibly  cured  of  their  infec- 
tion, 1.24  per  cent  had  primary  syphilis,  0.14  per 
cent  secondary.  48.84  per  cent  early  latent  and  12.98 
per  cent  complicated  syphilis,  chiefly  cerebrospinal. 

Preliminary  diagnoses  were  based  on  positive 
serologic  tests,  history  of  injection  on  therapy,  his- 
tory of  penile  or  skin  lesions,  familial  histories  of 
syphilis  and  miscellaneous  other  reasons. 

In  1,510  inductees  in  which  no  evidence  of  active 
infection  could  be  found  at  the  time  of  evaluation, 
37.7  per  cent  were  found  never  to  have  had  syphilis, 
35.0  per  cent  had  been  adequately  treated  and  were 
possible  cures,  and  27.3  per  cent  had  been  inade- 
quately treated  or  treated  within  the  previous  six 
months  and  were  considered  possible  cases  of  latent 
infection. 

In  570  men  finally  evaluated  as  never  having  had 
syphilis,  positive  serologic  tests  alone  comprised 
the  basis  for  the  preliminary  diagnosis  of  nearly 
80  per  cent;  a history  of  penile  lesions,  16.0  per 
cent;  a history  of  injection  therapy,  1.6  per  cent; 
miscellaneous  other  reasons,  2.8  per  cent,  such  as  a 
doubtful  positive  Romberg,  the  presence  or  history 
of  skin  lesions  or  adenitis  and  familial  histories  of 
syphilis. 

This  group,  found  never  to  have  had  syphilis,  is 
an  excellent  illustration  of  the  necessity  for  careful 
diagnostic  work  in  the  field  of  syphilotherapy.  It 
constitutes  11.4  per  cent  of  the  entire  series,  and 
contains  570  men  who  might  well  have  been  started 
on  an  arduous  course  of  treatment  in  the  absence  of 
further  investigation.  It  also  raises  considerable 
doubt  concerning  167  men  in  the  cured  group  who 
had  been  treated  on  the  basis  of  positive  serologic 
test  alone,  and  149  in  the  latent  syphilis  group  who 
were  clinically  and  serologically  negative  but  had 
had  inadequate  treatment.  All  of  these  facts  em- 
phasize the  need  for  great  care  in  establishing  the 
diagnosis  of  syphilis. 

Of  the  528  men  (10.56  per  cent)  considered  pos- 
sible cures,  167  were  originally  diagnosed  on  the 
basis  of  serologic  tests  alone,  so  many  of  them  may 
never  have  had  syphilis.  On  the  other  hand,  there 
were  412  men  clinically  and  serologically  negative 
who  were  classed  as  latent  syphilis  either  because 
they  had  received  inadequate  treatment  or  because 
they  had  been  receiving  treatment  within  six 
months  prior  to  evaluation.  Thus  there  was  a to- 
tal of  940  men,  18.8  per  cent  of  the  entire  series, 
who,  if  their  original  diagnoses  were  correct,  may 
have  been  cured;  84.1  per  cent  of  these  had  had 
more  than  twenty  arsenical  injections.  Nearly  half 
of  the  possibly  cured  cases  had  received  regular 
treatment  compared  with  slightly  more  than  one 
third  of  the  latent  cases.  Even  when  those  who  had 
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received  less  than  twenty  arsenical  injections  are 
taken  out  of  the  latent  group,  the  remainder  show 
a much  lower  average  number  of  injections  than 
do  the  possible  cures.  It  is  apparent  that  both  reg- 
ularity and  amount  of  treatment  are  potent  fac- 
tors in  bringing  about  serologic  reversals. 

No  previous  treatment  had  been  given  to  1,614 
inductees  with  latent  syphilis.'  This  group  consti- 
tutes 58.2  per  cent  of  the  2,772  seropositive  latent 
cases.  In  other  words,  well  over  half  of  this  group 
found  to  have  positive  blood  tests  but  no  other 
signs  of  syphilis  were  previously  untreated  and 
unknown  cases.  This  illustrates  the  value  of  the 
serologic  survey  in  finding  cases  of  syphilis,  pro- 
vided caution  is  used  and  too  much  reliance  is  not 
placed  on  the  results  of  a single  test. 


BOOK  REVIEW 

The  Biological  Basis  of  Individuality.  By  Leo  Loeb, 
Professor  Emeritus  of  Pathology,  Washington  Uni- 
versity School  of  Medicine,  St.  Louis.  Springfield,  111.: 
Charles  C.  Thomas,  Publisher.  1945.  Price  $10.50. 

This  is  a large  volume  of  some  700  pages,  well  written 
and  in  many  places  highly  technical.  It  might  be  classed 
as  both  a biologic  and  a philosophic  work.  The  author 
starts  out  defining  individuality  as  a rather  general 
term. 

Dr.  Loeb,  having  been  a well  known  teacher  of 
pathology  for  a great  many  years  in  Washington  Uni- 
versity, naturally  discusses  soundly  various  tissues, 


growth,  cultivation  and  transplantation.  He  starts  out 
with  tissue  growth  in  some  of  the  lowest  organisms  and 
gradually  works  up  into  the  bird  dominion,  lower  forms 
of  mammals  and  eventually  carries  his  problems  to  the 
most  highly  developed  animal,  namely,  man. 

One  large  chapter  is  devoted  to  tissue  transplanta- 
tions and  clearly  shows  the  comparative  reactions  be- 
tween host  and  transplants — that  in  the  lowest  form  of 
life,  there  is  always  some  reaction  even  though  less 
than  when  widely  heterogeneous  organisms  are  used 
in  the  experimental  work.  He  dwells  considerably  on 
the  leukocyte  reactions.  He  divides  his  transplants  into 
autogenous  and  homiogeneous.  In  subsequent  chap- 
ters he  demonstrates  the  different  reactions  on  account 
of  the  individuality  of  each  organism. 

One  chapter  reports  on  experiments  involving  hered- 
ity. For  instance  he  cites  106  consecutive  matings  of 
brothers  and  sisters.  Even  with  this  large  number, 
as  a final  result  individuality  persists.  Thus  he  was 
never  able  to  show  any  strictly  homozygous  offspring. 
The  same  results  were  reported  for  guinea  pigs  and 
higher  animals.  Many  pages  are  devoted  to  tumors 
and  their  transplantation.  The  growth  of  neoplasms 
and  differential  individualities  are  discussed  in  minu- 
tiae. 

Finally,  there  is  discussed  the  evoluton  of  organ 
differentials  as  it  applies  to  man.  He  labels  the  last 
part  “The  Psychical-Social  Individuality.”  He  classi- 
fies man  as  living  in  an  authropocentric  and  egocentric 
world,  and  that  there  may  be  conflicts;  that  life  is  a 
struggle  for  psychical  and  material  gains.  He  states  that 
the  physiologic  is  awareness  and,  namely,  the  body; 
that  psychical  is  the  sense  or  the  soul. 

The  book  can  be  recommended  for  any  physician 
interested  in  physiologic  and  pathologic  experimental 
work,  and  philosophic  deductions.  A.  L.  S. 
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Safeguarded  constantly  by 
scientific  tests,  Coca-Cola  is 
famous  for  its  purity  and 
wholesomeness.  It’s  famous, 
too,  for  the  thrill  of  its  taste 
and  for  the  happy  after-sense 
of  complete  refreshment  it 
always  brings.  Get  a 
Coca-Cola,  and  get  the  feel 
of  refreshment. 


At  Almost  Half  Its  Usual  Price! 

Improved  Kelly  Surgical  Pad 

Never  before  has  this  improved  Kelly  Pad  been 
available  at  this  amazingly  low  price.  Slashed  to 
almost  half  its  former  price,  it  has  the  same  easier-to- 
use  features  and  top  grade  rubber  material  that  have 
made  it  so  much  more  efficient  than  the  old  model. 
The  cloth-inserted  maroon  rubber  construction  adds 
years  of  wear  and  resistance  to  repeated  rough  treat- 
ment. Malleable  metal  stays  located  transversely  from 
bottom  to  top  of  apron  permit  a variety  of  rolled  shapes 
to  fit  into  large  or  small  receptacles  for  irrigation. 
Maintains  any  shape  assumed.  Pad  is  reversible;  thor- 
oughly sterilizable  by  boiling.  There  are  no  crevices 
to  resist  cleaning.  Inflation  bulb  is  furnished  with 
each  pad.  Take  advantage  of  this  remarkable  offer 
at  once. 

8R253A — Improved  Cloth-inserted  Maroon  Kelly  Sur- 
gical Pad,  24  by  44  inches,  complete  with  inflation 
bulb,  each $3.95 
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EDITORIALS 


ANNUAL  SESSION 

Dr.  J.  W.  Thompson,  St.  Louis,  has  been  ap- 
pointed Chairman  of  the  General  Committee  on 
Arrangements  for  the  1946  Annual  Session,  which 
will  be  held  March  24,  25  and  26,  at  the  Jefferson 
Hotel,  St.  Louis.  Other  members  of  the  committee 
are  Dr.  H.  B.  Goodrich,  Hannibal,  and  Dr.  R.  B. 
Denny,  Creve  Coeur. 

The  program  for  the  session  is  well  underway 
and  plans  are  developing  for  special  features  for 
the  meeting.  Additional  facilities  have  been  set  up 
to  take  care  of  the  commercial  exhibits  of  the  com- 
panies which  have  made  reservation  to  exhibit 
their  products  at  the  session. 

The  meeting  is  scheduled  for  approximately  a 
month  earlier  than  it  has  been  held  for  several 
years  because  of  the  number  of  conventions  that 
are  being  held  next  spring. 


CANCER  MORTALITY 

The  mortality  from  cancer,  particularly  among 
women,  is  beginning  to  come  under  control.  This 
is  indicated  by  the  experience  among  the  many 
millions  of  industrial  policyholders  of  the  Metro- 
politan Life  Insurance  Company  and  is  confirmed 
by  other  sources.  In  the  last  decade,  for  example, 
the  age-adjusted  death  rate  from  cancer  among  in- 
sured white  females  dropped  11  per  cent  at  ages  1 
to  74  years;  virtually  every  important  age  group 
shared  in  the  improvement.  The  current  mortality 
from  the  disease  among  women  in  the  broad  age 
range  35  to  64  is  the  lowest  in  a third  of  a century, 
having  dropped  by  one  fifth  during  that  period. 

Among  white  male  policyholders,  too,  a favorable 
indication  is  noted.  The  distinctly  upward  trend 
which  had  been  manifested  for  many  years  has 
been  stemmed.  In  fact,  during  the  last  decade,  at  no 
age  beyond  25  years  has  the  cancer  death  rate 
among  these  men  shown  any  increase,  and  at  some 
age  periods  the  mortality  has  tended  downward 
recently. 

That  the  organized  movement  to  control  cancer 
is  bearing  fruit  is  evident  from  the  fact  that  people, 
and  more  especially  women,  are  seeking  diagnosis 
and  treatment  earlier  in  the  course  of  the  disease, 


when  the  chances  of  cure  are  best.  For  example, 
among  the  patients  at  the  cancer  clinics  in  Massa- 
chusetts, the  average  delay  between  first  symptoms 
and  visit  to  physician  was  reduced  from  somewhat 
more  than  six  months  in  the  period  1927  to  1935, 
to  3.3  months  in  1943. 


CLINICS  AT  THE  ELLIS  FISCHEL  STATE 
CANCER  HOSPITAL 

During  the  little  more  than  five  years  of  its  exist- 
ence, the  Ellis  Fischel  State  Cancer  Hospital  has 
been  accumulating  highly  interesting  groups  of 
patients  in  its  follow-up  clinics.  Members  of  the 
Association  have  always  been  invited  to  attend 
these  clinics  but  wartime  restrictions  on  time  and 
travel  have  made  this  difficult.  Looking  forward 
to  the  time  when  physician  again  may  have  op- 
portunity to  study  such  clinical  material,  the  fol- 
low-up appointments  of  the  hospital  have  been  ar- 
ranged so  that  on  a given  day  a fair  cross  section 
of  any  one  tumor  or  group  of  tumors  may  be  cov- 
ered in  its  several  aspects. 

Each  month  The  Journal  will  publish  the  clinic 
schedules  of  the  hospital.  The  medical  staff  of  the 
hospital  invites  members  of  the  Association  to  be 
its  guests  at  such  times. 

The  schedule  for  November  and  December  fol- 
low: 

November  7:  Skin. 

November  14:  Head  and  Neck. 

November  21:  Skin. 

November  28:  Gastrointestinal. 

December  5:  Skin  and  Melanomas. 

December  12:  Head  and  Nack. 

December  19:  Skin. 

December  26:  Gastrointestinal. 


NEWS  NOTES 


Dr.  C.  P.  Rhoads,  New  York,  Director  of  the 
Memorial  Hospital  for  Cancer  and  Allied  Diseases, 
will  be  a guest  speaker  at  the  St.  Louis  Medical 
Society  on  November  20  at  8:30  p.  m.  His  subject 
will  be  “Nutritional  Aspects  of  the  Cancer  Prob- 
lem.” 


Colonel  Howard  A.  Rusk,  St.  Louis,  has  been 
appointed  consultant  on  Physical  Rehabilitation  for 
the  Baruch  Committee. 


Lt.  Col.  Franklin  E.  Walton,  St.  Louis,  Chief, 
Surgical  Service,  Hines  General  Hospital,  has  been 
promoted  to  Colonel. 


Captain  Irwin  S.  Brown,  Kansas  City,  has  been 
awai'ded  the  Bronze  Star  for  meritorious  service 
while  serving  with  a corps  evacuation  hospital  in 
Okinawa. 


Dr.  Charles  A.  Brasher,  Mt.  Vernon,  has  passed 
the  examination  for  Fellowship  in  the  American 
College  of  Chest  Physicians. 
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SPENCERS 
are  also 
Individually 
Designed  for  . . . 

Fractured  Vertebrae 

Spondylolisthesis 

Spondylarthritis 

Kyphosis 

Lordosis 

Scoliosis 

Osteoporosis 

Protruding  Disc 

Visceroptosis  or 
Nephroptosis 
with  Symptoms 

Hernia,  if  inoperable  or 
when  operation  is  to 
be  delayed 

Prenatal-Postpartum 

Needs 

Obesity 

Postural  Syndrome 

And  for  Patients 
following  . . . 

Hysterectomy 

Nephropexy 

Nephrectomy 

Appendectomy 

Cholecystectomy 

Colostomy 

Cesarean  Section 

Herniotomy 

Spinal  Surgery 

Breast  Conditions 
such  as  . . . 

Ptosed  Breasts 
Mastitis  Prenatal 

Nodules  Nursing 

Prolapsed  and  Atrophic 
Breasts 

Stasis  in  Breast  Tissues 
Following  Mastectomy 


Spencer  Supports  designed  for  men  are  masculine 
in  appearance. 

For  a dealer  in  Spencer  Supports,  look  in  telephone 
book  under  Spencer  corsetiere  or  write  to  us. 


Sacroiliac  or  Lumbosacral 

Disturbances 


Relieved  and  Averted  by 

Spencer  Support 

Instability  in  sacroiliac  and  lumbosacral 
areas  is  effectively  checked  by  a Spencer 
Support  designed  to  grip  pelvis,  and  pro- 
vide coordinated  abdominal  and  back 
support.  Thus  posture  is  improved. 

Pelvic  Band  Aids  in  Inhibiting 
M ovement 

A simple  pelvic  band  is  incorporated  in 
the  support.  The  band  encircles  the  pel- 
vic girdle  inside  the  support  and  is  in- 
stantly adjustable  from  outside  the  sup- 
port to  any  degree  of  snugness  required. 
When  the  condition  subsides,  the  band 
may  be  removed  and  the  remainder  of 
the  support  worn  as  a safeguard  against 
recurrence  of  acute  symptoms. 
Spencer  Supports  designed  for  a man 
and  a woman  are  pictured  at  left.  The 
small  insert  shows  the  band  which 
encircles  the  pelvic  girdle.  At  cen- 
ter-front of  the  closed  supports  can 
be  seen  the  tapes  and  slides  by 
which  pelvic  band  may  be  adjusted 
without  disturbing  the  support. 
Why  Spencer  Supports  Are  So  Effective 
Each  Spencer  Support  is  individually  de- 
signed, cut  and  made  at  our  New  Haven 
Plant  after  a description  of  the  patient’s 
body  and  posture  has  been  recorded — 
and  15  or  more  measurements  have  been 
taken.  This  assures  the  doctor  that  each 
patient  will  receive  the  proper  design  to 
aid  his  treatment;  that  the  support  will 
improve  body  mechanics  and  will  fit 
with  the  precision  and  comfort  neces- 
sary. Yet  a Spencer  costs  little  or  no 
more  than  an  ordinary  support. 


MAY  WE  SEND  YOU  BOOKLET? 

SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7.  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 

Name  M.D. 
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Dr.  A.  Link  Koven,  Jefferson  City,  Chief  of  the 
Industrial  Hygiene  Division  of  the  State  Board  of 
Health,  spoke  before  the  Franklin  County  Medical 
Society  on  September  21  on  “Industrial  Medicine 
and  Its  Potential  Importance  to  Franklin  County.” 
An  intense  survey  of  all  the  industries  in  Franklin 
County  will  be  made  and  a report  of  the  industrial 
medical  problems  will  be  made  to  the  Franklin 
County  Medical  Society. 


Drs.  A.  N.  Altringer  and  A.  Morris  Ginsberg, 
Kansas  City,  spoke  at  a Health  and  Child  Develop- 
ment Institute  at  Kansas  City,  October  19.  Dr. 
Altringer  spoke  on  “Sinus  Infections”  and  Dr.  Gins- 
berg on  “The  Child  With  a Crippled  Heart.” 


Lt.  Col.  Oscar  P.  Hampton,  St.  Louis,  has  been 
decorated  with  the  Legion  of  Merit  for  outstanding 
service  as  consultant  in  orthopedic  surgery  in  the 
Mediterranean  theater  of  war. 


Dr.  Irvine  H.  Page,  Indianapolis,  will  be  the  guest 
of  the  Jackson  County  Health  Forum  on  November 
21  and  will  speak  on  “High  Blood  Pressure  and 
Your  Kidneys.” 


Major  Samuel  S.  Kirkland,  Springfield,  has  been 
promoted  from  Major  to  Lieutenant  Colonel. 


Dr.  Robert  Elman,  St.  Louis,  has  been  given  the 
Samuel  D.  Gross  award  for  pioneer  work  in  the 


use  of  amino  acids  through  injection,  which  has 
saved  the  lives  of  thousands  of  war  starved  victims 
in  Europe.  The  $1,500  award  is  made  by  the  Phil- 
adelphia Academy  of  Surgery  every  five  years  for 
an  original  contribution  to  surgical  research  or 
practices. 


Dr.  E.  E.  Glenn,  Springfield,  was  elected  presi- 
dent of  the  Missouri  Chapter  of  the  American  Tru- 
deau Society  which  met  in  St.  Louis,  September  21. 
Dr.  H.  L.  Mantz,  Kansas  City,  was  elected  pres- 
ident-elect, and  Dr.  D.  L.  Coffman,  Leeds,  was 
elected  secretary-treasurer.  The  following  pro- 
gram was  presented  at  the  meeting:  “Sulfa  Drug 
Pneumonitis,”  Dr.  Henry  Pinkerton,  St.  Louis; 
“Histoplasmosis  and  Multiple  Pulmonary  Calcifica- 
tions,” Dr.  H.  L.  Mantz,  Kansas  City;  “A  Roentgen- 
Ray  Classification  of  Pneumonia  With  Special  Ref- 
erence to  the  Tissues  Involved,”  Dr.  LeRoy  Sante, 
St.  Louis. 


Lt.  Col.  Roy  V.  Boedeker,  St.  Louis,  recently  was 
awarded  the  Bronze  Star  for  meritorious  achieve- 
ment in  connection  with  military  operations  in  the 
Mediterranean  theater  of  operations  from  October 
25,  1943,  to  March  11,  1945. 


Four  St.  Louis  physicians  were  in  the  unit  which 
built  the  first  United  States  Navy  hospital  in  the 
South  Pacific  where  thousands  of  sick  and  wounded 
from  the  Solomon  Islands  were  attended.  The 


North  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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Oh  Antibody  formation 

It  is  well  known  that  severely  underfed  patients  with  nutrk 
tional  edema  are  excessively  susceptible  to  infections,  that  in' 
fections  superimposed  on  wasting  diseases  or  marasmic  states 
show  a rapid,  frequently  fatal  course.  In  the  light  of  recent 
findings,  both  of  these  facts  — heretofore  but  poorly  understood 
— may  well  be  on  the  way  to  conclusive  explanation.* 

Evidence  is  rapidly  accumulating  that  antibodies,  our  chief 
weapon  against  infection,  are  modified  proteins  of  the  globulin 
type.  During  active  immunization,  antibody  formation  presents 
a continuous  process,  requiring  its  share  of  amino  acids. 

Experimentally  it  has  been  demonstrated  that  induced  hypo' 
proteinemia  reduces  the  capacity  to  produce  agglutinins,  precip' 
itins,  hemolysins.  Adequate  protein  intake  thus  gains  increasing 
significance  as  an  essential  factor  in  the  resistance  to  infectious 
disease. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only 
because  of  the  percentage  of  proteins  contained,  but  principally 
because  its  proteins  are  of  high  quality,  able  to  satisfy  every 
protein  need. 

* Cannon , P.  J. . J.  Am.  Diet.  Assn.  20:77  (.1944) 

The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CH ICAGO  . . . M EM  B E RS  THROUGHOUT  THE  UNITED  STATES 
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physicians  were  Captain  Alphonse  McMahon,  Com- 
mander Jerome  I.  Simon,  Commander  Henry  C. 
Allen  and  Commander  James  M.  Macnish.  The 
hospital  was  located  at  Efate,  New  Hebrides.  The 
mortality  rate  for  the  hospital  during  its  first  year 
of  operation  was  0.3  and  65  per  cent  of  the  fighting 
men  treated  were  returned  to  the  lines. 


Dr.  H.  L.  Mantz,  Kansas  City,  was  elected  pres- 
ident of  the  Missouri  Tuberculosis  Association  at 
a meeting  in  St.  Louis  on  September  21. 


Dr.  W.  Merritt  Ketcham,  Kansas  City,  will  speak 
on  “Asthma;  Presenting  a New  Treatment”  at  a 
meeting  of  the  Southern  Chapter  of  the  American 
College  of  Chest  Physicians  in  Cincinnati  on  No- 
vember 11  and  12. 


Lt.  Col.  Leslie  D.  Cassidy,  St.  Louis,  has  been 
decorated  with  the  Legion  of  Merit  for  outstand- 
ing services  as  chief  medical  officer  of  the  70th  Gen- 
eral Hospital  in  North  Africa  and  Italy. 


The  following  program  will  be  presented  at  the 
meeting  of  the  St.  Louis  Surgical  Society  at  St. 
Anthony’s  Hospital,  November  21,  at  8:30  p.  m.: 
“Report  of  a Case  of  Prostatic  Calculi,”  Dr.  Neil 
S.  Moore;  “Primary  Carcinoma  of  the  Lung,”  Dr. 
Paul  C.  Schnoebelen;  “Report  of  a Case  of  Kruken- 
bergs  Tumor — Possibly  Primary  in  the  Ovary,”  Dr. 
J.  L.  Gross;  “Ureteral  Transplantation  for  Bladder 
Exstrophy,”  Dr.  Emmet  H.  Rund;  “Trends  in  Anes- 
thesia,” Dr.  John  Goebel;  “Report  of  a Case  of 
Volvulus  of  the  Stomach,”  Dr.  Nicholas  Schneider. 


PHYSICIANS  RETURNED  FROM 
MILITARY  SERVICE 


Outstate 

Brasher,  Ben  H.,  M.D.,  Lexington. 

Bredall,  Jerome  J.,  M.D.,  Perryville. 

Scorse,  S.  W.,  M.D.,  Webb  City. 

Stewart,  Wm.  J.,  M.D.,  Columbia. 

Jackson  County 

Allee,  J.  W„  M.D.,  Eldon. 

Bills,  Marvin  L.,  M.D.,  Kansas  City. 

Caldwell,  John  K.,  M.D.,  Kansas  City. 

Chambers,  James  Q.,  Jr.,  M.D.,  Kansas  City. 

Coffey,  Ralph  Ringo,  M.D.,  Kansas  City. 

Cox,  Kenneth  E.,  M.D.,  Kansas  City. 

Diveley,  Rex  L.,  M.D.,  Kansas  City. 

Gist,  Wm.  L.,  M.D.,  Kansas  City. 

Growdon,  John  A.,  M.D.,  Kansas  City. 

Hashinger,  Edward  H.,  M.D.,  Kansas  City. 

Helwig,  F.  C.,  M.D.,  Kansas  City. 

Hogue,  Frank  S.,  M.D.,  Kansas  City. 

Kyger,  E.  Ross,  M.D.,  Kansas  City. 

Lieberman,  B.  Albert,  Jr.,  M.D.,  Kansas  City. 
Morgan,  David  B.,  M.D.,  Kansas  City. 

Myers,  Robert  M.,  M.D.,  Kansas  City. 

Stockwell,  Arthur  L.,  M.D.,  Kansas  City. 

The  Journal  will  announce  physicians  returning  from  mil- 
itary service  as  soon  as  the  information  is  obtained.  It  will 
be  appreciated  if  physicians  will  assist  by  giving  this  infor- 
mation to  The  Journal,  623  Missouri  Building,  St.  Louis  3, 
or  telephone  Newstead  0404. 


Advertisement 


From  where  I sit 
jbu  Joe  Marsh 


Songs  for  a 
Better  World 


We  were  sitting  around  the  embers 
of  Ed  Crumpit’s  barbecue  last  Satur- 
day night,  finishing  our  beer  and  hot 
dogs,  while  Dr.  Walters  strummed 
the  guitar . . . picking  out  old,  friendly 
songs. 

Soon  everyone  was  singing.  The  har- 
mony wasn’t  too  good  ...  but  the  spirit 
was— a spirit  of  friendship  and  good 
humor. 

And  it  made  me  think  how  music- 
music  of  the  people— overcomes  bar- 
riers of  prejudice  and  intolerance.  A 
Yankee  folk  song  or  an  English  carol 
or  a Southern  melody— they  all  speak 
a common  language  of  the  heart  . . . 
bind  folks  together  . . . help  us  forget 
our  grudges. 

From  where  I sit,  music  can  help  to 
make  the  whole  world  kin.  Maybe  we 
ought  to  have  a lot  more  of  it . . . infor- 
mal sings  around  the  fire,  and  in  the 
home.  And  it’s  sure  true  that  a mellow 
glass  of  beer  just  naturally  goes  with 
that  kind  of  music. 


Copyright,  191,5,  United  States  Brewers  Foundation 
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"another  three  ounces  — 

just  right , young  man 


. . . A familiar  statement  by  physicians  prescrib- 
ing Biolac  for  infants  deprived  of  human  milk. 


Easily  calculated. . . Quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  Wz  Jl.  oz. 
water  per  pound  of  body  weight. 

Biolac 


The  protein  level  of  Biolac  assures  an  adequate 
supply  for  growth  and  health,  with  small,  soft 
curds.  The  adjusted  milk  fat  facilitates  diges- 
tion and  assimilation  with  greater  freedom  from 
"fat  upsets”;  and  the  ample  lactose  content 
assures  a soft  natural  stool  formation.  The  ade- 
quate proportions  of  lactose,  iron,  and  vitamins 
A,  Bi,  B2  and  D eliminate  the  need  for  time- 
consuming  calculations  of  extra  formula  ingre- 
dients. Indeed,  Biolac  (supplemented  with  vita- 
min C)  provides  completely  for  infant  nutritional 
requirements  throughout  the  bottle  period. 

BORDEN  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  . NEW  YORK,  17,  N.  Y. 

B iolac  is  a liquid  modified  milk,  prepared  ex- 
clusively from  Board-of- Health-inspected  whole 
and  skim  milk,  with  added  lactose,  and  forti- 
fied with  vitamin  Bt  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron.  Evapo- 
rated, homogenized,  and  sterilized,  vitamin  C 
supplementation  only  is  necessary.  Biolac  is 
available  in  13  fi.  oz.  cans  at  all  drug  stores. 

—"BABY  TALK”  FOB  A GOOB  SQUABE  MEAL 
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LEGISLATION 


Agress,  Harry,  M.D.,  St.  Louis. 

Alvis,  Edmund  B.,  M.D.,  St.  Louis. 
Arbuckle,  Millard  F.,  M.D.,  St.  Louis. 
Bilsky,  Nathan,  M.D.,  St.  Louis. 
Bressler,  Bernard,  M.D.,  St.  Louis. 

Burst,  Emil  A.,  M.D.,  St.  Louis. 

Eimer,  Charles  E.,  M.D.,  St.  Louis. 
Ferrara,  John  P.,  M.D.,  St.  Louis. 
Foster,  Leon,  M.D.,  St.  Louis. 

Gay,  Lee  Pettit,  M.D.,  St.  Louis. 
Goldwasser,  Herbert  V.,  M.D.,  St.  Louis. 
Greene,  M.  L.,  M.D.,  St.  Louis. 

Gulick,  Charles  R.,  M.D.,  St.  Louis. 
Hanser,  S.  Albert,  M.D.,  St.  Louis. 
Hartwig,  John  A.,  M.D.,  St.  Louis. 
Littman,  Lewis  E.,  M.D.,  St.  Louis. 
Lohr,  Curtis  H.,  M.D.,  St.  Louis. 
Luedde,  Fullerton  W.,  M.D.,  St.  Louis. 
McGuire,  Wm.  A.,  M.D.,  St.  Louis. 
Mantz,  Harry  E.,  M.D.,  St.  Louis. 

Mattis,  Robert  D.,  M.D.,  St.  Louis. 
Middleman,  Isadore  C.,  M.D.,  St.  Louis. 
Mowrey,  William  O.,  M.D.,  St.  Louis. 
Nester,  Charles  A.,  M.D.,  St.  Louis. 
Pemoud,  F.  G.,  Jr.,  M.D.,  St.  Louis. 
Pruett,  Burchard  S.,  M.D.,  St.  Louis. 
Richman,  Elmer,  M.D.,  St.  Louis. 

Ries,  Douglas  A.,  M.D.,  St.  Louis. 
Rosenthal,  Leonard  G.,  M.D.,  St.  Louis. 
Rothman,  David,  M.D.,  St.  Louis. 
Schumacher,  Cyril  W.,  M.D.,  St.  Louis. 
Schwartz,  Henry  G.,  M.D.,  St.  Louis. 
Senturia,  B.  H.,  M.D.,  St.  Louis. 

Stevens,  Lawrence  H.,  M.D.,  St.  Louis. 
Weinel,  Francis  G.,  M.D.,  St.  Louis. 


Letters  from  Congressmen  in  answer  to  a letter  ask- 
ing their  attitude  toward  the  Wagner-Murray-Dingell 
bills  were  published  in  the  October  issue  of  The  Journal. 
The  two  following  letters  were  received  too  late  to  pub- 
lish with  the  other  letters. 

"Dear  Mr.  O’Brien: 

“Please  pardon  my  delay  in  acknowledging  receipt  of  your 
letter  of  August  6,  1945,  conveying  to  me  your  views  relative 
to  Senate  Bill  1050.  I appreciate  receiving  the  benefit  of  your 
views  concerning  this  proposed  legislation.  I shall  give  this 
bill  serious  study  and  consideration  before  it  is  voted  upon 
in  the  Senate. 

"Yours  very  truly, 

(Signed)  “Forrest  C.  Donnell.” 


“Dear  Mr.  O’Brien: 

“I  had  the  pleasure  about  two  years  ago  to  speak  before  the 
St.  Louis  Medical  Society.  At  that  time  I made  my  position 
very  clear  that  I was  opposed  to  State  Medicine  or  Socialized 
Medicine  as  proposed  by  the  Murray-Wagner-Dingell  Bill,  or 
in  any  other  similar  form. 

“I  am  sorry  that  this  reply  is  not  getting  to  you  at  an 
earlier  date,  but  my  absence  from  Washington  and  the  enor- 
mous volume  of  mail  has  prevented  an  earlier  reply. 

“You  may  be  sure  of  my  intense  interest  in  this  subject. 

Sincerely  yours, 

(Signed)  “Walter  C.  Ploeser.” 
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SURGEON  GENERAL  URGES  PROMPT 
RELEASE  OF  ELIGIBLE  PERSONNEL 

The  following  was  released  by  the  office  of  the  Sur- 
geon General,  Technical  Information  Division,  Wash- 
ington, D.  C. 

Major  General  Norman  T.  Kirk,  the  Surgeon  Gen- 
eral of  the  Army,  expressed  the  desire  that  all  com- 
manding officers  give  the  fullest  possible  cooperation 


MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 

FOR  NERVOUS  DISORDERS 


(Chicago  Office — 1117  Marshall  Field  Annex 
Wednesday,  1-3  P.  M.) 


Maintaining  the  highest  standards  for  more 
than  a half  century,  the  Milwaukee  Sanitarium 
stands  for  all  that  is  best  in  the  care  and  treat- 
ment of  nervous  disorders.  Photographs  and 
particulars  on  request. 


Lloyd  H.  Ziegler,  M.D. 
Josee  A.  Kindwall,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Carroll  W.  Oscood,  M.D. 
Arthur  J.  Patek,  M.D. 


G.  H.  SCHROEDER, 
Business  Manager 


COLONIAL  HALL — One  of  the  14  Units  in  “Cottage  Plan.” 
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Just  Off  the  cPress! 

SACH’S 

CARE  of  the  NEUROSURGICAL  PATIENT 

(Before,  During  and  After 
Operation ) 


This  new  book  is  presented  in  the  hope  that 
it  will  benefit  all  engaged  in  neurosurgery.  It 
covers  pre  and  postoperative  care  of  neuro- 
surgical cases — those  innumerable  small  ma- 
neuvers before,  during  and  after  operation. 
Particular  emphasis  is  placed  on  postopera- 
tive care. 

Beginning  with  a chapter  on  preoperative 
examination  and  care,  the  book  takes  up 
in  natural  order  the  operating  room  and 
its  equipment  and  anesthesia,  old  and  mod- 
ern methods  with  detail  concerning  avertin. 
Then  it  gives  a general  discussion  of  neuro- 
surgical methods,  followed  by  case  histories 
of  cranial  operations  (with  the  procedures 
employed.)  Spinal  and  peripheral  nerve  op- 
erations are  given  a special  section.  Closure 
of  wounds  is  taken  up  in  a separate  chapter. 
Then  postoperative  care  is  discussed.  Finally 
is  given  a review  of  neurological  surgery 
with  a glimpse  into  its  future. 


11/45 


Gentlemen:  Send  me  a copy  of  Sachs’  CARE  OF  THE  NEUROSURGICAL  PATIENT  imme- 
diately. 


Volume  42 
Number  11 
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toward  effecting  the  early  release  of  Medical  Depart- 
ment personnel  who  are  eligible  for  separation  from 
the  service  under  the  announced  policy. 

At  the  same  time  he  urged  that  all  Medical  Depart- 
ment personnel  occupying  key  positions  and  who  are 
eligible  for  separation  under  the  present  criteria  vol- 
unteer to  continue  on  active  duty  to  assist  in  maintain- 
ing the  present  high  standards  of  medical  care  if  no 
replacement  is  immediately  available.  It  is  contem- 
plated that  a period  of  six  months’  duty  will  be  suffi- 
cient time  to  allow  for  the  arrival  of  a replacement  or 
for  training  an  officer  to  take  over  duties  of  key  posi- 
tions and  thus  allow  all  officers  eligible  for  release  to 
be  returned  to  civilian  life. 

General  Kirk  requested  that  commanding  officers 
make  every  effort  to  obtain  replacements  for  Medical 
Department  personnel  eligible  for  release  in  order  that 
those  officers  might  be  returned  to  civil  life  at  the 
earliest  possible  moment. 

Under  the  announced  Medical  Department  demobili- 
zation policy,  Medical  and  Dental  Corps  officers  are 
eligible  for  release  providing  they  meet  any  one  of 
the  following  criteria: 

a.  Adjusted  service  score  of  80  or  above. 

b.  48  years  of  age  to  the  nearest  birthday  or  above. 

c.  Entry  on  active  duty  prior  to  Pearl  Harbor  except- 
ing critical  specialists  qualified  in  eye,  ear,  nose  and 
throat,  plastic  surgery,  orthopedic  surgery,  neuropsy- 
chiatry or  laboratory  clinicians.  Officers  qualified  in 
these  specialties  are  eligible  for  release  if  they  entered 
on  active  duty  prior  to  January  1,  1941,  or  if  they  meet 
the  criteria  on  points  or  age. 

This  revised  policy  on  separation  is  expected  to  re- 
turn 13,000  physicians,  3,500  dentists,  25,000  nurses  and 
a large  number  of  other  Medical  Department  officers  to 
civilian  life  by  the  first  of  the  year. 

It  will  be  necessary  to  retain  a large  number  of  low 


score  men  in  the  service  for  replacement  for  overseas 
men  having  high  ASR  scores.  Other  low  score  men 
must  of  necessity  be  retained  in  the  service  to  carry  on 
the  necessary  activities  of  the  Medical  Department  in 
this  country  and  in  theaters  where  American  troops 
are  operating. 

It  is  intended  that  no  one  eligible  for  release  will  be 
held  in  the  Army  because  there  are  men  with  higher 
scores  overseas  who  have  not  been  returned  home. 
Eligible  men  will  be  discharged  as  rapidly  as  they  can 
be  processed  for  separation. 

No  enlisted  personnel  with  a sufficient  number  of 
critical  points  will  be  kept  because  of  “military  neces- 
sity” except  those  very  few  men  classified  in  one  of 
three  essential  technical  skills.  These  are:  Orthopedic 
mechanics,  electroencephalographers  who  operate  elec- 
trocardiac equipment  and  radio  transmitter  attendants. 
The  latter  is  not  in  the  Medical  Department. 

Policy  on  Overseas  Assignment 

. Another  release  from  the  office  of  the  Surgeon  Gen- 
eral gives  the  policy  of  overseas  assignment  as  follows: 

Only  Army  doctors  who  have  not  yet  been  overseas 
will  be  given  assignments  in  foreign  theaters  under  the 
Medical  Department  policy,  Major  General  Norman  T. 
Kirk,  Surgeon  General  of  the  Army,  has  announced. 

The  same  plan  will  be  followed  with  reference  to 
dentists,  nurses  and  other  officers  of  the  Medical  De- 
partment, General  Kirk  said. 

There  will  also  be  an  age  limit  for  any  officer  who  is 
to  be  given  an  overseas  assignment,  ranging  from  40 
years  as  the  maximum  for  doctors  and  dentists  down 
to  30  years  for  nurses,  dietitians  and  physical  therapists. 

Any  officer  who  is  sent  abroad  for  duty  in  the  Med- 
ical Department  must  be  under  the  age  shown  in  the 


One  of  Four  Main  Buildings 

GLEIMWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  MX). 

W.  W.  Graves,  MX), 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  MX). 
Resident  Physician 

Michael  Lewis,  M.D. 
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table  and  must  have  a point  score  below  that  listed  in 
the  following: 


Corps 

ASR 

Age 

MC 

45 

40 

DC 

45 

40 

SnC 

45 

35 

VC 

30 

35 

MAC 

30 

35 

AJSfC 

12 

30 

MDD.  PT 

18 

30 

This  revised  policy  on  overseas  assignments  is  part 
of  the  new  separation  program  just  announced  by  which 
more  than  13,000  doctors,  25,000  nurses  and  3,500  den- 
tists will  be  released  from  military  service  by  the  end 
of  the  year. 


BOOK  REVIEW 


Textbook  of  Histology.  Functional  Significance  of 
Cells  and  Intercellular  Substances.  By  E.  V.  Cowdry, 
Professor  of  Anatomy,  The  School  of  Medicine,  Wash- 
ington University  and  Director  of  Research,  The  Bar- 
nard Free  Skin  and  Cancer  Hospital,  St.  Louis,  Mo. 
Third  Edition,  Thoroughly  Revised.  Illustrated.  Phil- 
adelphia: Lea  & Febiger.  1944.  Price  $7.00. 

Dr.  Cowdry’s  reputation  is  based  upon  his  profound 
knowledge  of  cytology  and  his  broad  philosophic  atti- 
tude of  mind  in  respect  to  medicine  as  a science.  Know- 
ing this  background,  one  would  expect  in  his  book 
something  different,  something  more  valuable,  some- 
thing of  more  absorbing  interest  than  is  commonly 
found  in  books  on  histology.  The  reviewer  expected 
much  and  was  in  no  way  disappointed  in  reading  this 
third  edition  of  Cowdry’s  well-known  book  on  histolo- 


gy. The  objective  of  this  work  is  obviously  a closer 
focussing  of  attention  on  the  correlation  of  form  and 
functin  by  stressing  the  dynamics  of  the  body  in  action. 

Dr.  Cowdry  has  literally  transfused  the  dry  subject 
of  histology  with  his  spirit  of  adventure  into  the  do- 
main of  reason  and  his  characteristic  aptitude  of  being 
able  to  awaken  in  the  minds  of  his  audience  an  en- 
thusiastic appreciation  of  his  undertaking.  One  need 
not  be  a special  devotee  of  morphology  to  appreciate 
this,  his  latest  contribution. 

He  designates  his  initial  chapters  “Blood  the  Prin- 
cipal Intergrator.”  The  subject  is  considered  from 
three  standpoints,  the  white  cells,  the  red  cells  and 
other  formed  elements  and  bone  marrow.  These  chap- 
ters are  delightfully  informative  on  the  latest  views 
of  blood,  that  “ganz  besondere  flussigkeit.”  Then  fol- 
lows his  chapter  on  the  mechanism  of  the  circulation, 
then  “Drainage  into  Blood”  (the  lymphatic  system 
and  special  lymphatic  organs).  A marvelous  chapter 
is  that  entitled,  “Chemical  Broadcasting  via  the  Blood.” 
Here  one  finds  an  explanation  of  the  endocrine  system 
and  the  workings  of  the  endocrine  system  as  well  as  a 
histologic  description.  He  compares  the  endocrine  sys- 
tem to  a broadcasting  layout,  viz.,  with  the  tuning  in 
of  receivers  and  the  resulting  action.  The  endocrine 
glands  are  the  stations  with  the  hormones  serving  as 
penetrating  radio  waves.  His  conception  of  the  build- 
ing up  of  sufficient  material  for  broadcasting  effective 
concentrations  in  all  directions  gives  one  a new  and 
appropriate  understanding  of  this  entire  question. 

The  technical  details  of  histologic  structures  through- 
out the  book  are  fulsome  and  elucidative.  The  sequen- 
tial arrangement  is  original  and  logical.  The  illustra- 
tions are  representative,  317  in  all,  with  13  in  colors. 

The  addition  of  this  book  to  the  library  of  all  physi- 
cians as  well  as  those  technically  concerned  with  the 
study  and  teaching  of  histology  is  urged.  R.  B.  H.  G. 


The  Norbury 
Sanatorium 


established  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 


• ALBERT  H.  DOLLEAR,  B.S.,  M.D.,  Su- 
perintendent. FRANK  GARM  NORBURY, 
A.M.,  M.D.,  Medical  Director.  SAMUEL  N. 
CLARK,  M.D.,  Physician.  HENRY  A.  DOL- 
LEAR, M.D.,  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  M.D.,  Associate  Phy-  * 
sician  in  Residence. 


eJXlaplecrest 

• Pictured  above- — Restful,  congenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 

e^flapleivood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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Children  with  strong  likes  and  dislikes  often 
dictate  the  eating  habits  of  a whole  family. 
Mothers  come  to  plan  and  select  foods,  not 
for  their  nutritional  value,  but  with  an  eye 
to  what  John,  jr.  will  and  will  not  eat.  The 
result — unbalanced  meals — and  the  constant 
danger  of  subclinical  vitamin  deficiencies.  • 
Others,  too,  run  serious  dietary  risks — wo- 
men on  self-imposed  "beauty”  and  reducing 
diets,  food  faddists,  those  who  regularly  "eat 
on  the  run,”  sedentary  workers  with  low 


energy  requirements  and  poor  appetites — 
all  these  and  many  others  may  fail  to  receive 
adequate  amounts  of  the  important  vitamins 
daily.  • In  such  cases,  many  physicians,  in 
addition  to  correcting  the  unbalanced  diet, 
prescribe  a vitamin  product  as  a rational  sup- 
piemen  tary  measure. Those  who  specify  Abbott 
know  that  their  patients  will  receive  vitamin 
products  of  dependable  quality.  Why  not 
give  your  patients  this  assurance.  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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LOOKING  AHEAD 


A Message  from  Thomas  L.  Luzier,  President 
and  Pounder  of  Lazier' s.  Incorporated 


In  the  years  ahead  industry  must  meet  demands  as  crucial  and  urgent  as  any 
it  faced  during  the  war:  it  must  expand  to  provide  millions  of  people  with  the 
means  of  self-support. 

We  must  more  than  maintain  our  standard  of  living;  we  must  improve  it  so 
that  the  good  things  of  this  life  are  enjoyed  by  an  ever-increasing  number  of 
people  who  have  the  will  to  attain  them. 

During  the  past  ten  years  the  cosmetic  industry  has  nearly  doubled  its  annual 
volume  of  sales,  thereby  creating  approximately  twice  as  many  jobs  in  its  own 
held  and  twice  as  many  jobs  in  the  various  industries  that  supply  its  raw  ma- 
terials, containers,  manufacturing  and  office  equipment,  etc.  Perhaps  even 
more  significant  is  the  fact  that  twice  as  many  people  enjoy  the  use  of  its  products, 
which  in  itself  reflects  a better  standard  of  living. 

It  is  estimated  that  the  total  cosmetic  sales  for  1945  will  be  close  to  $600,- 
000,000;  and  it  is  generally  felt  by  persons  in  the  industry  who  are  in  close  touch 
with  its  trends  that  this  figure,  large  as  it  may  seem,  will  probably  be  doubled 
within  the  next  few  years. 

The  growth  of  Luzier's,  Incorporated,  which  reflects  the  growth  of  hundreds 
of  individual  sales  units  all  over  the  country,  can  be  measured  by  the  growth  of 
the  industry  of  which  it  is  a part.  W e look  ahead  with  confidence  to  a steady 
expansion  of  our  service,  to  provide  many  times  our  present  number  of  patrons 
with  fine  cosmetics  and  perfumes  selected  to  suit  their  individual  requirements 
and  preferences,  and  to  provide  an  opportunity  for  many  times  our  present 
number  of  distributors  to  build  a worth-while  business  of  their  own. 

A card  addressed  to  Luzier’s,  Incorporated,  3210-20  Gillham  Plaza,  Kansas 
City  3,  Missouri,  will  put  you  in  touch  with  a distributor  of  our  products  whose 
pleasure  it  will  be  to  serve  your  cosmetic  requirements  or  to  explain  the  qualifi- 
cations necessary  for  you  to  engage  in  a business  of  your  own,  distributing 
our  products. 


Makers  of  Fine  Cosmetics  & Perfumes 

KANSAS  CITY,  MISSOURI 
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WOMAN’S  AUXILIARY  TO  THE 
MISSOURI  STATE  MEDICAL 
ASSOCIATION 


THE  PRESIDENT’S  MESSAGE 

This  is  the  time  to  put  on  your  membership  drive 
and  a campaign  to  organize  new  counties.  From  your 
county’s  Secretary  get  the  names  of  all  eligible  doctors' 
wives.  Send  a written  invitation  to  them  inviting  them 
to  your  meeting.  Do  you  know  a doctor’s  wife  in  an 
unorganized  county  who  would  like  to  become  a mem- 
ber-at-large?  It  is  only  $1.25.  They  will  receive  the 
State  Bulletin  and  all  material  sent  out  by  the  state. 

We  have  set  a goal  of  1,000  members.  This  should  be 
easy  to  reach.  Last  year  we  had  895  members.  Only 
22  counties  out  of  114  counties  in  Missouri  are  organized. 
Each  director,  all  county  officers,  and  chairmen  should 
make  it  her  responsibility  to  bring  at  least  two  members 
into  the  Auxiliary.  Let’s  all  get  behind  Mrs.  August 
Werner,  our  new  First  Vice  President  and  Organization 
Chairman  and  show  her  that  it  can  be  done. 

On  October  1 I had  the  privilege  of  being  entertained 
by  the  Cape  Girardeau  Auxiliary.  They  are  expanding 
this  year  holding  eight  meetings  instead  of  four.  The 
next  day  I went  to  Perryville  and  met  with  the  Hygeia 
prize  winning  Perry  Auxiliary,  which  did  have  seven 
members.  There  are  only  three  members  left  to  carry 
on  until  the  others  come  home  from  war.  Their  fine 
work  is  a shining  example  to  all  of  us.  From  there, 
Mrs.  O.  A.  Carron  drove  me  to  quaint  Ste.  Genevieve, 
the  oldest  town  in  Missouri.  We  called  on  Mrs.  C.  J. 
Clapsaddle,  one  of  our  members-at-large,  and  she  has 
promised  to  act  as  chairman  to  organize  Ste.  Genevieve 
County.  On  Wednesday,  I went  to  Kennett,  and  met 
with  five  ladies  who  promise  to  organize  Dunklin 
County.  They  elected  Mrs.  Paul  Baldwin  as  chairman 
and  plan  their  meeting  for  October  24  when  others 
from  out  in  the  county  will  be  present  and  they  can 
elect  officers. 

It  was  a thrill  to  me  to  see  how  eager  these  women 
in  Southern  Missouri  are  to  get  started  and  to  learn 
more  about  the  work  of  the  Auxiliary. 

Dr.  Paul  Baldwin  and  Dr.  E.  C.  Bohrer,  our  new 
Advisers,  are  working  with  us  to  help  us  organize  these 
Southern  Counties,  New  Madrid,  Scott,  Butler,  Madi- 
son, Wright,  Douglas,  Oregon,  Howell  and  Texas. 

After  you  have  enlisted  your  first  member,  it  gets  in 
your  blood  and  you  go  forth  with  renewed  energy  to 
get  others.  Its  the  personal  contact  that  counts.  Try  and 
see  what  you  can  do. 

The  Woman’s  Auxiliary  to  the  Southern  Medical  As- 
sociation will  be  held  in  Cincinnati,  Ohio,  November 
12  to  15.  Did  you  know  that  our  own  Mrs.  R.  C.  Haynes, 
Marshall,  is  Recording  Secretary?  Lets  all  get  together 
and  have  a Missouri  table  at  the  luncheon  on  Tuesday. 

The  dates  for  the  Annual  Session  of  the  Missouri 
State  Medical  Association  have  been  set  for  March  24, 
25  and  26.  The  session  will  be  held  at  the  Jefferson 
Hotel,  St.  Louis.  Please  mark  a big  red  circle  around 
that  date  on  your  calendar  because  the  St.  Louis  Aux- 
iliary are  making  many  interesting  plans  and  you  will 
miss  out  on  a fine  meeting  if  you  are  not  there. 

Mrs.  Harry  M.  Gilkey. 


The  St.  Louis  Auxiliary  has  been  honored  by  receiv- 
ing a citation  from  the  United  States  Treasury  Depart- 
ment for  patriotic  cooperation  rendered  in  behalf  of 
the  War  Finance  Program.  The  president,  Mrs.  F.  G. 
Pernoud,  and  also  the  War  Service  Chairman,  Mrs. 
Carl  J.  Althaus,  as  well  as  all  members  are  to  be  con- 
gratulated for  their  splendid  work  in  putting  over  the 
7th  War  Loan  Drive. 


HYGEIA 

It  is  my  pleasure  to  announce  that  our  Auxiliary  is 
again  taking  an  active  part  in  the  annual  Hygeia  con- 
test which  opened  September  1,  1945,  and  will  close 
January  31,  1946.  I earnestly  urge  every  member  of 
the  Auxiliary  to  take  an  active  part  in  this  contest. 

We  were  all  proud  to  learn  that  Missouri  took  third 
place  in  the  national  Hygeia  contest  for  1944,  Perry, 
Cass  and  Buchanan  counties  each  winning  money  prizes. 
We  must  all  work  hard  to  achieve  a better  record  for 
the  new  year.  Missouri  should  have  her  name  on  the 
bronze  plaque  that  Dr.  Hermann  Kretschmer  is  giving 
to  the  National  Auxiliary  for  the  prize  winning  states. 

To  those  of  you  who  have  participated  in  the  contest 
in  previous  years,  please  note  that  the  membership  in 
each  group  has  been  changed.  Become  well  acquainted 
with  the  rules  if  you  wish  to  win  a prize. 

This  year  there  is  a special  offer  to  physicians  and 
their  families  during  the  months  of  December  and  Jan- 
uary of  50  per  cent  discount  on  all  subscriptions.  These 
reductions  are  in  the  special  Christmas  rates  effective 
December  1,  1945. 

Did  you  know  that  the  Missouri  State  Medical  Asso- 
ciation passed  a resolution  endorsing  Hygeia  at  its  An 
nual  Meeting  in  St.  Louis  in  1942?  Other  state  medical 
associations  which  have  adopted  resolutions  are  Mich- 
igan, Mississippi,  Ohio  and  Illinois. 

Selling  Hygeia  is  a distinct  form  of  public  welfare 
service  and  we  recognize  the  importance  of  general 
health  enlightenment.  The  public  is  seeking  reliable 
health  information  and  they  will  find  it  in  Hygeia. 
Keep  Hygeia  in  circulation  to  insure  a healthy  nation. 

Our  Hygeia  program  in  Missouri  will  be  to  distribute 
Hygeia  to  as  many  homes  and  public  places  as  possible. 
The  following  are  suggested: 

1.  In  the  home  of  every  Auxiliary  member. 

2.  In  the  homes  of  our  friends  and  relatives  as  ap- 
propriate gifts  of  Auxiliary  members. 

3.  In  the  reception  rooms  of  every  physician  and 
dentist. 

4.  In  every  reading  room  of  community  centers,  hos- 
pitals, high  schools,  colleges  and  institutions. 

5.  In  the  hands  of  every  instructor  of  home  nursing, 
and  every  member  of  the  visiting  nurses  association  as 
a guide  in  health  instruction. 

6.  In  every  U.S.O.  center  and  military  encampment 
recreation  center. 

7.  In  every  base  hospital  library. 

8.  In  Y.W.C.A.,  Y.M.C.A.,  and  Red  Cross  reading 
rooms. 

9.  In  reception  rooms  of  beauty  parlors. 

Mrs.  O.  A.  Carron,  Chairman. 


Auxiliary  Hygeia  Contest  for  1945-46 

The  sum  of  $400.00  will  be  given  by  Hygeia  in  Cash  Prizes 
to  the  Auxiliaries  securing  the  largest  number  of  subscrip- 
tion credits  to  Hygeia  during  the  Contest  beginning  Septem- 
ber 1,  1945.  and  ending  January  31,  1946. 

The  $400.00  will  be  divided  into  Cash  Prizes  as  follows: 

County  Prizes 

Group  1.  Auxiliaries  with  a membership  of  1 to  18:  1st 
prize  $40.00,  2nd  prize  $25.00,  3rd  prize  $15.00. 

Group  2.  Auxiliaries  with  a membership  of  19  to  35:  1st 
prize  $40.00,  2nd  prize  $25.00,  3rd  prize  $15.00. 

Group  3.  Auxiliaries  with  a membership  of  36  to  99:  1st 
prize  $40.00,  2nd  prize  $25.00,  3rd  prize  $15.00. 

Group  4.  Auxiliaries  with  a membership  of  100  or  over: 
1st  prize  $40.00,  2nd  prize  $25.00,  3rd  prize  $15.00. 

State  Prizes 

Three  cash  prizes  will  be  given  to  State  Auxiliaries  who 
have  obtained  the  greatest  number  of  subscription  credits 
over  their  quota:  1st  prize  $40.00,  2nd  prize  $25.00,  3rd  prize 
$15.00. 

Contest  Rules 

Prizes  are  based  on  your  group  quota  and  the  number  of 
subscription  credits  obtained.  Your  quota  is  the  number  of 
paid-up  members  in  your  Auxiliary  at  the  close  of  your 
previous  fiscal  year  which  is  normally  about  April  30.  This 
arrangement  gives  the  Auxiliary  with  a small  membership 
an  equal  chance  with  the  larger  ones  in  their  particular 
group.  For  example:  an  Auxiliary  that  has  twenty  members 
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COMPLICATIONS  FROM  PENICILLIN 

TLe  use  of  purer  penicillin  lias  markedly  re- 
duced sucli  complications  as  phlebitis,  oain 
at  tlie  site  of  injection,  pyrexia,  vascular  and 

Sympathetic  disturbances,  as  well  as  muscular 
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When  you  employ  Bristol  Penicillin  in  your 
practice  you  will  find  it: 

1.  Uniformly  Li^li  in  potency  per  milligram  and 

2.  Markedly  li^ht  in  color. 

Order  Bristol  Penicill  in  through  your  physi- 
cian’s  or  hospital  supply  house. 

BRISTOL  PENICILLIN 


BRISTOL 

*Keys,  J.E.L.:  Penicillin  in  Ophthalmology, 

J.A.M.A.  126:  610  (Nov.  4)  1944. 
Formerly  Cheplin  Laboratories  Inc. 

LABORATORIES 

INCORPORATED 

SYRACUSE  1,  NEW  YORK 
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and  secures  twenty  subscriptions  would  have  reached  its 
quota  and  have  a rating  of  100  per  cent.  Further,  if  an  Aux- 
iliary has  only  twenty  members  and  secures  eighty  subscrip- 
tions it  would  have  a rating  of  400  per  cent  and  win  over 
an  Auxiliary  that  has  thirty  members  and  secures  ninety 
subscriptions  with  a rating  of  300  per  cent. 

New  or  renewals  on  a one  year  subscription  will  count  as 
one  credit;  a two-year  subscription  as  two  credits;  a three- 
year  subscription  as  three  credits;  a six-month  subscription 
as  one  half  credit.  In  the  event  of  a tie,  the  county  sending 
the  largest  number  of  two-year  and  three  year  subscriptions 
will  be  awarded  the  prize.  Unpaid  subscriptions  will  not  be 
counted  in  the  contest  unless  payment  is  received  before  the 
close  of  the  contest,  January  31,  1946. 

Restrictions:  No  county  will  be  given  a cash  prize  nor  spe- 
cial recognition  unless  its  Auxiliary  has  secured  at  least 
twenty-five  subscription  credits.  No  county  or  state  auxiliary 
will  be  given  a cash  prize  unless  it  has  reached  its  quota. 
No  county  auxiliary  will  be  given  credit  for  subscriptions 
taken  from  members  at  large  or  other  county  auxiliaries. 

Time  limit:  The  time  of  the  contest  covers  the  period  from 
September  1,  1945.  to  January  31,  1946.  All  orders  in  en- 
velopes postmarked  on  and  previous  to  January  31,  1946.  will 
be  counted  in  the  contest.  Mail  in  contest  orders  to  Hygeia 
Department.  535  North  Dearborn  Street,  Chicago  10,  Illinois. 
Use  the  order  blanks  whenever  possible.  Send  original  white 
copy  to  us  and  keep  the  carbon  copy  for  your  records.  Please 
write  or  print  plainly. 

Hygeia  Rates 

• Rate  Comm. 

One-year  subscription  $2.50  $1.25 

Two-year  subscription  4.00  1.50 

Three-year  subscription  6.00  2.25 

Nine- month  subscription  1.88  .94 

Six-month  subscription  1.25  .625 

Special  Group  Subscription  Rates  for  Hygeia  to  Schools 
12  months— 

3 to  9 subscriptions 
10  to  24 
25  to  49 
50  or  more  ” 

9 months — 

3 to  9 subscriptions 
10  to  24 
25  to  49 
50  or  more  ” 

6 months— 

3 to  9 subscriptions 
10  to  24 
25  to  49 
50  or  more  ” 


$2.25  each 

$1.00  Comm. 

each 

2.10  ” 

.85 

99 

1.90  ” 

.65 

” 

1.75  ” 

.50 

$1.71  each 

$ .775  Comm. 

each 

1.575  ” 

.64 

99 

1.44  ” 

.50 

1.35  ” 

.415 

99 

$1.14  each 

$ .50  Comm,  each 

1.05  ” 

.425 

.96  ” 

.325 

.90  ” 

.25 

Remit  to 
Hygeia 
$1.25 
2.50 
3.75 
.94 
.625 


• Unaccountable  pain  and  tension  . . . 
vasomotor  disturbances  . . • irregularity  . . . 
mental  depression — all  contribute  to  the 
familiar  menopausal  picture.  A picture 
that  flickers — like  firelight  on  a wall — in- 
terrupting many  a woman's  life  program 
at  its  busiest. 


• You  have  a dependable  treatment  for 
menopausal  symptoms  when  you  admin- 
ister a dependable  solution  of  estrogenic 
substances. 

• For  this  delicate  task,  Solution  of  Estro- 
genic Substances,  Smitli-Dorsey,  has  won 
the  confidence  of  many  physicians.  Smith- 
Dorsey  Laboratories  are  fully  equipped, 
carefully  staffed,  qualified  to  produce  a me- 
dicinal of  guaranteed  purity  and  potency. 

• With  this  product,  you  can  help  to 
steady  many  of  those  “fitful  blazes.” 


SOLUTION  OT 


SMITH-DORSEY 


These  rates  are  applicable  only  when  a number  of  subscrip- 
tions are  financed  by  one  person  or  institution.  They  do  not 
apply  where  a single  subscription  is  placed  by  one  individual. 

Special  Rates  for  Physicians  During  the  Months  of 
December  and  January 

During  the  months  of  December  and  January  you  may  ac- 
cept subscriptions  from  physicians  at  a 50  per  cent  reduction 
such  as:  $1.25  for  one-year;  $2.00  for  two-years;  $3  00  for 
three-years.  These  special  rates  will  also  apply  to  gift  sub- 
scriptions: Two  1-year  subscriptions  $2.00;  three  1-year  sub- 
scriptions $3.00;  and  each  additional  one-year  subscription 
$1.00.  No  commission  can  be  allowed  on  these  orders,  but 
credit  will  be  given  to  your  Auxiliary. 

Note:  Should  any  of  your  Auxiliary  members  call  on  a 
physician  who  has  entered  a subscription,  report  the  date 
payment  was  made  to  this  office  and  credit  will  be  given 
your  Auxiliary,  provided  the  order  is  received  or  had  been 
received  within  thirty  days  before  or  after  your  request 
reaches  us.  Please  be  sure  that  an  order  has  been  entered 
before  sending  the  name  to  this  office. 

Special  Christmas  Rates  Effective  December  1,  1945 


To  dentists,  nurses,  the  public,  etc.,  who  wish  to  place  gift 
subscriptions,  the  following  rates  should  be  quoted: 


Pub. 

Y our 

Remit  to 

Credit 

Price 

Comm. 

Hygeia 

Allowed 

1 gift  subscription . . $2.50 

$1.25 

$1,25 

1 credit 

2 gift  subscriptions . . 4.00 

1.50 

2.50 

2 credits 

Each  additional  gift 
subscription  2.00 

.75 

1.25 

1 credit 

“War  or  No  War — 


Depression  or  no  depression,  in  good  times  and  in 
bad,”  Mead  Johnson  & Company  are  keeping  the  faith 
with  the  medical  profession.  Mead  Products  are  not 
advertised  to  the  public.  If  you  approve  this  policy, 
please  specify  Mead’s. 


Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,000,  10,000 
and  20,000  international  units  per  cc. 

THE  SMITH-DORSEY  COMPANY 

LINCOLN  . • • NEBRASKA 

Manufacturers  of  Pharma- 
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—the  drug  that  gives  new  meaning  to  the  ivord  " control” 

The  penicillin  which  first  attracted  the  attention  cf 
Alexander  Fleming  was  an  "occurrence  of  nature”, 
with  no  control  exercised  over  the  conditions  of  its  pro- 
duction. Production  of  pyrogen-free  penicillin  for  the 
medical  profession,  however,  is  accomplished  only  by 
the  most  elaborate  methods  of  control  for  insuring 
highest  attainable  productivity,  potency,  and  purity. 

Shown  here  is  one  of  the  many  rigid  controls  exercised 
at  the  Schenley  Laboratories.  In  this  step,  PENICILLIN 
Schenley  is  being  tested  to  insure  standard  potency. 

Such  measures  of  elaborate  control  are  your  assurance 
that  you  may  specify  PENICILLIN  Schenley  with 
the  greatest  confidence. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


ST.  LOUIS 

Charles  A.  Schmidt  Instrument  Co. 
Storz  Instrument  Co. 


SPRINGFIELD 

Burt  Krone  Company 
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The  active  ingredient  of  Koromex  Jell)  is 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
(Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  finding.; 
of  Baker,  Hanson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 

T/rile  for  literature. 

.//)  / (a/ji<l  2/ta  tilt) j r(jc.,  j/nc. 


I 'medical  I 


551  Fifth  Avenue,  New  York  IT,  N.  Y. 
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WHEN 


digestive  symptoms  and  general  malaise  are  ac- 
companied by  marked  downward  displacement 


of  the  viscera,  they  are  often  relieved  by  anatomical  support. 


X-Ray  of  patient  with  visceroptosis.  (Left)  The  lesser  curvature  of  the  stomach  is  below 
the  crests  of  the  ilia.  (Right)  X-Ray  of  same  patient  after  application  of  Camp  Support 
for  visceroptosis  indicating  how  the  viscera  is  held  in  a more  nearly  normal  position. 


Visceroptosis  Support  - G/yyVP 


The  roentgenologist  may  or  may 
not  find  disturbed  conditions  in  the 
duodenum . . . the  displaced  viscera 
being  the  only  finding. 

For  these  patients, 
many  physicians  pre- 
scribe adequate  rest, 
proper  food  at  regular 
intervals,  graduated 
exercises  (especially 
for  the  patient  with 
“visceroptotic  habi- 
tus”), and  a scientifi- 
cally designed  anatom- 
ical support.  Numer- 


ous reports  show  that  this  treatment 
results  in  the  gradual  disappear- 
ance of  the  digestive  symptoms 
with  improvement  in 
general  health  and 
weight  gains  for  the 
thin  patient.  In  time 
the  support  may  be 
discarded. 

Camp  Supports  are 
also  of  assistance  for 
postural  defects  that 
so  frequently  accom- 
pany the  visceroptotic 
condition. 


Camp  supports  for  viscerop- 
tosis are  fitted  and  adjusted 
ivith  the  patient  in  the  partial 
Trendelenburg  position.  Pads 
are  frequently  used  under  the 
direction  of  the  physician. 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  new  york  • Chicago  • Windsor.  Ontario  • London,  England 
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The  use  of  the  OSMO- 
PAK  GLASS  SPECULUM,  as 
an  improved  technique  in  treat- 
ment of  cervicitis,  permits  clearer 
observation,  prevents  injury  to  the 
vaginal  wall.  Made  of  pyrex  glass 
suitable  for  sterilization,  the  specu- 
lum is  placed  directly  against  and 
circumscribing  the  cervix.  By  this 
means  cautery  can  be  more  readily 
accomplished  and  medication  more 
easily  applied  by  tampon. 


OSMOPAK,  as  a profound  de- 
pleting agent,  is  ideally  suited  as 
medical  treatment  in  simple  cervi- 
citis. The  use  of  OSMOPAK,  by 
tampon,  immediately  after  cautery 
will  definitely  give  a quicker  and 
cleaner  healing,  will  effect  a better 
slough.1  The  product  may  be  used 
in  all  trimesters  of  pregnancy  with- 
out untoward  effect. 


The  OSMOPAK  GLASS  SPECU- 
LUM is  now  available  in  small, 
medium  and  large  sizes.  OSMO- 
PAK is  available  in  24  ounce  jars, 
affords  a water-miscible  colloidal 
jel  of  Magnesium  Sulfate  (with 
Benzocaine  and  Brilliant  Green). 
Write  for  descriptive  literature. 

1 Klein,  H.  L.,  J.  Mo.  State  M A.,  April  1939 
*T  M Reg.  U.  S.  Pat.  Off. 
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All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 


Professional  Protection 

fSince\ 

I 1899  I 

% SPECIALIZED  ^ 

\ SERVICE  ^ 


DOCTORS  DISCHARGED 


COMMERCIAL  ANNOUNCEMENT 


ADNEPHRINE 

A newly  developed  synergistic  combination  of  Neo- 
synephrine,  aminophylline  and  phenobarbital  to  which 
the  name  Adnephrine  has  been  given  is  being  favorably 
reported  as  an  addition  to  the  medical  armamentarium 
against  hay  fever,  according  to  Dr.  J.  Mark  Hiebert, 
vice-president  of  the  Frederick  Stearns  & Co.  Division, 
Sterling  Drug  Inc.,  Detroit,  Mich. 

The  first  published  report  of  the  combination  came 
from  Dr.  O.  P.  Falk,  St.  Louis,  and  since  this  original 
publication  Stearns  has  had  the  preparation  under  clin- 
ical observation  by  outstanding  allergists  throughout 
the  country,  Dr.  Hiebert  said. 

Every  effort  is  being  made  at  the  Detroit  laboratories 
and  plant  to  have  the  product  available  on  doctors’  pre- 
scriptions for  hay  fever  sufferers  by  this  fall. 


PARALYSIS 

AND 

FRACTURE 

BRACES 


Your  instructions 
faithfully  executed. 
Qualified,  cour- 
teous orthopaedic 
technicians. 

• 

THE 

W.  E.  ISLE 
COMPANY 

ENTIRE  SECOND  FLOOR 

1121  GRAND  AVE. 
KANSAS  CITY,  MO. 

VICTOR  2350 


from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 

does  not  cover  Civilian  Practice. 


The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMIIfAC  } 

MAR  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 
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DOCTOR,  MEET  THE 
DARICRAFT  BABY 

Perhaps  you  are  "meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Dari  craft: 


1.  Produced  from  in- 
spected herds;  2. Clarified; 
3.  Homogenized;  4.  Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 


THE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 


Jllc  %cWi&cJt  fawne 

(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


ll»UROCHR< 


WERCUROCHRoi 


UULttS  OF 

m'RCUROCHR< 


■L* 

;RA 

m & 51 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


ADVERTISEMENTS 


737 


Distressing  menopausal  symptomatology  is  not  inevitable— as  is  well  demon- 
strated by  the  use  of  a natural  estrogen,  Amniotin.  Readjusting  hormonal 
balance,  this  highly  purified  natural  complex  affords  the  well-defined  benefits 
inherent  in  true  replacement.  Amniotin  stands  as  a 16-year  symbol  of  efficacy, 
safety  and  economy  in  natural  estrogen  therapy. 

Standardized  in  International  Units,  Amniotin  is  available  in  convenient  dosage 
forms  for  parenteral,  oral  and  intravaginal  administration. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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ISOLATED  NUTRIENTS 


Essential  though  they  are,  vitamins  are  never- 
theless not  the  only  nutrients  which  may  be 
lacking  in  the  diet  of  persons  physically  below 
par.  Nutritional  imbalance,  not  infrequently 
the  cause  of  poor  physical  stamina,  excessive 
irritability,  and  poor  appetite,  may  be  attrib- 
utable to  other  dietary-induced  deficiencies.  In 
consequence,  adjustment  of  the  entire  nutri- 
tional intake  is  indicated. 

Virtually  any  diet  can  be  enhanced  to  a 
point  of  adequacy  through  the  addition  of  three 
glassfuls  of  Ovaldne  daily.  Made  with  milk  as 


directed,  this  delicious  food  drink  supplies 
liberal  quantities  of  most  essential  nutrients, 
as  indicated  by  the  table  below.  Qualitatively 
Ovaltine  is  equally  valuable;  it  provides  bio- 
logically adequate  protein,  readily  assimilated 
and  utilized  carbohydrate,  well  emulsified  fat, 
B complex  and  other  vitamins,  as  well  as 
essential  minerals.  Ovaltine  proves  advanta- 
geous both  as  a mealtime  beverage  and  a be- 
tween-meal  snack.  Its  low  curd  tension  insures 
rapid  gastric  emptying,  hence  it  does  not  inter- 
fere with  the  appetite  for  the  next  meal. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN 31.2  Gm. 

CARBOHYDRATE 62.43  Gm. 

FAT 29.34  Gm. 

CALCIUM  1.104  Gm. 

PHOSPHORUS 903  Gm. 

IRON  11.94  mg. 


VITAMIN  A 2953  I.U. 

VITAMIN  D 480  I.U. 

THIAMINE 1.296  mg. 

RIBOFLAVIN 1.278  mg. 

NIACIN 7.0  mg. 

COPPER 5 mg. 


*Based  on  average  reported  values  for  milk. 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 

H BEj  ' 

MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


JN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

lov-e'  products  are  expertly  fitted  in  exact  accordance  with  the 

PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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No 

appreciable 

ciliary 

inhibition.. 

••V  ; 


Benzedrine  Inhaler  causes 


“no  appreciable  change  in  the  amplitude  or  rapidity  of 


the  ciliary  beat.” 


Proetz  ,A.W.:  Arch.  Otolaryng.,  30:509. 


In  addition,  Benzedrine  Inhaler, 

N.  N.  R.,  does  not  give  rise 
to  any  significant  degree 
of  secondary  turgescence,  atony 
or  bogginess,  when  used 
as  directed. 

The  Inhaler  is  strikingly  effective 
in  reducing  the  congestion 
accompanying  head  colds,  hay 
fever,  and  sinusitis.  Each 
Benzedrine  Inhaler  is  packed 
with  racemic  amphetamine, 

S.  K.  F.,  200  mg.;  menthol,  10 
mg.;  and  aromatics.  Smith,  Kline 
& French  Laboratories,  Phila.,  Pa. 


Benzedrine 

Inhaler 


a 

better  means  of 


nasal 

medication 
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Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL.  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 
Work  Done  on  Prescription  of  Physicians  Only 


THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1901 
Telephone — Highland  2101 


Mull  en  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 


5165  Delmar,  St.  Louis  Forest  1913 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 


Announces  Continuous  Courses 


SURGERY — Two  Weeks  Intensive  Course  in  Sur- 
gical Technique  starting  November  5,  No- 
vember 19  and  December  3. 


GYNECOLOGY — Two  Weeks  Intensive  Course  on 
dates  to  be  announced  after  January  1st. 


OBSTETRICS — Two  Weeks  Intensive  Course  on 
dates  to  be  announced  after  January  1st. 


ROENTGENOLOGY — Courses  in  X-ray  Interpre- 
tation, Fluoroscopy,  Deep  X-ray  Therapy 
available  every  week. 


UROLOGY — Two  Weeks  Course  and  One  Month 
Courses  every  two  weeks. 


CYSTOSCOPY — Ten  Day  Practical  Course  every 
two  weeks. 


General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


BUY  WAR  BONDS 


ALCOHOL— MORPHINE— BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1 897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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A complete  line  for  clinical  laboratories  de- 
voted  to  all  branches  of  chemistry,  bacteri- 
ology, hematology,  and  parasitology.  Tested 
and  checked  in  our  own  clinical  laboratqries. 
Purity  warranted.  Our  facilities  assure  prompt 
shipment  of  large  or  small  orders.  Inquiries 
invited. 


NEW  CATALOG 


Reagents  catalogued  alphabet- 
ically— also  according  to  sub- 
jects and  techniques,  plus  med- 
ical reference  guide.  % Catalog 
comprises  full  line  blood  test- 
ing sera  including  anti-Rh, 
anti*M  and  anti-N;  also  re- 
agents for  Wassermann,  Kline, 
and  Kahn  tests.  Write  for  your 
copy.  FREE  ON  REQUEST. 


NOW 

READY 


G R H DU10  H I 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D., Director 
3514  Lucas  Av.  St.  Louis,  Mo. 


HANGER 

( Patented) 

HIP  CONTROL  LEG 

DURALUMIN  AND  WILLOW  LIMBS 
MECHANICAL  ARMS 
TRUSSES  - CANES 
CRUTCHES  - INVALID  CHAIRS 
Illustrated  Catalog  On  Request 

J.  E.  HANGER,  INC. 

1912  Olive  St. 

Phone:  Central  1088 
St.  Louis  3,  Mo. 


BUY  WAR  BONDS  AND  STAMPS 


FREE  SAMPLE 


DR. 


ADDRESS 

CITY  

STATE  


e. 


AR-EX  COSMETICS,  INC., 


, ROUGH  HANDS 

/ FROM  too  much  scrubbing? 

I Soften  dry  skin’ with  AR-EX  CHAP  CREAM! 
' J Contains  carbonyl  diamide,  shown  in  hos- 
/ pital  test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July , 1943.  FREE  SAMPLE. 


AR-EX 

CHAP  CREAM 


1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in 
the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

51  Geneva  Road  Wheaton,  Illinois  Phone  Wheaton  66 
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HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1 680 


I 


St.  Louis , Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Melts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


BOWEL 

Jjg/yneM 


is  often  the  result  of  unconscious  fear  induced  by  prudish 
notions,  pruritus  ani  or  irregular  bowel  habits. 

YOUNG’S  RECTAL  DILATORS 

have  been  found  very  effective  in  breaking  the  impulse  of  the 
rectal  muscle  to  keep  itself  locked.  Sold  only  on  prescription. 
Obtain  at  surgical  supply  houses  or  ethical  druggists.  Set  of 
4 graduated  sizes,  adult  $3.75,  children’s  $4.50.  Write  for 
brochure. 

F.  E.  YOUNG  & CO.  428  E.  75th  St.  Chicago  19,  Illinois 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 

Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 


Walter  R.  Wallace 
Business  Manager 
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745 
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Parke,  Davis  & Company 

Philip  Morris  & Company 
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Quincy  X-Ray  & Radium  Laboratories 
Ralph  Sanitarium  


Schenley  Laboratories  730 

Schering  Corporation  705 

Schieffelin  & Company  713 

Schmid,  Julius,  Inc 886 

Searle,  G.  D.  & Company 701 

Smith-Dorsey  Company 731 

Smith,  Kline  & French  Laboratories 740 

Southern  Medical  Association 712 

Spencer,  Inc 716 
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Vahle  Manor  Convalescent  Home — Private  and  semi- 
private rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 


FOR  SALE — 42  years  Eye,  Ear,  Nose  and  Throat  prac- 
tice and  office  equipment.  Reasonable.  Retiring.  Popu- 
lation 130,000,  two  other  oculists.  Write,  C.  J.  Lidikay, 
M.D.,  1032  Minnesota  Ave.,  Kansas  City,  Kansas. 


FOR  SALE1 — Office  Equipment.  Furnishings  from  two 
complete  offices,  excellent  condition,  reasonable,  in- 
cluding Steelux  examining  table,  Dean’s  Table  (Hy- 
drolic  Chair) , Instrument  cabinets,  chairs,  revolving 
stools,  instrument  tables,  waste  receptacles,  etc.  Furni- 
ture almost  like  new.  Address:  Box  146,  Missouri 
State  Medical  Association,  623  Missouri  Bldg.,  St. 
Louis  3,  Mo. 


IMMEDIATE  DELIVERY 

McIntosh  Diathermys — Cabinet  models 
McIntosh  Infra  Red  Lamps  $12.00 — Quartz  Lamps 
— Galvanic — McKesson  Waterless  Basil 
Complete  line  of  examination  furniture 
Diathermy  tube  and  pad  replacements — accessories 
X-Ray — Rentals.  Quartz  Burners  repaired — service 

Phone  for  Demonstration 

EDMUND  F.  HANLEY— Distributor 

1021  N.  Grand  Blvd.  Jefferson-3850 — St  Louis  6,  Mo. 


ACCIDENT  • HOSPITAL  . SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


S5, 000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

86c  out  of  each  $1.00  gross  income  used 
for  members’  benefit 

82,800,000.00  813,000,000.00 

INVESTED  ASSETS  PAID  FOR  CL  AIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 


Wallace  Sanitarium  743 

Wander  Company,  The 738 

Warren-Teed  Products  Company 709 

Winthrop  Chemical  Company 689 

Worrell,  Dorothy  741 

Wyeth,  Inc Insert 

Young,  F.  E.  & Company 743 

Zemmer  Company  743 


Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 
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Phosphate  a no 
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LACTOGEN  + 

WATER 

= FORMULA 

1 LEVEL  TABLESPOON 

2 OUNCES 

2 FLUID  OUNCES 

^*0 

40  CALORIES 

20  CALORIES 

Nestle 

(APPROX.) 
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• ’;V  ,. 

, COwc’  MILK 

'0n°*  Milk  fat.  Milk  Su9i> 
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Successful  in  Infant  Nutrition 
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DEXTROGEN  + WATER 

= FORMULA 

1 FLUID  OUNCE  1 'A  OUNCES 

2 Vi  FLUID  OUNCES 

SO  CALORIES 

20  CALORIES 
PER  OUNCE 

No  advertising  or  feeding  directions,  except 
to  physicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 
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Nowhere  is  the  principle  of  control  better  appreciated  or  more  carefully  exer- 
cised than  by  our  country's  pharmacists.  National  Pharmacy  Week  gives  us  this 
opportunity  to  express  recognition  and  acclaim  of  the  members  of  this  exacting 
ethical  profession  . . . for  their  years  of  specialized  study  and  training  — their 
devotion  to  accuracy  — their  service  in  public  health. 

• Translating  physicians'  orders  into  finished  formulae  is  a responsibility  highly 
valued  and  solemnly  regarded  by  more  than  10,000  skilled  pharmacists  in 
conveniently  located  Rexall  Drug  Stores  throughout  the  land. 

• Your  very  own  neighborhood  offers  the  broad,  dependable  service  of  one  of 
these  Rexall  Drug  Stores.  Here  your  orders  are  competently  filled  with  finest 
ingredients  — outstanding  among  which  are  U.  D.  pharmaceuticals,  famous  for 
the  quality  control  which  insures  their  unvarying  purity  and  potency. 

UNITED-REX  ALL  DRUG  CO. 


U.D.  products  are 
available  wherever 
you  see  this  sign 


DRUGS 


Pharmaceutical  chemists  for  more  than  42  years 
Boston  • St.  Louis  * Chicago  * Atlanta  • San  Francisco  • Los  Angeles 
Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 


INTESTINAL  ABSORPTION 
Long  route  through  portal  system 
to  general  circulation 


MIC 


GENIC  EFFECTS 


AND 


A/ 


PERLINGUAL  ABSORPTION 

Direct  from  sublingual  vessels 
to  systemic  circulation 


WITH 


SMALLER  DOSES 


Metandren  Linguets,  especially  designed  for  perlingual 
absorption,  permit  more  complete  utilization  by  side-tracking 
the  liver  where  partial  inactivation  of  methyltestosterone  is 
known  to  take  place.  Dosage  requirements  are  V2  to  2/a 
those  necessary  to  produce  the  same  results  when  methyl- 
testosterone  is  ingested. 


METANDREN  LINGUETS* 


*Trade  Mark  Rag.  U.  S.  Pat.  Off.  Ciba's  trade  name  for  wafers  of  methyltestosterone. 
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Boston  Medical  Library 
MEDICA'  8 Fenway 


BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  130  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientihc  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA. 


*Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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APPLICATIO 


subcutaneously  or  intramuscularly,  ADRENALIN 
provides  rapid  symptomatic  relief  in  asthmatic 
paroxysms;  is  useful  in  the  prevention  and  treat- 
ment of  other  allergic  reactions;  localizes  and 
prolongs  the  action  of  local  anesthetics.  Intra- 
venously, it  is  used  in  shock  and  anesthesia 
accidents. 


for  its  vasoconstrictor  action  in  hemorrhage, 
ADRENALIN  permits  better  visualization  of  the 
field,  and  aids  in  the  diagnosis  and  treatment 
of  certain  conditions  encountered  in  ear,  nose 
and  throat  practice. 


BY  INSTILLATION 


BY  INHALATION 


into  the  nasal  passage,  ADRENALIN  produces 
prompt  decongestion;  in  the  eye  ADRENALIN 
decreases  vascular  congestion,  and  aids  in  the 
tion  of  foreign  bodies. 


orally,  ADRENALIN  relieves  severe  attacks  of 
bronchial  asthma  by  relaxing  the  bronchial 
muscles. 
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Its  remarkable  ability  to  stimulate  the  heart  and 
increase  cardiac  output,  raise  the  blood  pres- 
sure, constrict  the  peripheral  arterioles,  dilate 
blood  vessels  of  voluntary  muscles,  and  relax 
bronchial  muscles  . . . makes  ADRENALIN  one 
of  the  most  versatile  and  useful  therapeutic 
agents  at  the  command  of  the  physician.  Little 
wonder,  then,  that  it’s  always  kept  close  at  hand 
in  operating  room,  office,  and  medical  bag. 

To  permit  full  use  of  its  many  therapeutic 
applications,  there  is  a form  of  ADRENALIN 
(Epinephrine)  to  meet  every  medical  need:  So- 
lutions of  1:100,  1:1000,  1:2600,  1:10,000; 
Suspension  of  1:500  in  oil;  and  Inhalant,  Sup- 
pository, and  Ointment. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32 


MICHIGAN 
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DIFFERENT  IN  FORM 


Physicians  appreciate  the  honey-like  liquid 
form  and  purely  professional  publicity  which 
distinguish  Maltine  with  Vitamin  Concentrates 
. . . because  these  advantages  afford  valuable 
prescription  control.  Potent  and  economical, 
this  balanced  multiple-vitamin  supplement  finds 
equally  high  favor  with  patients.  Its  taste  is  a 
pleasant  citrus  flavor.  Each  fluid  ounce  contains: 


Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Vitamin  Bi 3 Milligrams 

Thiamine  Hydrochloride 

Vitamin  Bo 4 Milligrams  Riboflavin 

Nicotinamide 40  Milligrams 

Pantothenic  Acid 350  Micrograms 

Dicalcium  Phosphate 17  grains 

Maltine  q.s. 

Available  through  prescription  pharmacies  in  bottles  of 
12  fluid  ounces.  The  Maltine  Company,  New  York.  Estab- 
lished 1875. 


Maltine  with  Vitamin  Concentrates 
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AMERICAN  MEDICAL  ASSOCIATION 


President,  Herman  L.  Kretschmer,  Chicago. 
President-Elect,  Roger  I.  Lee,  Boston. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 

88th  Annual  Session,  St.  Louis 
March  24,  25,  26,  1946 

President,  A.  S.  Bristow,  Princeton. 

Vice  Presidents,  Robert  Mueller,  St.  Louis;  F.  T.  H'Doubler, 
Springfield;  W.  L.  Brandon,  Poplar  Bluff. 

Speaker,  E.  J.  Schisler,  St.  Louis;  Vice  Speaker,  Stanley  P. 
Howard,  Jefferson  City. 

Treasurer,  C.  E.  Hyndman,  St.  Louis. 

Secretary-Editor,  R.  L.  Thompson,  St.  Louis. 

Business  Manager-Assistant  Editor,  Helen  Penn,  St.  Louis. 
Executive  Secretary,  Tom  R.  O’Brien,  623  Missouri  Bldg., 
St.  Louis. 

Delegates  to  the  American  Medical  Association 

A.  R.  McComas,  Sturgeon,  1944-1946;  alternate,  M.  Pinson 
Neal,  Columbia.  W.  L.  Allee,  Eldon,  1944-1946;  alternate,  W.  A. 
Bloom,  Fayette.  Robert  E.  Schlueter,  St.  Louis,  1943-1945; 
alternate,  J.  Frank  Jolley,  Mexico.  James  R.  McVay,  Kansas 
City,  1943-1945;  alternate,  H.  L.  Kerr,  Crane. 

Standing  Committees 

Scientific  Work — Harry  C.  Lapp,  Kansas  City,  Chairman 
(1946);  Nathan  A.  Womack,  St.  Louis  (1945);  Ralph  L. 
Thompson,  St.  Louis. 

Postgraduate  Course — Raymond  Muether,  St.  Louis, 
Chairman  (1945);  David  LeMone,  Columbia  (1946);  G.  T. 
Bloomer,  St.  Joseph  (1946);  Guy  D.  Calloway,  Springfield 
(1947). 

Publication — R.  L.  Thompson,  St.  Louis,  Chairman;  W.  A. 
Bloom,  Fayette;  Robert  Mueller,  St.  Louis;  J.  William  Thomp- 
son, St.  Louis. 

Public  Policy  and  Public  Relations — Robert  Mueller, 
St.  Louis  (1946);  W.  Merritt  Ketcham,  Kansas  City  (1947); 
Robert  Moore,  St.  Louis  (1947);  Llewellyn  Sale,  St.  Louis 
(1945). 

Defense — Charles  E.  Hyndman,  St.  Louis,  Chairman  (1945) ; 
O.  B.  Zeinert.  St.  Louis  (1946);  L.  P.  Forgrave,  St.  Joseph 
(1946);  Roland  S.  Kieffer,  St.  Louis  (1947);  L.  F.  Heimburger, 
Springfield  (1947). 

Hledical  Education  and  Hospitals — Dudley  S.  Conley. 
Columbia,  Chairman  (1946);  F.  L.  Kneibert,  Poplar  Bluff 
(1946);  V.  V.  Wood,  St.  Louis  (1947);  F.  T.  H’Doubler,  Spring- 
field  (1947);  James  R.  McVay,  Kansas  City  (1945). 

Cancer — E.  C.  Ernst,  St.  Louis,  Chairman  (1947);  William 
E.  Leighton,  St.  Louis  (1946);  Paul  F.  Cole,  Springfield  (1946); 
David  S.  Dann,  Kansas  City  (1945). 

Medical  Economics — Carl  F.  Vohs,  St.  Louis,  Chairman 
(1947);  George  A.  Aiken,  Marshall  (1946);  C.  A.  W.  Zim- 
mermann,  Cape  Girardeau  (1946);  W.  F.  Francka,  Hannibal 
(1947);  Ira  H.  Lockwood,  Kansas  City  (1945). 

Mental  Health — B.  Landis  Elliott,  Kansas  City,  Chairman 
(1946);  Frank  M.  Grogan,  St.  Louis  (1946);  A.  B.  Jones,  St. 
Louis  (1947);  F.  M.  Maples,  Marshall  (1947);  Ralf  Hanks, 
Nevada  (1945). 

Maternal  Welfare — E.  Lee  Dorsett,  St.  Louis,  Chairman 
(1946);  Buford  G.  Hamilton,  Kansas  City  (1946);  J.  Milton 
Singleton,  Kansas  City  (1947);  H.  B.  Goodrich,  Hannibal 
(1947);  Joseph  D.  James,  Springfield  (1945). 

Infant  Care — U.  J.  Busiek,  Springfield,  Chairman  (1945); 
Park  J.  White,  St.  Louis  (1946);  E.  H.  Schorer,  Kansas  City 
(1946);  Damon  O.  Walthall,  Kansas  City  (1945);  H.  E.  Peter- 
sen, St.  Joseph  (1947). 

Health  and  Public  Instruction  (McAlester  Founda- 
tion)— M.  D.  Overholser.  Columbia,  Chairman  (1947);  Frank 
G.  Nifong.  Columbia  (1946);  Grayson  Carroll,  St.  Louis 
(1946);  William  Kountz,  St.  Louis  (1947);  J.  V.  Bell,  Kansas 
City  (1945). 

Constitution  and  By-Laws — O.  S.  Gilliland,  Kansas  City, 
Chairman  (1947);  B.  Landis  Elliott,  Kansas  City  (1947);  Jo- 
seph C.  Peden,  St.  Louis  (1946);  G.  T.  Bloomer,  St.  Joseph 
(1946);  H.  L.  Mantz,  Kansas  City  (1945). 

Fractures — Frank  D.  Dickson,  Kansas  City,  Chairman 
(1946);  W.  R.  Bohne,  St.  Louis  (1947);  J.  Albert  Key,  St. 
Louis  (1947);  James  D.  Horton,  Springfield  (1945);  J.  R. 
Elliott,  Kansas  City  (1945). 


Year  indicates  expiration  of  term. 


Conservation  of  Eyesight — C.  Souter  Smith,  Springfield, 
Chairman  (1946);  Philip  S.  Luedde,  St.  Louis  (1945);  Robert 
S.  Minton,  St.  Joseph  (1946);  A.  N.  Lemoine,  Kansas  City 
(1947);  C.  P.  Dyer,  St.  Louis  (1947).  Associate  Members — 
George  A.  Homback,  Hannibal;  G.  J.  Tygett,  Cape  Girardeau; 
W.  M.  Bickford.  Marshall;  Harry  B.  Stauffer,  Jefferson  City. 

Control  of  Venereal  Disease — Rogers  Deakin,  St.  Louis. 
Chairman  (1946);  Arthur  W.  Nellson,  St.  Louis  (1946); 
W.  S.  Sewell,  Springfield  (1945);  C.  T.  Ryland,  Lexington 
(1947);  Charles  Greenberg,  St.  Joseph  (1947).  Associate 
Member — R.  Lee  Hoffmann,  Kansas  City. 

Industrial  Health — H.  I.  Spector,  St.  Louis,  Chairman 
(1945);  E.  C.  Funsch,  St.  Louis  (1946);  E.  M.  Fessenden,  St. 
Louis  (1947);  R.  R.  Oglevie,  Kansas  City  (1945);  J.  E.  Castles, 
Kansas  City  (1946). 

Special  Committees 

Physical  Therapy — F.  H.  Ewerhardt,  St.  Louis,  Chairman 
(1947);  C.  A.  W.  Zimmermann,  Cape  Girardeau  (1947);  John 
L.  Washburn,  Versailles  (1946);  Frank  L.  Feierabend,  Kansas 
City  (1945);  C.  H.  Crego,  St.  Louis  (1947). 

Tuberculosis — E.  E.  Glenn,  Springfield,  Chairman;  H.  L. 
Mantz,  Kansas  City;  A.  C.  Henske,  St.  Louis;  W.  W.  Bucking- 
ham, Kansas  City;  J.  L.  Mudd,  St.  Louis  (1945). 

Study  of  Cardiac  Diseases — J.  DeVoine  Guyot,  Jefferson 
City,  Chairman  (1945);  A.  Graham  Asher,  Kansas  City  (1946); 
Julius  Jensen,  St.  Louis  (1947);  E.  J.  Schisler,  St.  Louis 
(1945);  Horace  W.  Carle,  St.  Joseph  (1946). 

Postwar  Planning — M.  Pinson  Neal,  Columbia,  Chairman; 
Robert  Mueller,  St.  Louis;  Ira  H.  Lockwood,  Kansas  City 
(1945). 

Adviser  to  Woman’s  Auxiliary — H.  L.  Mantz,  Kansas 

City. 
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IN  EACH  DISTRICT* 


W.  A.  BLOOM,  Fayette,  Chairman 
H.  B.  GOODRICH,  Hannibal,  Vice  Chairman 

First  District:  Councilor,  H.  E.  Petersen,  St.  Joseph.  Coun- 
ties: Andrew,  Atchison,  Buchanan,  Caldwell,  Carroll.  Clay, 
Clinton,  Daviess,  De  Kalb,  Gentry,  Grundy,  Harrison,  Holt, 
Livingston,  Mercer,  Nodaway,  Platte,  Ray,  Worth. 

Second  District:  Councilor,  H.  B.  Goodrich,  Hannibal. 
Counties:  Adair,  Chariton,  Clark,  Knox,  Lewis,  Linn,  Macon, 
Marion,  Monroe,  Pike,  Putnam,  Ralls,  Randolph,  Schuyler, 
Scotland,  Shelby,  Sullivan. 

Third  District:  Councilor,  J.  William  Thompson,  St.  Louis 
County;  St.  Louis  City. 

Fourth  District:  Councilor,  R.  B.  Denny,  Creve  Coeur. 
Counties:  Franklin,  Jefferson,  Lincoln.  St.  Charles,  St.  Louis 
County,  Warren. 

Fifth  District:  Councilor,  Wm.  A.  Bloom,  Fayette.  Coun- 
ties: Audrain,  Boone,  Callaway,  Camden,  Cole,  Cooper,  Gas- 
conade, Howard,  Maries,  Miller,  Moniteau,  Montgomery.  Mor- 
gan, Osage. 

Sixth  District:  Councilor,  R.  W.  Kennedy,  Marshall.  Coun- 
ties: Bates,  Benton,  Cass.  Cedar,  Henry,  Johnson,  Lafayette, 
Pettis,  St.  Clair,  Saline,  Vernon. 

Seventh  District:  Councilor,  Herbert  L.  Mantz,  Kansas 
City.  County:  Jackson. 

Eighth  District:  Councilor,  Wm.  Wallis  Smith.  Spring- 
field.  Counties;  Barry,  Barton,  Christian,  Dade,  Dallas,  Greene, 
Hickory,  Jasper,  Lawrence,  McDonald,  Newton,  Polk,  Stone, 
Taney,  Webster. 

Ninth  District:  Councilor,  Eldon  C.  Bohrer,  West  Plains. 
Counties:  Carter,  Crawford,  Dent,  Douglas,  Howell,  Laclede, 
Oregon,  Ozark,  Phelps,  Pulaski,  Ripley,  Shannon,  Texas, 
Wright. 

Tenth  District:  Councilor.  Paul  Baldwin,  Kennett.  Coun- 
ties: Bollinger,  Butler,  Cape  Girardeau,  Dunklin,  Iron,  Mad- 
ison, Mississippi,  New  Madrid,  Pemiscot,  Perry,  Reynolds,  St. 
Francois,  Ste.  Genevieve,  Scott,  Stoddard,  Washington,  Wayne, 


•Counties  in  italics  are  not  organized. 


ADVERTISEMENTS 


755 


to  alleviate  prolonged  postpartum  depression 


A dreary  sente  of 
futility,  emptiness  and 
pessimism  sometimes 
afflicts  the  postpartum 
potient  and  may 
prolong  the  period 
of  recovery. 

When  the  characteristic 
syndrome  of  true 
depression  follows 
childbirth,  the 
administration  of 
Benzedrine  Sulfate  is 
often  of  dramatic 
value.  Obviously,  It 
should  not  be  used  for 
the  casual  case  of 
low  spirits  or  normal 
physiological  depression 
as  distinguished  from 
a true  and  prolonged 
mental  depression. 


Smith,  Kline  4 French 
Laboratories, 
Philadelphia, 
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"EUREKA!  I THINK 
THIS  IS  IT!” 

SAID  A DOCTOR  WHEN  SHOWN 
THE  SPENCER  BREAST  SUPPORT 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  disease. 
Encourage  squared  shoulders,  aiding  breath- 
ing. Release  strain  on  muscles  and  ligaments 
of  chest,  neck,  shoulders  and  back. 

Aid  Antepartum,  Postpartum  patients  by  pro- 
tecting inner  tissues,  helping  prevent  outer 
skin  from  breaking ; guard  against  caking  and 
abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  under  Spencer  corsetiere  or 
write  direct  to  us. 


SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


May  We 
Send  You 
Booklet? 


Name  M.D. 

Street  

City  & State  V-12-45 

SPENCER“™2r  SUPPORTS 

Rc<.  U^.  Pat.  OH. 

For  Abdomen,  Back  and  Breasts 


Professional  Protection 


if  S*Uzce  \ 

f 1899  ! 

% SPECIALIZED  4 
\ SERVICE  ^ 


DOCTORS  DISCHARGED 

from  Military  Service  should 
notify  Company  immediately. 

MILITARY  POLICY 

does  not  cover  Civilian  Practice. 


All  worth  while  laboratory  examina- 
tions; including — 

Tissue  Diagnosis 

The  Wassermann  and  Kahn  Tests 
Blood  Chemistry 

Bacteriology  and  Clinical  Pathology 

X-Ray  including  Gastro-Intestinal  Study 
and  Gall  Bladder  Visualization 

Basal  Metabolism 

Pregnancy  Test 

Electrocardiograms  with  interpretation 

National  Pathological  Laboratory 

RALPH  L.  THOMPSON,  M.D.,  Director 
601-616  University  Club  Bldg. 

ST.  LOUIS 

Telephone  JEfferson  6088 

This  Laboratory  is  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the 
American  Medical  Association 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


vg=l|=d 

MILK 


DRISDOL 


IN  PROPYLENE  GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D2  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 drops,  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 


INTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N.Y.*  Windsor,  Ont. 
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TN  the  management  of  meningitis  of  pneumococcic,  meningococcic, 
X streptococcic,  and  staphylococcic  origin,  penicillin  therapy  pre- 
fc.  sents  advantages  which  in  the  minds  of  many  observers*  make  it  the 
treatment  of  choice,  to  be  instituted  in  adequate  dosage  as  soon  as 
diagnosis  is  established.  Because  it  is  virtually  nontoxic,  penicillin 
may  be  given  in  effective  amounts  as  long  as  required,  intrathecally 
as  well  as  systemically.  Its  therapeutic  efficacy  appears  to  be  con- 
siderably greater  than  that  of  the  sulfonamides,  reducing  mortality 
rates  appreciably. 


*McCune,  W.  S.,  and  Evans,  J.  M.:  In- 
traventricular Penicillin  in  the  Treatment 
of  Staphylococcic  Meningitis,  J.  A.  M.  A. 
125:705  (July  8)  1944. 

Gould,  A.  H.:  Mixed  Bacterial  Menin- 
gitis Following  Cranio-Cerebral  Trauma, 
Rocky  Mountain  M.  J.  41:560  (Aug.) 
1944. 

MacNeal,  W.  J.,  and  Pease,  M.  C.:  Ful- 
minant Meningococcemia  Treated  with 


Penicillin  Calcium,  Am.  J. 

Dis.  Child.  68:30  (July)  1944. 

Rosenberg,  D.  H.,  and  Arling,  P.  A.:  Pen- 
icillin in  the  Treatment  of  Meningitis, 
J.  A.  M.  A.  125:1011  (Aug.  12)  1944. 
Sweet,  L.  K.;  Dumoff-Stanley,  E.;  Dowl- 
ing, H.  F.,  and  Lepper,  M.  H.:  The  Treat- 
ment of  Pneumococcic  Meningitis  with 
Penicillin,  J.  A.  M.  A.  127:263  (Feb.  3) 
1945. 


f ■ ' j 


I 


PENICILLIN-C.  S.  C. 


In  meningitis,  when  penicillin  is  given  intrathecally  as  well  as  systemically, 
the  state  of  purification  reached  in  Penicillin-C.S.C.  is  especially  appreci- 
ated. The  reactions  to  penicillin,  attributed  by  many  investigators  to  in- 
adequate purification,  are  minimized  when  Penicillin-C.S.C.  is  used.  Rigid 
laboratory  control,  and  biologic  and  bacteriologic  assays,  safeguard  the 
potency,  sterility,  nontoxicity  and  pyrogen-freedom  of  Penicillin-C.S.C. 
For  this  reason,  and  because  its  large  production  spells  adequate  supplies 
as  needed,  Penicillin-C.S.C.  has  been  given  preference  in  many  of  the 
country’s  outstanding  hospitals. 


f 

% 

) 

n 


PHARMACEUTICAL  DIVISION 


Commercial  Solvents  (orporation 


17  East  42nd  Street 


New  York  17,  N.  Y. 


I 


MEDICAL 
ASSN 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 


| . 'fc.MO  OXfORO  «*,T3  - p 

i^NlCILUN-C-SL 

! Sodium  SaH  .. 
t f « to  7?  i a*  c . 


) 


When  infection  strikes  the  urinary  tract. 
SULAMYD  particularly  adapted  for  safe  and 
successful  action,  is  decisively  anti-bacterial. 


'v  - / 


SULAMYD 


SULFACETIMIDE  SCHERING 
FOR  URINARY  TRACT  INFECTIONS 


Equally  bacteriostatic  in  acid  or  alkaline  urine  and 
maximally  free  from  the  danger  of  calculus  formation, 
SULAMYD  overcomes  pyuria,  pyelonephritis,  cystitis 
and  other  urinary  tract  infections  effectively  and  with 
minimal  toxic  effects. 

SULAMYD  (Sulfacetimide-Schering)  is  available  in 
tablets  of  0.5  gram;  in  packages  of  100  and  1000  tablets; 
and  in  bottles  of  5.0  grams  of  the  powder  for  laboratory 
determinations. 


TRADE-MARK  SULAMYD  — RBC.  U.  9.  PAT.  OFF. 


CORPORATION  . BLOOMFIELD,  N.  J. 
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Sleep  insurance  for  doctors 


To  the  harassed  doctor,  'Dexin'  brand  High  Dextrin  Carbohydrate 
helps  provide  "sleep  insurance" — nights  made  peaceful  by  fewer 
frantic  calls  from  worried  mothers.  His  'Dexin'  babies  sleep  more 
soundly,  and  are  less  subject  to  disturbances  that  interrupt  slumber. 
The  high  dextrin  content  of  'Dexin' (1)  diminishes  intestinal  fermen- 
tation and  the  tendency  to  colic  and  diarrhea,  and  (2)  promotes  the 
formation  of  soft,  flocculent,  easily  digested  curds. 


'Dexin',  palatable  but  not  too  sweet,  is  readily  soluble  in  hot  or 
cold  milk  or  other  bland  fluids.  'Dexin'  does  make  a difference. 

'Dexin’  Reg.  Trademark 

‘Dili  o’ 

HIGH  DEXTRIN  CARBOHYDRATE 

Composition — Dextrins  75%  • Maltose  24%  ® Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  ® 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  9 & 1 1 E.  41st  St.,  New  York  17,  N.Y. 
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If  Surgery  coulcl  be  reduced  to  a formula  • • • 


. . . two  important  factors  in  the  equation 
would  inevitably  be  rigorous  aseptic  and 
antiseptic  measures.  The  values  of  such 
measures  might  be  difficult  to  state  with 
mathematical  precision,  but  they  are  not 
unknowns.  In  the  case  of  antiseptic  agents, 
data  on  effectiveness,  duration  of  action, 
and  freedom  from  irritation  are  available 
on  a comparative  basis.  Two  independent 
investigators1  have  subjected  fifteen  anti- 
septics, including  most  of  those  in  common 
use,  to  a series  of  carefully- 
controlled  tests.  As  a result, 
they  nominated  Tincture 
Metaphen  the  most  effective 


agent  tested.  On  the  oral  mucosa,  Tincture 
Metaphen  was  found  to  reduce  bacterial 
count  95%  to  100%  within  five  minutes; 
to  cause  only  slight  irritation  in  a few  cases, 
none  in  others,  and  to  have,  in  substantial 
excess  over  other  agents  tested,  a two-hour 
duration  of  action . Tincture  Metaphen  1 :200 
is  available  through  hospital  and  pre- 
scription pharmacies  everywhere  in  1 -ounce, 
4-ounce,  16-ounce,  and  1-gallon  bottles. 
Abbott  Laboratories,  North  Chicago,  111. 


1.  Meyer,  E.,  and  Arnold,  L.  (1938),  Amer.J.  Digest.  Dis.,  5:418. 
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JL  V.  comprehensive  report 
published  in  Human  Fertility ' shows  an  over- 
whelming preference  by  experienced  clinicians 
for  the  “Diaphragm  and  Jelly”  method  of  con- 
ception control. 

The  report  covering  36,955  new  cases  shows 
that  the  diaphragm  and  jelly  method  was  pre- 
scribed for  34,314,  or  93%. 

/ 

On  the  evidence  supplied  by  competent 
clinicians  we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physician  should 
prescribe  the  combined  use  of  a vaginhl  dia- 
phragm and  spermatocidal  jelly. 

When  you  specify  “RAMSES”  * a product 
of  highest  quality  is  assured. 

Gynecological  Division 

JULIUS  SCHMID,  INC 

Established  1883 

423  West  55th  Street  New  York  19,  N.  Y. 

1.  Human  Fertility,  10:25,  March,  1945. 


♦The  word  “RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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W’/come Home,  Doctor/ 

Warriors  Without  Weapons  . . . Soldiers  in  White  . . . Marshals  of  Mercy  . . . 

The  medical  men  in  the  war  will  be  the  subject  of 
novels,  plays,  and  movies  for  years  to  come.  But  words, 
pictures  . . . statistics,  revealing  as  they  are  . . . 
won’t  begin  to  tell  the  whole  story  of  the  magnificent 
work  you  did.  Nor  will  words  be  adequate  to  express 
fully  the  appreciation  and  thanks  of  your  fellow  men. 

The  makers  of  Camel  cigarettes  join  with 
millions  of  others  in  saying,  “Well  done,  Doctor” 
and  “Welcome  home!” 

Camels  & 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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Almaden,  one  of  the  world’s 
greatest  cinnabar  mines,  is  a 
monument  to  the  perseverance  of 
seventy  generations  of  mankind 
who  have  burrowed  in  a space  of  less 
than  six  acres  without  exhausting 
its  mineral  resources.  The  ancient 
peoples  of  Spain  were  not  con- 
cerned in  obtaining  the  mercury 
from  the  ore,  but  used  the  ore 
primarily  as  a pigment  for 
self-decoration. 

Today,  however,  one  of  the  most 
gratifying  applications  of  mercury 
is  in  the  field  of  antiseptics. 
Prominent  in  this  field  is  the 
complex  organic  mercurial  salt 
'Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly). 
Announced  more  than  fifteen  years 
ago,  'Merthiolate’  has  measured 
up  to  many  of  the  most  critical 
requirements  of  the  medical 
profession.  Among  the  preparations 
of  'Merthiolate’  now  used 
extensively  is  the  tincture.  Tincture 
'Merthiolate’  is  an  alcohol-acetone- 
aqueous  solution.  It  is  recom- 
mended for  preparation  of  the 
operative  field,  postoperative 
application  to  incision,  and 
first  aid. 


Eli  Lilly  and  Company 
Indianapolis  6,  Indiana,  U.S.A. 
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INDUSTRIAL  HEALTH 

RECENT  DEVELOPMENTS  IN 
PNEUMOCONIOSIS 

A.  J.  LANZA,  M.D. 

NEW  YORK 

Thirty  years  ago  one  thought  of  pneumoconiosis 
in  terms  of  silicosis  and  the  two  words  are  often 
carelessly  used  as  though  their  meaning  were  iden- 
tical. From  1914  onward,  silicosis  received  an  in- 
creasing amount  of  attention  and  it  was  the  general 
feeling  among  investigators  in  this  field  that  silico- 
sis was  the  only  form  of  pneumoconiosis  which  was 
of  prime  importance.  It  was  a clinical  entity  in  it- 
self, could  cause  disability  and  death  and  was  fre- 
quently associated  with  tuberculosis  which  acted 
to  expedite  a fatal  outcome. 

In  1927,  the  term  “asbestosis”  first  appeared  in 
connection  with  a claim  for  workmen’s  compensa- 
tion in  Massachusetts,  but  this  occupational  dis- 
order was  not  investigated  until  seven  years  later.2 
Here  was  another  definite  type  of  pneumoconiosis 
with  a pathology  distinct  from  that  of  silicosis  and 
which  also  could  produce  disability  and  death. 

During  these  thirty  years  a great  deal  of  lab- 
oratory research  and  field  study  ' has  been  car- 
ried on  in  this  country  seeking  to  clarify  the  eti- 
ology and  pathology  of  these  two  diseases.  Abroad 
there  is  the  outstanding  work  of  the  South  African 
authorities  and  that  of  the  English,  the  Canadians 
and  the  Australians,  as  well  as  similar  investiga- 
tions in  France,  Germany  and  other  countries. 

Field  studies  have  crystallized  ideas  on  etiology 
and  the  work  of  Gardner  and  his  colleagues  in 
Saranac  have  given  a great  deal  of  knowledge  con- 
cerning the  pathology  of  these  two  diseases.  The 
roentgenologists,  pioneered  by  the  late  eminent 
authorities,  Pancoast  and  Sampson,  have  made 
their  contribution  to  diagnosis.  Also,  engineering 

Read  before  the  St.  Louis  Medical  Society,  October  16,  1945. 

Associate  Medical  Director,  Metropolitan  Life  Insurance 
Company. 


studies  and  experimentation  have  developed  meth- 
ods of  controlling  the  dust  exposures  which  are 
their  underlying  cause.  Some  of  the  earlier  con- 
cepts have  had  to  be  changed  but  it  is  still  evident 
that  silicosis  and  asbestosis,  to  which  must  be  added 
silico-tuberculosis,  are  the  important  form  of  pneu- 
moconiosis from  both  the  industrial  and  public 
health  standpoints. 

It  is  not  entirely  certain  how  silica  produces  its 
effects  in  the  lungs,  but  the  evidence  is  that  the  re- 
action is  a chemical  one.  Likewise,  the  evidence 
indicates  that  asbestosis  is  produced  mechanically. 

The  tendency  of  the  silicotic  person  to  become 
tuberculous  has  been  recognized  in  every  country 
in  which  this  disease  has  been  prevalent.  Silicosis 
definitely  predisposes  to  tubercle  infection,  the 
mortality  from  this  cause  ranging  from  ten  to  twen- 
ty times  that  of  nonexposed  persons.  The  nature  of 
the  relationship  between  these  two  conditions  is 
not  clear,  but  it  has  been  generally  thought  that 
tuberculosis  was  a terminal  condition.  Of  late,  Dr. 
Gardner  believes  that  tuberculo-silicosis  in  its 
chronic  phases  is  neither  tuberculosis  nor  silicosis, 
nor  a mere  superimposition  of  one  condition  upon 
the  other,  but  that  the  two  irritants  act  together  to 
produce  something  that  is  entirely  new  and  differ- 
ent.3 This  observation  may  have  an  important  bear- 
ing on  the  attempts  that  are  being  made  to  clarify 
the  pathology  of  other  industrial  dust-borne  dis- 
eases mentioned  later. 

There  have  been  no  special  recent  developments 
with  respect  to  asbestosis.  The  number  of  workers 
exposed  was  and  is  but  a fraction  of  that  exposed 
to  silica.  Mostly  associated  with  textile  processes, 
asbestos  exposure  could  be  and  was  controlled.  It 
is  a serious  disease  and  must  always  be  watched  for 
where  asbestos  dust  is  present.  With  respect  to  tu- 
berculosis and  asbestosis,  the  two  diseases  may  co- 
exist, but  there  does  not  appear  to  be  the  causal 
relationship  that  exists  between  silicosis  and  tu- 
bercle infection. 

Early  ideas  on  silicosis  were  based  upon  experi- 
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ence  obtained  in  the  hard  rock  mining  industry  in 
which  the  causative  agent  is  quartz,  Si02,  and  sili- 
cosis was  thought  to  be  a disease  distinctive  of  the 
mining  industry.  Eventually,  it  became  evident 
that  many  industries  contained  processes  which  in- 
volved exposure  to  silica  dust  and  that  frequently 
there  was  also  exposure  to  other  dusts  associated 
with  the  silica.  Different  clinical  patterns  were  de- 
fined. These  substances  present  as  dust  along  with 
the  silica  modify  its  action,  the  general  tendency 
being  to  retard  the  action  of  the  silica.  It  was 
thought  some  substances,  notably  free  alkalies, 
might  intensify  the  action  of  silica  but  it  is  doubt- 
ful if  there  is  known  at  present  any  occupation  in 
which  the  action  of  silica  is  enhanced  by  the  pres- 
ence of  other  substances.  Fortunately,  the  general 
action  of  these  mixed  dusts  is  in  the  other  direc- 
tion. Such  retardation  has  been  described  in  the 
granite  industry;  iron  oxide  and  coal  dust  likewise 
change  the  silicotic  reaction.  Furthermore,  the 
presence  of  substances  like  gypsum  and  iron  may 
cause  aggregations  with  silica  particles  in  the  at- 
mosphere so  that  they  tend  to  fall  out  of  suspen- 
sion.4 

When  crystalline  silica  is  heated  in  certain  in- 
dustrial processes,  two  other  forms  of  silica  are 
produced — crystobalite  and  trydimite.  These  con- 
version forms  of  free  silica  are  very  active  and 
toxic  and  will  produce  silicosis  more  rapidly  than 
ordinary  quartz.  This  may  account  for  the  clinical 
picture  seen  occasionally  in  some  industrial  expo- 
sures. 

There  has  been  much  conjecture  and  dispute 
about  the  effects  upon  the  lung  of  silicates — dusts 
containing  silica  in  a combined  form.  I believe  it 
was  Badham  of  Melbourne  who  first  coined  the 
term  “silicatosis.”  Marked  exposure  to  a silicate 
dust  will,  in  some  instances,  produce  roentgen  ray 
evidence  of  change — exaggerated  linear  markings. 
These  may  tend  to  clear  up  after  removal  from 
exposure.  They  are  not  associated  with  symptoms 
or  disability,  although  a study  of  the  tremolite  talc 
industry  in  New  York  State  showed  in  some  of  the 
individuals  exposed  a roentgen  ray  appearance  re- 
sembling early  asbestosis  both  in  fineness,  diffuse- 
ness and  ground  glass  appearance.  Two  fibrous  sil- 
icates were  present,  tremolite  and  anthrophylite, 
which  the  investigators  concluded  were  capable  of 
producing  a disabling  pneumoconiosis.  These  cases 
also  showed  lung  plaques  varying  from  small  linear 
deposits  to  massive  deposits  of  variable  outline  and 
density  situated  on  the  visceral  pleura,  including 
the  regions  of  the  diaphragm  and  pericardium.5 

Dreessen,  investigating  the  talc  industry  in  North 
Carolina,  found  roentgen  ray  evidence  of  dust  re- 
action but  no  disability.  From  the  medical  and 
public  health  point  of  view,  exposure  to  silicate 
dusts  does  not  imply  the  hazards  associated  with 
silicosis.  However,  in  any  given  case  in  which  a 
roentgen  ray  change  can  be  demonstrated  follow- 
ing exposure  to  any  type  of  dust,  a medico-legal 
hazard  may  exist. 


From  time  to  time,  attention  is  called  to  some  in- 
dustrial group  which  presents  roentgen  ray  films 
showing  nodulation  and  a general  appearance  re- 
sembling silicosis  in  which  the  evidence  rules  out 
silica  exposure.  These  occurrences  are  troublesome 
and  confusing  both  to  the  industry  and  the  physi- 
cians, as  well  as  to  the  individuals  concerned. 

Siderosis  is  a term  that  has  been  much  used  re- 
cently. Electric  arc  welders,  in  a number  of  in- 
stances, show  on  roentgen  ray  films  an  appearance 
that  is  so  like  silicosis  that  differentiation  is  difficult, 
if  not  impossible,  by  this  means  alone.  Apparently 
the  inhalation  of  fumes  from  the  welding  process 
over  a period  of  from  six  to  ten  years  may  cause  in- 
ert iron  pigment  deposits  in  the  lymphatics  without 
fibrous  tissue  proliferation.  There  is  no  progressive 
change  in  these  cases  after  exposure  has  ceased, 
nor  does  this  condition  predispose  to  tuberculosis 
or  other  infection.  There  are  no  symptoms  and 
this  pseudosilicotic  condition  has  little,  if  any,  clin- 
ical significance.6  It  may  have  a considerable  med- 
ico-legal significance.  Similarly,  a group  of  lime 
burners  in  one  of  our  industrial  states  showed  a 
generalized  nodulation.  Iron,  carbon  and  alumi- 
num were  identified  as  present  in  the  fumes  to 
which  they  had  been  exposed.  There  was  no  clini- 
cal significance  in  these  cases. 

Both  of  these  groups  properly  could  be  classified 
as  having  pneumoconiosis.  This  type,  as  well  as  that 
produced  by  the  silicate  dusts,  has  been  called  be- 
nign pneumoconiosis  which  is  a satisfactory  term, 
at  least  in  the  present  state  of  knowledge,  based 
upon  both  clinical  and  pathologic  studies.  Doubt- 
less other  dusts  associated  with  other  working  con- 
ditions will  be  found  from  time  to  time,  which  may 
cause  similar  manifestations.  All  the  factors  in- 
volving working  conditions,  length  and  intensity 
of  exposure,  the  composition  of  the  dust,  and  the 
previous  working  history  have  to  be  considered 
before  arriving  at  a diagnosis.  This  is  particularly 
true  when  one  encounters  an  individual  patient, 
either  in  a hospital  or  away  from  his  usual  work- 
ing environment.  When  a group  of  men  are  being 
studied  in  connection  with  their  work  and  all  the 
factors  are  known  with  reference  to  both  working 
conditions  and  their  physical  condition,  an  investi- 
gator is  able  to  weigh  all  the  evidence  and  to  ren- 
der an  opinion  with  a high  degree  of  accuracy.  But 
with  an  individual  patient  who  presents  a roentgen 
ray  film  that  looks  like  silicosis  or  pneumoconiosis 
and  who  may  have  other  organic  disease  and  where 
the  nature  and  extent  of  dust  exposure  is  unknown, 
caution  is  most  advisable  and  it  is  essential  to  back- 
track on  the  work  history  as  far  as  possible. 

At  this  stage  of  the  discussion  of  pneumoconiosis, 
it  might  be  well  to  consider  just  what  is  pneumo- 
coniosis. 

In  1942,  Dr.  Gardner  of  the  Saranac  Laboratory 
stated  that  the  pneumoconioses  include  all  chronic 
changes  in  the  lungs  induced  by  prolonged  inhala- 
tion of  dust  with  no  implication  as  to  the  type  or 
severity  of  tissue  reaction.  The  latter  may  vary 
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from  simple  phagocytosis  to  progressive  fibrosis. 
Excluded  from  this  category  are  the  responses  to 
living  bacteria  and  fungi  which  occasionally  are 
inhaled  as  dust.7 

Definitions  are  frequently  unsatisfying  as  any- 
one will  appreciate  who  has  tried  to  compose  one. 
The  foregoing  definition  is  a good  one  although  it  is 
possible  more  recent  experience  may  lead  to  ques- 
tioning the  words  “chronic”  and  “prolonged.”  It 
has  been  the  general  experience,  that  the  develop- 
ment of  pneumoconiosis  was  a matter  of  years 
rather  than  of  months.  Also,  it  is  not  always  easy 
to  determine  when  a condition  becomes  chronic. 

I have  not  mentioned  fungous  infections  and  will 
do  so  only  in  passing.  Coccidioidal  disease  has  be- 
come quite  troublesome  in  some  localities  and  is 
caused  by  inhaling  dust  in  certain  areas  in  which 
this  fungus  inhabits  the  soil.  It  would  not  common- 
ly be  thought  of  as  pneumoconiosis  although  the 
method  of  causation  is  similar. 

There  is  an  occupational  disease  peculiar  to  the 
cotton  textile  industry  known  as  byssinosis,  pre- 
sumably due  to  the  inhalation  of  cotton  dust,  and 
which  may  or  may  not  be  a pneumoconiosis.  The 
fibrosis  is  not  marked,  cotton  dust  has  not  been 
detected  in  the  lungs  of  affected  workers  and  the 
disease  is  not  progressive  after  removal  from  ex- 
posure and  it  appears  to  have  no  tendency  to  cause 
tuberculosis.  Byssinosis  is  more  prevalent  and  has 
received  more  attention  in  Great  Britain  than  in 
this  country.  In  England,  it  is  compensable  and  is 
credited  with  the  ability  to  cause  total  disability 
and  presumably  death.  It  develops  slowly  over  a 
period  of  from  ten  to  twenty  years  and  the  roentgen 
ray  appearance  is  not  characteristic  but  corre- 
sponds to  chronic  bronchitis.8 

It  remains  to  be  seen  whether  or  not  byssinosis 
has  any  appreciable  significance  in  this  country.  It 
should  not  be  confused  with  the  infectious  illness 
found  among  workers  in  low  grade  stained  cotton, 
an  acute  infection  due  to  a gram-negative  organ- 
ism, Aerobacter  Cloacae,  which  has  been  the  sub- 
ject of  two  or  three  reports  by  the  United  States 
Public  Health  Service.9 

Another  disease  which  has  been  reported  recent- 
ly in  this  country  is  bagassosis.  Bagasse  is  the  pro- 
duce remaining  after  the  extraction  of  sugar  from 
sugar  cane.  This  is  baled  and  workmen  who  later 
open  these  bales  may  present  the  symptoms  of 
bagassosis,  namely,  cough,  sudden  severe  dyspnea, 
occasional  hemoptysis,  night  sweats,  chills  and  fe- 
ver. Prolonged  weakness  is  characteristic  and 
there  is  usually  leukocytosis  of  the  polymorpho- 
nuclear type.  The  sputum  is  scanty  and  mucoid. 
The  roentgen  ray  film  shows  a diffuse  mottling 
throughout  both  lungs.  Recovery  takes  place  over 
a period  of  a few  months  and  the  roentgen  ray  pic- 
ture clears. 

The  short  time  of  onset  and  the  duration  do  not 
correspond  with  a pneumoconiosis;  it  is  possibly 
an  infection  or  of  an  allergic  nature. 

There  are  two  other  diseases  recently  reported 


which  apparently  are  due  to  the  inhalation  of  dust 
or  fumes.  They  are  not  only  very  serious  but  quite 
distinct  from  any  industrial  disease  so  far  recog- 
nized. Fortunately,  the  cases  are  few  and  the  con- 
ditions which  produced  one  of  them  at  least  ap- 
pear to  be  no  longer  in  operation. 

Some  employees  of  certain  industries  concerned 
in  the  manufacture  of  fluorescent  lamps  were  found 
to  have  a pulmonary  disease  which  had  the  appear- 
ance of  sarcoid.  There  have  been  about  twenty  or 
twenty-five  cases  of  this  disease  with,  I believe, 
about  five  deaths.  Intensive  study,  both  in  the 
plants  and  the  laboratory,  have  failed  to  bring  out 
any  clarifying  information  with  respect  to  expo- 
sure, the  causative  agent  or  the  true  significance  of 
this  condition.  It  would  seem  that  these  resulted 
from  exposure  during  1940  and  1941,  that  they  be- 
gan to  manifest  themselves  in  1943  and  that  the 
manufacturing  procedures  have  been  changed  and 
that  there  is  no  evidence  of  further  trouble. 

Various  hypotheses  have  been  advanced  by  the 
physicians  and  research  workers  who  have  been 
studying  these  cases.  The  disease  may  be  an  atypi- 
cal silicosis  due  to  the  inhalation  of  exceedingly 
fine  particles.  Also,  it  may  be  due  to  the  inhalation 
of  fluorescent  powders  activated  by  some  form  of 
radiation;  and  it  may  be  due  to  the  toxic  action  of 
some  substance  present  in  the  process.  Suspicion 
has  fallen  upon  beryllium.  The  factor  of  infection 
may  be  present;  possibly  a combination  of  two  or 
more  of  these  suggested  causes  may  be  respon- 
sible.10 

Beryllium  has  not  previously  been  considered 
toxic11  but  the  Saranac  Laboratory  states  that 
beryllium  is  a potent  irritant  and  capable  of  pro- 
ducing chronic  disease.  More  information  will  be 
forthcoming  as  the  present  studies  develop. 

Another  disease  has  been  detected  in  a group  of 
workers  who  process  bauxite  at  a high  tempera- 
ture. This  process,  by  no  means  new,  has  never 
previously  involved  any  health  hazard  as  far  as  is 
known.  In  some  plants  in  Canada,  several  cases 
were  detected  which  presented  the  following  symp- 
toms: cough,  dyspnea,  cyanosis,  to  the  point  of  dis- 
ability and  a distinctive  roentgen  ray  appearance 
characterized  by  bilateral  spontaneous  pneumotho- 
rax. There  have  been  from  twelve  to  fifteen  cases 
with  four  deaths  so  far.  The  postmostem  examina- 
tions showed  massive  extreme  fibrosis  and  emphy- 
sema. There  was  no  evidence  of  tuberculosis. 

I am  indebted  for  my  information  about  these 
cases  to  Dr.  Andrew  Riddell  of  the  Health  Depart- 
ment of  Ontario  who  has  kindly  enabled  me  to  ob- 
tain a film  and  lantern  slides  of  one  of  these  cases. 
Here,  again,  it  remains  to  be  seen  whether  this 
condition  can  be  classed  as  a pneumoconiosis.  The 
fatal  cases  lived  about  a year  or  a little  longer  after 
disability  occurred. 

There  are  certain  definite  implications  with  re- 
spect to  the  subject  of  pneumoconiosis  and  other 
air-borne  occupational  diseases.  While  silicosis  and 
asbestosis  are  the  two  most  important  industrial 
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dust  diseases,  knowledge  regarding  them  is  still  far 
from  complete  or  thorough.  It  is  being  realized 
more  and  more  that  all  industrial  dusts  are  poten- 
tial sources  of  trouble  and  that  new  types  of  expo- 
sures and  new  types  of  reactions  are  being  dis- 
covered. Combinations  involving  active  chemical 
substances,  rare  metals  and  radiant  energy  imply 
harmful  possibilities,  and  even  a dust  commonly 
considered  harmless  may  under  certain  circum- 
stances or  in  combination  with  other  substances, 
also  in  themselves  considered  innocuous,  become 
actually  or  potentially  dangerous.  Any  dust  which 
can  produce  roentgen  ray  changes,  even  though 
classed  as  benign  pneumoconiosis,  must  be  consid- 
ered seriously.  With  any  dust,  not  only  does  there 
arise  the  question  of  its  specific  reaction  but  of  its 
relationship  to  tubercle  infection.  And  here,  one 
moves  from  the  medical  and  scientific  field  to  that 
of  medico-legal  action. 

Prevention  of  these  dust  diseases  is  entirely  pos- 
sible. Engineering  skill  and  engineering  methods 
can  be  applied  to  control  or  remove  the  dust  at  its 
source.  This  is  often  expensive,  but  so  is  the  pro- 
vision of  safe  drinking  water.  People  have  been 
educated  in  this  country  to  spend  enormous  sums 
of  money  to  provide  safe  drinking  water  but  they 
have  not  learned  yet  to  be  as  intelligent  about  the 
pollution  of  air  as  about  the  pollution  of  water. 

Hand  in  hand  with  dust  control  in  industrial  es- 
tablishments goes  medical  supervision.  One  of  the 
lessons  learned  in  war  plants  is  that  competent  med- 
ical supervision  and  competent  engineering  control 
guarantee  sound  preventive  medicine.  Both  are  es- 
sential and  satisfactory  results  cannot  be  obtained 
with  one  alone. 

It  is  essential  that  industrial  physicians,  roent- 
genologists and  other  physicians  who  may  come 
into  contact  with  industrial  workers  be  alert  to 
detect  and  follow  up  unusual  cases.  The  two  dis- 
eases mentioned  before  were  detected  early  in 
plants  having  a good  medical  service.  One  thinks 
of  the  possibility  of  individual  cases  in  which  the 
significance  of  the  findings  and  the  relation  to  oc- 
cupation are  apt  to  be  overlooked. 

One  of  the  phases  of  the  pneumoconiosis  situa- 
tion which  has  attracted  a great  deal  of  attention 
in  the  last  few  years  is  the  use  of  aluminum  dust 
both  for  the  prevention  and  treatment  of  silicosis. 

It  is  almost  ten  years  since  Denny,  Robson  and 
Irwin  of  the  Banting  Institute  in  Toronto  demon- 
strated that  by  administering  finely  divided  alu- 
minum dust  to  experimental  animals  they  could  in- 
hibit the  action  of  silica.  This  was  confirmed  by 
other  investigators,  notably  by  Dr.  Gardner  of  the 
Saranac  Laboratory.  The  Canadian  group  used 
metalic  aluminum  and  Dr.  Gardner  also  used  amor- 
phous hydrated  alumina.  Several  of  us  who  are  in- 
terested visited  the  Silicosis  Clinic  in  Porcupine  and 
were  greatly  impressed  by  what  we  saw.  There 
is  no  question  but  that  a number  of  the  silicotic 
employees  who  had  undergone  this  treatment  expe- 
rienced considerable  relief  of  their  symptoms,  no- 


tably cough  and  dyspnea.  It  should  be  noted,  how- 
ever, that  in  other  instances  no  improvement  was 
noted  and,  in  other  localities,  it  has  been  difficult 
at  times  to  induce  the  men  who  were  receiving  this 
treatment  to  continue  with  it. 

It  is  natural  that  the  novelty  of  this  type  of  ad- 
ministration of  a therapeutic  agent  would  cause 
some  hesitancy  with  respect  to  its  adoption.  There 
also  has  been  a natural  reluctance  to  try  this  mode 
of  therapy  on  silicotic  patients  who  are  also  tuber- 
culous. 

At  the  present  time,  this  whole  matter  has  been 
the  subject  of  discussion  by  the  Council  on  Indus- 
trial Health  and  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association 
and  it  is  the  intention  of  these  two  councils  to  issue 
a joint  statement  relative  to  the  status  of  this  sub- 
ject at  an  early  date.  While  there  is  naturally  some 
divergence  of  opinion  on  various  points  among 
those  concerned  with  the  demonstration  of  this 
method,  I believe  that  there  is  a general  agreement 
with  respect  to  basic  considerations. 

Silicosis  is  essentially  a chronic  disease  and  takes 
years  to  develop  and,  once  the  disease  is  well  ad- 
vanced, the  general  outlook  is  not  very  good,  par- 
ticularly with  respect  to  the  possibility  of  tubercle 
infection.  Consequently,  it  is  going  to  take  a con- 
siderable length  of  time  to  demonstrate  whether  in 
human  beings  this  method  of  treatment  by  the  in- 
halation of  aluminum  dust  or  of  amorphus  hydrated 
alumina  will  fulfill  the  expectations  raised  by  the 
results  in  experimental  animals.  It  is  apparent  that 
where  this  form  of  therapy  or  prophylaxis  is  being 
tried,  it  is  necessary  to  maintain  careful  and  accu- 
rate medical  supervision  if  permanent  and  worth- 
while results  are  to  be  demonstrated.  All  who  are 
active  in  endeavoring  to  develop  the  use  of  alum- 
inum are  agreed  that  it  is  in  no  way  a substitute  for 
engineering  control  of  the  dust  hazard  and  for  med- 
ical supervision  of  workmen  exposed.  It  is  appre- 
ciated that  in  some  instances  it  is  difficult  to  control 
entirely  the  escape  of  silica  dust  into  the  atmos- 
phere but,  in  any  event,  it  is  insisted  upon  that  engi- 
neering control  and  medical  supervision  be  ade- 
quate before  aluminum  treatment  is  initiated. 

As  far  as  is  known  now,  metallic  aluminum  is 
nontoxic.  In  response  to  an  inquiry  in  The  Journal 
of  the  American  Medical  Association,  January  20, 
1945,  the  statement  is  made  that  American  medical 
literature  contains  no  convincing  evidence  of  pul- 
monary or  bronchial  injury  from  exposure  to  alum- 
inum dust.  There  is  considerable  literature  on  the 
action  of  metallic  aluminum  on  the  lungs  and  some 
of  the  German  investigators  have  claimed  that 
aluminum  is  capable  of  producing  a pneumoconio- 
sis. This  has  been  denied  by  other  observers. 
There  have  been  some  reports  that  amorphous  hy- 
drated alumina  may  have  an  unfavorable  effect 
upon  tubercle  infection.  It  is  obvious  that  careful 
supervision  of  this  inhalation  method  of  treatment  is 
obligatory.  There  also  arises  the  question  of  pos- 
sible medico-legal  complications  with  respect  to 
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aluminum  therapy  and,  again,  only  time  will  give  us 
the  final  answer. 
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TUBERCULOSIS  IN  INDUSTRY 

HERMAN  E.  HILLEBOE,  M.D. 

WASHINGTON,  D.  C. 

Control  of  tuberculosis  in  industry  in  the  past 
was  often  hampered  and  made  ineffective  by  costly 
roentgen  ray  procedure.  The  standard  14  by  17 
inch  film,  universally  regarded  as  the  most  accu- 
rate plate  size  for  the  detection  of  lesions  in  early 
tuberculosis,  was  too  expensive  in  material  and  per- 
sonnel for  large  scale  use,  and  was  not  practicable 
for  the  further  important  reason  that  any  consider- 
able number  of  workers  could  not  be  handled  in 
desirably  short  periods  of  time. 

Now,  however,  tuberculosis  in  industry  can  be 
controlled  effectively  by  the  application  of  a new 
and  relatively  inexpensive  mass  radiography  tech- 
nic. Photofluorographic  methods  employing  35  mm. 
and  70  mm.  roll  film,  4 by  5 inch  film,  and  14  by  17 
inch  roll  paper  film  have  given  industry  tools  for 
the  control  of  a disease  that  strikes  down  the  most 
valuable  industrial  workers — men  and  women  be- 
tween the  ages  of  20  and  45. 

In  1943,  nearly  one  half  of  the  deaths  from  tuber- 
culosis (44.8  per  cent)  was  in  this  age  group  of 
maximum  personal  effectiveness.  Indeed,  from 
early  adulthood  to  the  age  of  35,  tuberculosis  is  the 
chief  cause  of  death.  Between  the  ages  of  15  to  49, 
it  is  one  of  the  first  three  causes  of  death;  and  be- 
tween the  ages  of  20  to  34,  one  out  of  every  six 
deaths  among  white  persons  and  one  out  of  every 
three  deaths  among  nonwhite  persons  are  due  to 
tuberculosis. 

Recent  surveys  show  that  from  twelve  to  fifteen 
in  every  1,000  industrial  workers  are  attacked  by 
tuberculosis,  and  in  consequence  they  may  become 
inefficient  on  their  jobs,  are  often  absent  and  spread 
the  disease  to  others.  The  cost  to  industry  is  incal- 
culable and  the  expense  in  human  life  beyond  all 
measure. 

During  the  war  there  was  no  general  increase  in 
tuberculosis.  Nevertheless,  there  has  been  a larger 
proportion  of  deaths  from  tuberculosis  in  urban  in- 
dustrial areas  than  in  nonindustrial  areas. 

Chief,  Tuberculosis  Control  Division,  U.  S.  Public  Health 
Service. 


Industrial  communities  are  spawning  grounds  for 
this  dread  disease.  Overcrowding,  insanitary  living 
conditions  and  unusual  fatigue  are  contributing 
factors  that  precipitate  the  susceptible  into  break- 
downs and  hinder  the  already  diseased  from  achiev- 
ing maximum  recovery. 

Tuberculosis  control  efforts  should  be  and  have 
been  concentrated  on  these  areas  in  anticipation  of 
an  expected  rise  in  tuberculosis  mortality  as  a con- 
sequence of  the  war  and  its  contingent  health 
strains  and  pressures. 

Soon  after  war  was  declared,  the  United  States 
Public  Health  Service  established  a tuberculosis 
control  office  for  the  purpose  of  assisting  state  and 
local  health  departments  in  the  development  of  tu- 
berculosis control  programs.  Then,  in  July  1944, 
the  Tuberculosis  Control  Division  was  created.  The 
objectives  of  this  Division  are  as  follows:  (1)  case 
finding,  (2)  isolation  and  treatment,  (3)  after-care 
and  rehabilitation,  (4)  protection  of  the  family  of 
the  tuberculous  person  against  economic  distress. 

The  purpose  of  case  finding  is  to  discover  hidden 
cases  of  tuberculosis.  Such  efforts,  in  the  past,  were 
directed  toward  the  family  members  of  known  in- 
fectious cases.  Since  the  introduction  of  mass  radi- 
ography, however,  case  finding  has  had  a much 
larger  range.  It  has  been  pointed  to  large  popula- 
tion groups.  The  two  sizable  portions  of  the  popu- 
lation which  can  be  reached  easily  by  mass  radi- 
ography are  (1)  persons  admitted  to  general  hos- 
pitals, and  (2)  persons  employed  in  the  large  and 
small  industries  of  the  nation.  This  second  group 
is  at  the  present  moment  one  of  the  chief  concerns 
of  the  Tuberculosis  Control  Division. 

When  cases  of  tuberculosis  are  found,  they  must 
be  given  medical  care  and  be  isolated  to  assist  the 
patient  in  renewing  health  and  hope,  and  to  pre- 
vent spread  of  the  disease.  To  be  sure,  there  is  a 
lack  of  vision  in  case  finding  if  treatment  is  delayed 
by  a shortage  of  sanatorium  beds.  In  every  indus- 
trial community  in  which  a tuberculosis  control 
campaign  is  undertaken,  plans  must  be  made  for 
the  provision  of  a sufficient  number  of  beds.  Tem- 
porary facilities  may,  for  a time,  be  utilized  until 
the  people,  realizing  the  seriousness  of  the  com- 
munity’s plight,  will  demand  the  construction  and 
maintenance  of  the  necessary  hospitals. 

After-care  and  rehabilitation  are  extremely  im- 
portant aspects  of  the  whole  fight  against  tubercu- 
losis. It  is  well  known  that  tuberculosis  is  a re- 
lapsing disease.  The  industrial  worker  who  has 
arrived  at  an  arrestment  of  his  case  must  have  help 
and  competent  advice,  both  medical  and  social,  in 
his  readjustment  to  self-supporting  life.  This  is  a 
large  problem  which  will  require  the  cooperation 
of  private  industry  and  local,  state  and  federal 
agencies. 

When  the  industrial  worker  is  stricken  with  tu- 
berculosis, his  family  often  is  required  to  depend 
on  public  fluids  for  the  necessaries  of  life.  Accord- 
ingly, a sound  medical  program  must  be  comple- 
mented by  a generous  plan  of  public  assistance.  If 
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this  objective  is  not  realized,  the  full  value  of  other 
phases  of  the  program  cannot  be  achieved. 

These,  although  perhaps  too  briefly  stated,  are 
the  principal  objectives  of  the  Tuberculosis  Con- 
trol Division.  Auxiliary  methods  of  control  include 
research,  health  education  and  the  establishment 
of  clinic  facilities.  Their  application  to  health  in 
industry  is  plainly  apparent. 

In  order  to  demonstrate  the  new  technics  in  mass 
radiography  and  at  the  same  time  actually  to  begin 
the  survey  of  large  industrial  groups,  the  Public 
Health  Service  procured,  in  1942,  eight  transport- 
able 35  mm.  roentgen  ray  units.  In  July  1945  twen- 
ty such  units  were  in  operation  by  the  division.  In 
the  beginning,  these  units  were  assigned  principally 
to  shipyards,  ordnance  plants,  air  depots  and  other 
essential  war  industries  where  workers  could  be 
examined  on  a mass  basis.  In  the  postwar  period 
these  units  are  being  given  a wider  range  of  indus- 
trial application. 

These  small  film  units  also  are  lent  to  health  de- 
partments for  limited  periods  to  demonstrate  the 
need  for  such  services,  to  train  local  personnel  and 
to  help  local  health  departments  and  industries 
establish  their  own  case-finding  programs.  These 
units  now  can  be  purchased  on  the  open  market.  It 
is  estimated  that  about  200  are  in  operation 
throughout  the  country,  exclusive  of  those  in  use 
by  the  armed  forces. 

Since  its  introduction  as  a case-finding  instru- 
ment, the  photofluorograph  has  undergone  great 
technical  advances.  Current  models  contain  auto- 
matic cameras  and  phototimers  which  reduce  oper- 
ational technics  to  the  simple  pressing  of  a switch. 
A 100-foot  roll  of  35  mm.  film  permits  700  expo- 
sures, and  a single  unit,  with  its  team  of  medical 
officer,  two  technicians  and  record  clerk,  easily  can 
examine  500  persons  in  eight  hours. 

A variety  of  sizes  of  film  can  be  used — the  35  mm., 
70  mm.,  4 by  5 inch  and  14  by  17  inch  roll  paper. 
All  have  specific  advantages  and  the  choice  of  unit 
and  film  depends  upon  the  requirements  and  re- 
sources of  the  operating  agency. 

From  July  1942  to  July  1945,  the  field  units  of  the 
Public  Health  Service  have  examined  in  twenty- 
nine  states  over  a million  persons.  An  incidence  of 
tuberculosis  of  12  per  1,000  was  found.  In  this 
group  65  per  cent  of  the  lesions  found  were  mini- 
mal, 30  per  cent  were  moderately  advanced  and 
5 per  cent  far  advanced  in  extent.  This  distribu- 
tion is  of  great  interest  in  view  of  the  fact  that  min- 
imal cases  comprise  only  from  10  to  12  per  cent  of 
the  tuberculosis  cases  admitted  to  sanatoriums. 

Interesting  special  projects  which  indicate  the 
scope  and  possibility  of  chest  surveys  have  been 
made  over  a period  of  three  years.  These  include 
the  examination  of  110,000  federal  employees  in 
Washington,  D.  C.,  more  than  100,000  Mexican 
laborers,  residents  of  government  housing  projects, 
inhabitants  of  relocation  centers,  food  handlers,  mu- 
nicipal employees,  patients  in  mental  hospitals  and 
student  nurses.  In  Europe,  at  the  present  moment, 


many  photofluorographic  units  are  in  operation  at 
clearing  centers  for  displaced  persons. 

In  every  industrial  plant  it  is  recommended  that 
all  present  employees  and  all  new  employees  have 
routine  chest  roentgen  rays.  Periodic  examinations 
of  the  entire  working  force  should  be  undertaken 
at  reasonable  intervals  in  order  to  discover  new 
cases  as  early  as  possible.  Then  care  must  be  exer- 
cised in  the  diagnosis  and  the  determination  of  ac- 
tivity of  minimal  lesions.  Thorough  clinical  study 
should  be  an  invariable  concomitant  of  the  roent- 
gen ray  findings  because  even  the  best  experts  have 
difficulty  determining  the  status  of  activity  of  le- 
sions on  a particular  film.  In  some  cases  it  may  be 
necessary  to  wait  from  three  to  six  months  for  com- 
parative clinical  study  before  final  diagnosis  can 
be  made. 

Three  definite  recommendations  can  be  made  for 
effective  effort  in  the  control  of  tuberculosis  in  in- 
dustry: (1)  establish  an  equitable  labor  policy  for 
dealing  with  the  problem  of  tuberculous  workers; 
(2)  plan  a specific  program  for  the  rehabilitation 
of  tuberculous  workers;  (3)  plan  a program  of  com- 
munity participation  in  helping  workers. 

The  health  committees  of  labor  unions  are  sym- 
pathetic to  this  kind  of  health  activity  and,  when 
the  facts  are  presented  to  them,  readily  agree  to 
full  cooperation.  The  sick  worker  is  a liability  to 
himself,  his  family  and  his  fellow  workers.  The 
union,  therefore,  is  interested  in  establishing  a 
helpful  labor  policy  with  respect  to  tuberculosis. 

In  order  to  rehabilitate  the  tuberculous  worker, 
industry  and  community  must  jointly  accept  the 
responsibility  of  providing  both  temporary  and  per- 
manent sheltered  employment  for  a certain  number 
of  workers.  The  many  difficulties  presented  by  this 
subject  can  be  overcome  if  full  use  is  made  of  our 
tremendous  and  varied  resources. 

Because  tuberculosis  is  a social  and  economic  as 
well  as  a medical  problem,  the  whole  community 
must  be  drawn  into  any  really  successful  program. 
From  the  beginning  the  local  welfare  agency,  the 
voluntary  tuberculosis  association,  management 
and  labor  should  be  organized  into  an  actively 
working  partnership.  Indeed,  the  time  has  come 
for  the  whole  public  to  accept  the  responsibility  of 
providing  financial  security  for  the  tuberculous 
worker  and  his  family  under  all  circumstances 
associated  with  the  control  of  this  disease.  Grants 
should  be  made  available  to  patients  during  treat- 
ment and  during  after-care  and  rehabilitation,  in 
some  cases  for  prolonged  periods  of  invalidism,  and 
perhaps  for  indefinite  periods,  if  permanent  dis- 
ability renders  the  tuberculous  person  unfit  for 
work.  It  must  be  stressed  that  unless  there  is  free- 
dom from  want  and  adequate  maintenance  without 
anxiety,  the  best  medical  care  program  for  tuber- 
culosis control  in  industry  and  in  the  community 
will  be  only  partially  successful,  and  in  the  long 
run  very  costly. 

It  is  estimated  that  by  the  end  of  1945  more  than 
20  million  persons  aged  20  or  older,  or  nearly  one 


Volume  42 
Number  12 


INDUSTRIAL  HEALTH— SCHWARTZ 


771 


out  of  every  five  adults  in  the  United  States  will 
have  had  chest  roentgen  ray  examinations  either 
by  the  armed  forces,  health  departments,  industry 
or  voluntary  health  agencies.  The  amount  of  known 
tuberculosis  has  shown  a significant  increase. 
Ways  and  means  must  be  found  to  furnish  each 
patient  with  all  the  services  necessary  in  the  con- 
trol of  this  disease. 

The  Public  Health  Service  will  assist  state  and 
local  health  departments  in  the  development  of 
control  programs  by  setting  up  standards  based  on 
careful  research  in  public  health  methods,  by  offer- 
ing consultation,  by  demonstration  of  new  technics, 
by  grants-in-aid  for  program  development,  and  by 
training  professional  personnel.  State  and  local 
health  departments  will  work  in  close  cooperation 
with  public  and  private  industries  and  private 
physicians  in  the  establishment  of  effective  tuber- 
culosis control  activities  as  an  integral  part  of  the 
general  health  program,  including  industrial  hy- 
giene. 

There  can  be  no  greater  opportunity  than  this 
for  protecting  the  health  of  America’s  manpower. 
Here  is  the  chance  to  do  case  finding  and  follow-up 
among  fifty  million  important  citizens  and  their 
families.  The  principal  task  now  is  to  extend  tu- 
berculosis control  activities  so  as  to  reach  the  great- 
est number  of  workers  and  their  families  in  the 
shortest  possible  time. 

OCCUPATIONAL  DERMATOSES 

LOUIS  SCHWARTZ,  M.D. 

WASHINGTON,  D.  C. 

Historical. — Occupational  dermatoses  have  ex- 
isted ever  since  industry  first  began.  The  first  com- 
prehensive book  on  the  subject  of  occupational  dis- 
eases called  “De  Morbis  Artificum  Diatriba,”  writ- 
ten by  Bernardino  Ramazzini  in  the  17th  Century, 
described  many  occupational  skin  diseases. 

Incidence. — About  65  per  cent  of  all  occupational 
diseases  are  dermatoses,  and  it  has  been  estimated 
that  the  actual  loss  in  the  United  States  from  occu- 
pational dermatoses  is  more  than  100  million  dol- 
lars. 

Causes. — People  having  certain  types  of  skins  are 
predisposed  to  the  action  of  external  irritants. 
Those  having  thin  skins  deficient  in  fatty  and 
watery  constituents,  those  having  excessive  per- 
spiration and  those  having  other  skin  diseases  are 
predisposed  to  occupational  dermatitis.  Occupa- 
tional dermatitis  is  more  prevalent  in  warm  weather 
than  in  cold,  but  the  chief  predisposing  cause  of 
occupational  dermatitis  is  lack  of  cleanliness,  both 
personal  and  environmental. 

Actual  causes  of  occupational  dermatitis  can  be 
divided  into  mechanical,  such  as  friction,  pressure, 
and  trauma;  physical,  such  as  excessive  heat  or  ex- 
cessive cold,  or  excessive  radiation;  chemical 

Medical  Director,  U.  S.  Public  Health  Service. 
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causes  which  in  turn  can  be  divided  into  primary 
irritants  and  sensitizers,  and  each  of  these  can  be 
divided  into  inorganic  and  organic;  plants  and  bio- 
logic agents. 

Mechanical  Causes. — Mechanical  agents  usually 
cause  occupational  stigmata  which  manifest  them- 
selves in  callosities,  hygromata,  atrophy  and  new 
growths  of  the  skin. 

Physical  Agents. — These  consist  of  heat,  cold  and 
radiation.  Heat  causes  intertrigo  and  telangiecta- 
sis. Cold  causes  pernio.  Radiation  can  cause  burns 
of  various  degrees  and  even  cancers  such  as  are 
caused  by  roentgen  ray  and  radium. 

Chemical  Causes. — Chemical  causes  act  on  the 
skin  in  two  ways  as  (1)  primary  irritants  and  as 
(2)  sensitizers. 

Primary  Irritants. — These  cause  dermatitis  on 
the  normal  skin  if  they  are  permitted  to  act  in  suffi- 
cient quantity  for  sufficient  length  of  time  because 
they  actually  form  chemical  combinations  with  the 
skin  or  abstract  from  the  skin  some  of  its  essential 
ingredients.  They  act  directly  at  the  site  of  contact 
and  no  other  place.  They  may  act  as  keratin  sol- 
vents or  abstract  from  the  skin  the  fats,  cholesterols 
and  water;  or  they  may  act  as  protein  precipitants, 
or  oxidizers,  or  reducing  agents. 

Sensitizers. — -Sensitizers  are  agents  which  do  not 
necessarily  cause  demonstrable  cutaneous  changes 
on  first  contact  but  may  effect  such  specific  changes 
in  the  skin  that  after  from  five  to  seven  days  or 
more,  further  contact  on  the  same  or  other  parts 
of  the  body  will  cause  dermatitis. 

Almost  any  substance  can  be  a sensitizer.  This 
includes  the  primary  irritants  which,  when  they 
sensitize  an  individual,  will  so  condition  the  skin 
that  contact  with  such  high  dilutions  as  would  not 
ordinarily  cause  dermatitis  may,  after  sensitization, 
cause  severe  skin  reactions. 

Clinical  Types. — Occupational  dermatitis  may  be 
of  the  acute  eczematoid  type.  Low  dilutions  of  pri- 
mary skin  irritants  and  the  sensitizers  cause  this 
type  of  dermatitis.  Strong  concentrations  of  pri- 
mary irritants  usually  cause  burns  or  ulcers. 

Long  continued  contact  with  low  concentrations 
of  primary  irritants  will  dehydrate  the  skin  or  ab- 
stract its  fats  or  its  watery  content  causing  chronic 
fissured  eczemas. 

Folliculitis  and  acneform  types  of  occupational 
dermatitis  are  caused  by  contact  with  petroleum 
oils,  heavy  coal  tar  distillates  and  solid  chlorinated 
hydrocarbons. 

Keratotic  lesions,  papillomata  and  epitheliomata 
of  the  exposed  parts  may  be  caused  by  the  heavy 
coal  tar  distillates,  crude  petroleum  oil  and  radi- 
ation. 

Diagnosis. — All  dermatoses  occurring  in  workers 
are  not  occupational.  In  order  to  make  a diagnosis 
of  occupational  dermatitis  it  is  necessary  to  con- 
sider (1)  the  history  of  the  eruption.  This  must 
show  the  dermatitis  did  not  antedate  employment; 
that  it  developed  during  a period  of  industrial  ex- 
posure or  very  shortly  thereafter  and,  if  the  case  is 
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still  acute,  the  history  should  show  that  it  improves 
when  away  from  work  and  exacerbates  when  back 
at  work.  This  latter  criterion  may  not  hold  true 
when  the  worker  is  getting  well  and  has  developed 
a certain  amount  of  immunity  or  “hardening.” 

(2)  The  site  of  eruption  of  an  occupational  derma- 
titis is  usually  on  the  exposed  parts  or  the  sites  of 
friction  such  as  the  wrists  where  the  sleeves  rub  or 
the  collar  line  where  the  collar  rubs.  However,  the 
parts  covered  by  clothes  also  may  be  affected,  espe- 
cially if  the  clothes  are  not  kept  clean  and  dusts, 
fumes,  oils  and  other  soil  have  soaked  through  and 
saturated  them. 

(3)  The  appearance  of  the  lesions  of  occupational 
dermatitis  are  usually  characteristic  of  the  class  of 
irritant  but  not  necessarily  of  the  particular  irri- 
tant. For  instance,  an  acute  eczematoid  type  of 
dermatitis  usually  is  caused  by  a sensitizer  or  by 
low  concentrations  of  a primary  irritant,  and  the 
occupational  acneform  eruptions  are  caused  by  pe- 
troleum oils,  heavy  coal  tar  distillates  or  the  solid 
chlorinated  hydrocarbons. 

(4)  An  important  procedure  in  the  diagnosis  of 
occupational  dermatitis  is  the  patch  test.  Before 
patch  tests  are  used  one  should  be  familiar  with 
the  method  of  application,  the  concentrations  of  the 
chemicals  to  be  used,  the  length  of  time  the  patches 
are  to  be  left  on  the  skin,  the  number  of  times  the 
patient  should  be  seen  in  order  to  read  reactions 
and  the  proper  evaluation  of  the  reactions.  Patch 
tests  intelligently  performed  are  of  great  value  in 
the  diagnosis  of  occupational  dermatitis,  but  incor- 
rectly performed  they  are  misleading  and  lead  to 
wrong  diagnosis.  Diagnostic  patch  tests  should  not 
be  performed  with  primary  skin  irritants  because 
they  will  cause  reactions  on  everyone.  Patch  tests 
may  be  performed  with  such  low  concentrations  of 
primary  irritants  as  have  been  shown  to  be  innocu- 
ous to  the  normal  skin  when  permitted  to  remain  on 
for  patch  test  purposes.  Patch  tests  may  be  per- 
formed with  primary  skin  irritants  for  the  purposes 
of  comparison  with  other  primary  skin  irritants  or 
in  order  to  determine  whether  the  particular  chem- 
ical is  or  is  not  a primary  skin  irritant,  or  for  de- 
termining the  sensitizing  properties  of  primary  skin 
irritants. 

A simple  rule  in  diagnosis  to  which  there  are  but 
few  exceptions  is  that  if  a doubtful  case  of  occupa- 
tional dermatitis  shows  no  marked  improvement 
two  months  after  occupational  exposure  ceases,  it  is 
probably  not  of  occupational  origin. 

Differential  Diagnosis. — The  main  difficulty  in 
differential  diagnosis  in  occupational  dermatitis  is 
in  differentiating  from  nonoccupational  contact  der- 
matitis. Workers  may  develop  contact  dermatitis 
from  substances  such  as  plants  which  they  may 
contact  in  the  country  or  in  their  gardens,  or  in 
their  homes,  or  from  such  chemicals  as  paints,  lac- 
quers, which  they  use  in  their  homes,  or  from 
harsh  cleansers  which  they  use  in  their  homes.  The 
resulting  dermatitis  is  exactly  the  same  in  appear- 
ance as  if  they  met  these  irritants  in  the  course  of 


their  employment.  In  such  cases  patch  tests  are  of 
diagnostic  significance.  If  patch  tests  with  sub- 
stances that  they  encounter  in  their  occupational 
environment  are  negative,  the  physician  must  look 
for  a nonoccupational  cause.  The  history  of  the 
eruption  and  the  influence  of  the  occupational  en- 
vironment on  the  eruption  must  also  be  considered 
as  differential  diagnostic  criteria. 

It  was  thought,  up  to  a year  or  two  ago,  that  the 
dermatophytids  were  important  problems  in  differ- 
ential diagnosis.  In  a recent  study  made  by  the 
Dermatoses  Section,  Industrial  Hygiene  Division, 
U.  S.  Public  Health  Service,  it  was  found  that  the 
question  of  differential  diagnosis  of  occupational 
dermatitis  from  phytids  occurs  only  about  once  in 
10,000  cases.  In  such  cases  patch  tests  are  of  value. 
Negative  patch  tests  combined  with  the  presence  of 
fungous  infections  somewhere  on  the  body,  as  be- 
tween the  toes,  and  a positive  trichophytin  test 
make  the  diagnosis  of  a phytid.  On  the  other  hand, 
positive  patch  tests  with  negative  trichophytin  test 
would  make  the  diagnosis  occupational  dermatoses. 

Prevention. — The  theme  of  all  preventive  meas- 
ures is  “keep  contact  of  workers  with  irritants  at  a 
minimum.”  This  means  that  processes  in  which 
irritants  are  used  should  be  subjected  to  appropri- 
ate engineering  control.  Such  engineering  control 
may  involve  a change  in  the  process,  enclosing  or 
segregating  the  activity,  use  of  wet  methods,  and 
general  or  local  exhaust  ventilation.  The  floors  and 
walls  of  work  rooms  should  be  cleaned  daily  by 
methods  which  do  not  in  themselves  produce  at- 
mospheric contamination,  such  as  employing  an  in- 
dustrial vacuum  cleaner  or  by  wet  cleaning  meth- 
ods. Manufacturing  equipment  should  be  kept 
clean. 

Personal  protective  measures  should  consist  of 
personal  cleanliness,  protective  clothing  and,  where 
protective  clothing  is  impracticable,  protective  oint- 
ments. In  times  in  which  workers  are  readily  avail- 
able there  should  be  preemployment  examinations 
to  select  workers  for  jobs  in  which  there  are  skin 
hazards,  and  only  those  who  have  no  skin  diseases 
be  employed.  It  is  also  good  prevention  to  transfer 
to  other  jobs  those  workers  who  develop  recurrent 
attacks  of  dermatitis. 

Personal  Cleanliness. — Adequate  washing  facili- 
ties should  be  provided  in  all  occupations  in  which 
there  are  skin  hazards.  In  some  occupations  such 
as  entail  contact  with  insoluble  cutting  oils  or  in 
places  where  petroleum  or  heavy  coal  tar  distillates 
are  handled,  there  should  be  an  adequate  number 
of  shower  baths  to  enable  all  the  workers  going  off 
shifts  to  take  a bath  and  dress  in  thirty  minutes. 
These  shower  baths  should  be  compulsory  and  su- 
pervised. In  such  occupations  it  is  desirable  for 
the  management  to  furnish  the  workers  with  clean 
underwear  and  work  clothes  daily. 

Protective  Clothing. — When  the  skin  hazard  is  so 
great  that  it  is  necessary  to  wear  protective  cloth- 
ing, it  should  be  furnished,  kept  clean  and  in  good 
repair  by  the  management. 


ADVERTISEMENTS 
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To  relieve  the  irritating,  sleep-disturbing 
cough  following  the  common  cold,  Lobidine  combines  bronchial  sedation 

with  expectorant  action.  The  sedative  action  of  Lobidine  reduces  the  tendency 
to  cough,  thus  lessening  spread  of  infection. 


Its  aid  in  removing  secretions  from  the  bronchi  hastens  the  reparative  process. 
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Coveralls  should  be  made  of  closely  woven  cotton 
fabrics.  Gloves  should  be  made  of  materials  suit- 
able to  keep  out  the  irritant.  Against  petroleum 
solvents  ordinary  rubber  does  not  last  very  long. 
Some  of  the  synthetic  rubbers  are  much  more  re- 
sistent  to  petroleum  solvents  than  natural  rubber. 
Against  the  chlorinated  hydrocarbon  solvents  nei- 
ther natural  nor  synthetic  rubber  is  much  good, 
but  the  polyvinyl  alcohols  will  resist  their  action. 
The  polyvinyl  alcohols  are  made  brittle  by  water, 
and  they  should  be  kept  out  of  water  as  much  as 
possible.  Workers  usually  complain  that  gloves 
make  their  hands  perspire.  As  a matter  of  fact, 
they  do  not.  They  prevent  the  evaporation  of  per- 
spiration from  their  hands.  To  meet  this  objection, 
rubber  gloves  can  be  fabric  lined.  Workers  often 
say  that  they  cannot  grip  with  rubber  gloves.  In 
such  cases  gloves  with  corrugated  finger  tips  can 
be  obtained.  In  some  occupations  soft  leather  wash- 
able gloves  are  more  desirable.  In  some  occupa- 
tions finger  cots  may  give  sufficient  protection. 

When  gloves  are  worn  to  prevent  dermatitis 
from  liquid  irritants,  it  is  desirable  to  wear  im- 
pervious sleeves  which  clasp  over  the  gloves  at  the 
wrists  in  order  to  prevent  anything  from  getting 
into  the  gloves.  It  is  sometimes  desirable  to  put  a 
few  holes  at  the  tops  of  impervious  sleeves  in  order 
to  allow  better  ventilation.  The  management  may 
object  to  sleeves  because  they  state  that  they  may 
get  caught  in  revolving  wheels.  Therefore,  the 
sleeves  should  be  made  of  impervious  materials 
which  tear  easily. 

Aprons. — Aprons  are  important  in  protecting  the 
front  of  the  body.  They  should  be  made  of  imper- 
vious materials  such  as  rubber  or  fabrics  coated 
with  a resin  or  resin  films  themselves.  They  should 
be  of  sufficient  length  to  protect  the  exposed  parts. 
They  may  be  split  like  chaps.  In  some  occupations 
it  may  be  desirable  to  have  all  the  protective  cloth- 
ing made  fireproof.  This  can  be  done  by  treatment 
with  a fireproof  material  after  laundering. 

Protective  Ointments. — Some  portions  of  the  body 
cannot  be  well  protected  by  protective  clothing,  for 
instance  the  face.  Some  workers  at  some  jobs  ob- 
ject to  the  use  of  gloves  and  sleeves.  In  such  in- 
stances, protective  ointments  may  be  used.  Protec- 
tive ointments  should  be  made  specially  to  protect 
against  the  particular  hazard.  There  is  no  one  pro- 
tective ointment  that  will  protect  against  all  haz- 
ards. Protective  ointments  can  be  classified  in  many 
ways.  For  instance,  they  can  be  classified  as  water 
repellent  and  oil  repellent.  They  also  can  be  classi- 
fied as  greasy  type,  and  the  dry  type;  as  the  invis- 
ible glove  type  or  the  visible  glove  type.  They 
may  offer  mechanical  protection  or  they  may  con- 
tain detoxifying  chemicals;  but,  whatever  type  is 
used,  all  protective  ointments  should  have  the  fol- 
lowing general  qualifications:  (1)  they  themselves 
should  contain  no  irritating  chemicals;  (2)  they 
should  give  actual  protection  aigainst  the  hazards  as 
determined  by  chemical  tests;  (3)  they  should  be 


in  such  form  that  they  are  easily  applied;  (4)  they 
should  have  sufficient  adherence  so  as  not  to  rub 
off  easily  from  the  ordinary  contact  of  employ- 
ment; (5)  yet,  they  should  be  easily  removable 
with  soap  and  water  after  work;  (6)  they  should 
have  sufficient  stability  to  stay  on  the  shelf  without 
deterioration  for  several  months. 

Industrial  Cleansers. — The  management  should 
furnish  the  workers  with  proper  soaps  or  other 
cleansing  agents.  For  most  industrial  workers  the 
ordinary  toilet  soaps  or  the  ordinary  industrial 
cleansers  are  sufficient.  For  a small  percentage, 
5 per  cent  or  less,  whose  skin  will  not  tolerate  ordi- 
nary soaps  or  alkali  cleansers,  special  cleansers 
must  be  provided.  Such  special  cleansers  can  con- 
sist of  the  sulfonated  vegetable  oils,  such  as  sulfo- 
nated  castor  oil;  the  anionic  synthetic  detergents, 
such  as  the  alkyl  sulfonates  or  the  high  alcohol 
sulpho  succinates;  or  the  cationic  detergents  such 
as  the  quaternary  ammonium  compounds;  or  com- 
binations of  these.  It  may  be  necessary  for  workers 
having  particularly  dry  skins  to  have  superfatted 
cleansers  containing  2 or  more  per  cent  of  lanolin. 
Whatever  industrial  cleanser  is  used,  it  should  have 
the  following  qualifications:  (1)  it  should  be  freely 
soluble  in  the  water  that  is  available  for  washing  in 
the  particular  factory,  (2)  it  should  remove  foreign 
soil  from  the  skin  without  damage,  (3)  it  should 
not  contain  harsh  abrasives  or  scrubbers,  (4)  it 
should  not  deteriorate  or  become  insect  infested  on 
standing,  (5)  if  not  used  in  cake  form  it  should  be 
placed  in  convenient  dispensers  through  which  it 
will  flow  easily. 

Treatment. — Workers  with  severe  acute  occupa- 
tional dermatitis  should  be  taken  off  the  job  and  the 
dermatitis  treated  with  wet  dressings  of  such  mild 
preparations  as  Burow’s  solution  1:20,  or  boric  acid 
solution,  until  the  acute  symptoms  subside,  and  then 
with  the  mildest  types  of  ointments  such  as  boric 
acid  ointment  or  zinc  ointment,  or  Lassar’s  paste. 

Mild  cases  should  be  provided  with  protective 
clothing,  proper  medication  and  continued  at  work 
with  the  hope  of  developing  a hyposensitization,  or 
“hardening”  which  many  workers  having  allergic 
dermatitis  will  develop.  When  such  workers  get 
well  they  can  stay  on  the  job  without  any  further 
trouble. 

When  the  severe  cases  which  are  taken  off  the 
job  get  well  they  should  be  given  another  oppor- 
tunity at  their  work  to  see  if  they  have  become 
“hardened.”  If  they  again  get  dermatitis  they 
should  be  removed  from  that  employment. 

Strong  medicaments  such  as  mercury,  coal  tar, 
sulfur  and  others  should  not  be  used  in  the  treat- 
ment of  acute  occupational  dermatitis.  They  only 
irritate  an  already  inflamed  skin. 

Subcutaneous  or  intravenous  injections  of  so- 
called  desensitizing  drugs  such  as  histamine  or 
thiosulfates  have  no  rationale  in  the  treatment  of 
the  ordinary  case  of  occupational  dermatitis,  espe- 
-cially  when  one  considers  the  fact  that  more  than 
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80  per  cent  of  all  occupational  dermatoses  are 
caused  by  primary  skin  irritants  and  not  by  aller- 
gens, and  that  by  far  the  large  majority  of  workers 
who  develop  an  allergic  occupational  dermatitis 
will  also  develop  a hyposensitization  or  “harden- 
ing” if  they  are  permitted  to  continue  work.  For 
those  few  workers  who  have  allergic  occupational 
dermatitis  and  cannot  develop  a hyposensitization, 
as  is  evidence  by  repeated  attacks,  the  internal  ad- 
ministration of  the  desensitizing  chemicals  may  be 
tried. 


PNEUMATIC  RUPTURE  OF  THE  COLON 

CASE  REPORT 

HARRY  C.  LAPP,  M.D. 

KANSAS  CITY,  MISSOURI 

In  1904,  Stone  reported  a fatal  case  of  rupture  of 
the  bowel  produced  by  air  introduced  per  rectum. 
In  the  intervening  forty  years  there  have  been 
more  than  eighty  cases  of  pneumatic  rupture  of  the 
colon  reported  in  the  literature.  The  majority  of 
these  cases  appear  to  be  due  to  pranks  while  a 
small  percentage  are  accidental  from  “dusting  off” 
workers’  clothing. 

In  spite  of  widespread  warning,  workers  fail  to 
realize  the  lethal  effects  of  an  air  blast.  Andrews 
suggested  that  the  thighs,  buttocks  and  perineum 
form  a natural  funnel  which  directs  the  air  to  the 
anus.  Compressed  gasses  enter  small  apertures 
readily,  and  the  anal  sphincter  is  easily  forced,  even 
though  the  nozzle  may  be  several  inches  away. 

CASE  REPORT 

T.  C.,  white,  male,  aged  37,  was  admitted  to  The  Inde- 
pendence (Missouri)  Sanitarium,  June  7, 1944,  at  4 p.  m. 
The  patient  collapsed  about  1:30  p.  m.  immediately  after 
a blast  of  air  had  been  directed  against  the  seat  of  his 
trousers.  He  remained  at  the  first  aid  station  two  hours 
and  was  then  taken  to  Dr.  Tom  Twyman's  office.  Exam- 
ination revealed  a generally  distended  and  rigid  abdo- 
men with  some  tenderness  over  the  cecum  and  bladder. 
The  patient  had  passed  a spot  of  blood-tinged  fluid  per 
rectum.  A diagnosis  of  probable  rupture  of  the  intes- 
tine was  made  and  the  patient  was  transferred  to  the 
hospital. 

He  was  seen  in  consultation  at  7 p.  m.  His  tempera- 
ture was  100.6,  pulse  88,  respiration  20.  The  laboratory 
findings  were:  white  blood  count  24,500,  with  92  poly- 
morphonuclear (13  stabs),  and  8 lymphocytes;  red 
blood  count  5,460,000,  and  hemoglobin  105  per  cent.  Ex- 
amination revealed  a moderately  distended  and  rigid 
abdomen  with  marked  tenderness  in  both  lower  quad- 
rants. A diagnosis  of  ruptured  colon  was  made  and 
preparations  completed  for  immediate  laparotomy. 

Under  general  anesthesia,  a long  low  left  paramedian 
incision  was  made.  One  incomplete  laceration  of  the 
rectosigmoid;  one  complete  laceration  of  the  sigmoid, 
and  two  incomplete  lacerations  of  the  transverse  colon, 
just  proximal  to  the  splenic  flexure,  were  found.  All 
lacerations  were  on  the  antimesenteric  border  and  were 
from  six  to  eight  inches  long,  involving  the  longitudi- 
nal bands.  These  lacerations  were  repaired  with  a dou- 
ble row  of  gastrointestinal  suture,  and  a midtransverse 
colostomy  was  done.  Drains  were  inserted  in  both 
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flanks,  both  lower  quadrants  and  the  suprapubic  re- 
gion. 

The  patient  had  a rather  stormy  convalescence.  He 
was  given  plasma  immediately  after  the  operation,  pen- 
icillin, 100,000  units  daily,  for  ten  days,  and  two  trans- 
fusions during  this  period.  His  temperature  rose  to 
104.8  F.  rectally  on  June  15,  and  his  white  blood  count 
reached  35,000  on  June  26.  He  was  discharged  July  19, 
1944,  with  a slight  fecal  drainage  from  the  otherwise 
healed  midline  incision. 

He  was  readmitted  September  17,  1944,  for  closure  of 
the  fecal  fistula,  situated  midway  between  the  umbili- 
cus and  pubes. 

Roentgen  examination  on  September  18  revealed 
“Moderate  excess  of  large  bowel  gas  in  hepatic,  trans- 
verse and  splenic  area.  Pelvic  colon  is  gas  free.  A cathe- 
ter was  inserted  into  the  fistula  and  directed  to  the  left 
into  the  colon.  Barium  opaque  media  filled  readily  up 
into  the  splenic  area,  later  filled  the  pelvic  colon  and 
rectum.  The  catheter  entered  the  upper  portion  of  the 
pelvic  colon  where  the  colon  is  slightly  constricted  in 
a IV2  inch  segment.  No  other  deformity  of  the  colon 
was  noted.” 

The  patient  was  given  preoperative  sulfasuxadine 
and,  on  September  21,  the  fistula  was  excised  and  the 
defect  in  the  sigmoid  closed  transversely  with  a triple 
row  of  sutures  and  covered  with  omentum.  Five  grams 
of  sulfanilamide  was  dusted  in  the  abdomen  and  the 
wound  closed  in  layers  with  two  cigarette  drains  in- 
serted into  the  pelvis. 

The  patient  had  an  uneventful  convalescence  and  was 
discharged,  healed,  on  October  12,  1944. 

In  the  series  of  cases  reported,  the  injuries  have 
been  confined  to  the  large  intestine,  probably  by 
the  ileocecal  valve.17  In  approximately  50  per  cent 
of  the  cases  studied  experimentally,  this  valve  is 
competent  and  increased  intracecal  pressure  draws 
the  two  frenula  of  the  valve  together,  thereby  pre- 
venting retrograde  passage  of  gas  or  liquid,  and  the 
bowel  ruptures  with  pressure  of  from  50  to  60  centi- 
meters of  water.  In  several  cases  it  is  true  that 
varying  amounts  of  gas  were  found  in  the  small 
bowel  and,  in  one,  the  gallbladder  was  tensely  dis- 
tended with  air. 

The  sigmoid  colon  is  involved  most  frequently. 
Andrews1  has  pointed  out  that  the  onrushing  air  is 
momentarily  trapped  by  the  angulation  of  this  seg- 
ment. Fecal  masses,  if  present,  likewise  hinder  the 
air  passage.  The  lower  segments  are  subjected  to 
the  initial  force  of  the  expanding  gas.  The  rectum 
is  well  supported  by  dense  surrounding  structures 
and  rarely  ruptures  except  at  the  rectosigmoid 
junction,  consequently,  this  force  is  transmitted  to 
the  sigmoid. 

Rupture  of  the  colon  usually  occurs  along  the 
longitudinal  bands  on  the  antimesenteric  border. 
Tamowsky16  has  shown  that  the  mucosa  suffers 
maximum  injury  in  crushing  accidents,  while  the 
serosa  is  more  extensively  involved  in  explosive 
ones.  Many  of  these  cases  have  incomplete  rup- 
ture with  extensive  lacerations  of  serosa  and  mus- 
cularis  only.  The  mucosa  often  pouts  through  the 
wounds.  Rarely  does  the  mucosa  perforate  in  more 
than  one  place.  Burt8  pointed  out  that  in  the  in- 
completely perforated  cases,  the  bowel  is  distended, 
whereas,  in  the  perforated  cases  there  is  little,  if 
any,  air  in  the  bowel,  pneumoperitoneum  is  pres- 
ent, a fecal  odor  is  evident,  and  varying  degrees  of 


Easily  calculated . . . 
quickly  prepared.  1 fl. 
oz.  Biolac  to  IV2  fl.  oz. 
water  per  pound  of 
body  weight. 


Biolac 

"BABY  TALK”  FOR  A 


GOOD  SQUARE  MEAL 


'you  sure  sound 
good  to  me9  mister  l\  • 

—A  typical  compliment  to  "Biolac  Babies”— and, 
at  the  same  time,  a reflection  of  the  physician’s 
good  judgment. 

The  soft-curd  characteristics  of  Biolac  assure 
ease  of  digestion.  Adjusted  milk  fat  content  fa- 
cilitates digestion  and  assimilation,  with  greater 
freedom  from  fat  upsets;  ample  lactose  assures 
soft,  natural  stool  formation;  and  a high  protein 
level  contributes  to  optimal  growth  and  health. 

Since  Biolac  supplies  adequate  potencies  of 
Vitamins  A,  Bi,  B2,  and  D,  as  well  as  iron,  the  need 
for  time-consuming  calculations  of  extra  formula 
ingredients  is  eliminated.  Indeed,  Biolac  (supple- 
mented with  vitamin  C)  provides  completely 
for  the  nutritional  requirements  of  the  infant 
partially  or  entirely  deprived  of  human  milk. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  NEW  YORK  17,  N.  Y. 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate 
of  vitamins  A and  D from  cod  liver  oil,  and  iron.  Evaporated, 
homogenized,  and  sterilized.  Vitamin  C supplementation  only  is 
necessary.  Biolac  is  available  in  13  fL  oz.  cans  at  all  drug  stores. 
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Wow  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  PHILIP 
MORRIS,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


*N.  V.  State  Journ.  Med.  35  No.  11,590  **Laryngoscope  1935,  XLV,  No.  2,  149-154 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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peritoneal  contamination,  with  feces,  blood  and 
enemata  may  be  present. 

Occasionally  no  perforation  can  be  found  at  oper- 
ation, although  pneumoperitoneum  is  present.  Such 
cases  probably  have  retroperitoneal  tears.  An- 
drews noted  a case  of  retroperitoneal  splenic  flex- 
ure perforation,  and  Jean  reported  extraperitoneal 
tears  in  the  colon  with  escape  of  air  through  retro- 
peritoneal fatty  tissue  into  the  abdomen. 

The  pressure  required  to  rupture  the  colon  is 
surprisingly  low.  Burt8  experimentally  demon- 
strated that  the  outer  coats  rupture  with  a pressure 
of  3.49  pounds  per  square  inch,  while  4.07  pounds 
per  square  inch  produced  complete  perforation. 
Pressman,8  in  1882,  produced  rupture  of  the  bowel 
with  pressure  of  70  millimeters  Hg. — only  1.2 
pounds  per  square  inch.  Andrews,  in  1911,  found 
that  it  required  from  6 to  10  pounds  per  square  inch 
to  rupture  ox  or  dog  gut.  Duval,  in  1921,  had  a case 
with  massive  distention  without  perforation,  due 
to  self  insufflation  by  means  of  a bicycle  pump.  He 
felt  the  lack  of  rupture  was  due  to  slow  introduc- 
tion of  air.  One  patient  claimed  to  have  taken  an 
air  enema  accidentally.  Although  there  was  only 
two  pounds  pressure,  laceration  of  rectosigmoid  oc- 
curred. No  perforation  was  noted,  but  a fecal  odor 
and  pneumoperitoneum  indicated  its  existence. 

These  cases  may  develop  profound  shock  imme- 
diately. If  considerable  air  is  introduced,  they  may 
fall  unconscious.  Early  in  the  nineteenth  century, 
in  Bridgeport,  Connecticut,  two  iron  workers  had 
their  clothing  pulled  off  and  and  an  air  nozzle 
pressed  against  the  anus.14  One  died  before  med- 
ical aid  could  be  summoned  and  the  other  within 
a short  time. 

The  abdomen  may  be  distended  tensely,  globular 
and  tympanitic  throughout,  with  the  diaphragm 
domed  and  the  costal  margins  retracted  by  the  dia- 
phragmatic pull.  Hemiae,  if  present,  protrude 
tensely.  The  respirations  are  rapid,  shallow  and 
thoracic  in  type.  The  heart  rate  is  accelerated  but 
its  action  is  weak.  Block,  Weisman  and  Buchbinder 
reported  the  heart  sounds  barely  audible.  The  tem- 
perature is  subnormal  at  first  but  rises  rapidly  with 
developing  peritonitis.  There  may  be  also  exten- 
sive subcutaneous  emphysema. 

With  massive  distention,  a decompression  should 
be  done  prior  to  laparotomy;  otherwise,  the  ab- 
dominal wall  may  tear  excessively  following  inci- 
sion.7 

With  complete  perforation  of  the  bowel,  lavage  of 
the  abdomen  for  gross  contamination  may  be  indi- 
cated. Repair  of  the  injured  gut  is  usually  possible, 
but  resection  or  exteriorization  is  occasionally  ad- 
visable. With  multiple  injuries  or  extensive  lacera- 
tion, colostomy  is  helpful. 

Seventy-eight  cases  of  pneumatic  rupture  of  the 
colon  were  reviewed.  All  of  these  occurred  in 
males  between  the  ages  of  12  and  47. 

Ten  cases  of  incomplete  rupture  were  reported, 
five  of  which  were  operated  upon,  with  one  death. 
Sixty-eight  had  complete  ruptures  of  the  colon.  Of 


this  group,  thirty-eight  were  operated  upon  with  a 
recovery  of  twenty-two  or  thirty-two  per  cent  of 
the  cases  with  complete  perforation. 

The  high  mortality  is  due  to  late  diagnosis  or  de- 
lay in  surgical  intervention.  Occasionally  a mori- 
bund case  may  become  operable  following  a para- 
centesis abdominis. 

A boy,  15,  pronounced  dead7  regained  conscious- 
ness following  release  of  the  intraperitoneal  pres- 
sure by  trocar  puncture.  He  was  given  an  anes- 
thetic and  cecal  lacerations  were  repaired.  The 
child  succumbed  on  the  fourth  day,  however.  An- 
drews reported  a moribund  case  improving  suffi- 
ciently with  a paracentesis  abdominis  to  be  oper- 
ated upon  successfully  five  hours  later. 

It  is  interesting  to  note  that  among  those  cases  in 
which  the  time  interval  between  injury  and  oper- 
ation was  given,  every  case  operated  upon  within 
six  hours  recovered  (seventeen  cases),  while  only 
one  case  operated  after  that  period  survived. 

With  initial  shock  treatment,  early  operation  and 
sulfonamide  and  penicillin  therapy,  practically  all 
of  these  cases  should  be  saved.  Rectal  drip  in  the 
presence  of  laceration  of  the  colon  appears  ill  ad- 
vised. Parenteral  fluids  should  be  given  by  intra- 
venous or  subcutaneous  route. 

Roentgenograms  should  be  made  following  re- 
covery to  determine  bowel  distortion  or  partial  ob- 
struction. 

1314  Professional  Building. 
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Cyrilla  O.S.B.,  St.  Joseph’s  Hospital,  Boonville,  in 
the  November  issue  of  The  Journal  should  have 
read  “Continuous  Drip  Pentothal  Sodium  Without 
Supplementary  Anesthesia.”  Through  error  the 
title  read  “With”  instead  of  “Without.” 
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ENVIRONMENTAL  CONTROL  OF 
OCCUPATIONAL  DISEASE 
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It  is  gratifying  to  reflect  on  the  accomplishments 
in  industrial  health  during  the  last  decade  and  a 
half.  These  accomplishments  have  been  possible 
through  the  combined  efforts  of  the  physician,  in- 
dustrial hygiene  engineer  and  chemist,  toxicologist, 
nurse,  and  their  coworkers.  Sufficient  knowledge 
has  been  gained  pertaining  to  the  toxic  properties  of 
various  chemicals  encountered  in  industry  together 
with  their  clinical  manifestations  on  the  human 
body,  and  to  accurate  methods  of  determining  their 
concentrations  in  the  atmosphere  that  exact  evalu- 
ations of  the  workroom  environment  can  now  be 
made.  With  this  information  the  industrial  hygiene 
engineer  is  in  a position  to  inaugurate  control  meas- 
ures which  will  maintain  a healthful  workroom  en- 
vironment. 

It  is  within  the  province  of  the  medical  depart- 
ment to  determine  the  existence  of  occupational 
diseases  due  to  the  working  environment.  It  is  the 
engineer’s  responsibility  to  measure  the  extent  of 
the  hazard  and  to  inaugurate  control  measures. 

With  the  introduction  of  many  new  chemicals  of 
unknown  toxicity  into  industrial  processes,  the 
close  cooperation  of  the  physician  and  industrial 
hygiene  engineer  is  essential  if  a healthful  work- 
room environment  is  to  be  maintained. 

It  is  the  purpose  of  the  present  discussion  to  re- 
late the  various  engineering  methods  which  are 
employed  in  the  evaluation  and  control  of  industrial 
health  hazards. 

THE  STUDY  OF  THE  WORKROOM  ENVIRONMENT 

The  Preliminary  Survey. — One  of  the  functions 
of  an  industrial  hygiene  engineer  is  to  investigate 
the  workroom  environment  in  order  to  reveal  con- 
ditions which  may  affect  the  health  of  the  worker. 
Preliminary  to  making  a detailed  study  of  the  en- 
vironment, the  engineer  must  know  the  nature  and 
scope  of  the  problem.  The  preliminary  survey,  in 
general,  entails  an  appraisal  of  the  sanitary  facili- 
ties as  well  as  an  occupational  analysis  of  the  work- 
room and  .its  inhabitants.1  If  available,  morbidity 
and  mortality  rates,  as  well  as  clinical  studies,  are 
analyzed. 

In  the  sanitary  survey,  conditions  are  noted 
which  may  affect  the  workroom  environment. 
Items  of  a general  sanitary  and  hygienic  nature, 
such  as  provisions  for  illumination,  ventilation, 
housekeeping,  accident  prevention  and  toilet  and 
washroom  facilities,  as  well  as  exposure  to  specific 
poisons  and  abnormal  physical  factors,  are  noted. 
In  the  case  of  an  exposure  to  a specific  poison,  it  is 
important  to  note  the  form  of  the  contaminant, 
that  is,  whether  it  is  a dust,  fume,  vapor,  gas  or 
mist.  This  information  is  necessary  in  determining 
the  correct  atmospheric  sampling  procedure  to  be 

Senior  Sanitary  Engineer,  Industrial  Hygiene  Division.  Bu- 
reau of  State  Services,  U.  S.  Public  Health  Service,  Bethesda, 
Maryland. 


used  during  the  detailed  study  and  in  formulating 
control  measures. 

In  the  occupational  analysis,  the  plant  depart- 
mental activities,  including  the  nature  of  the  job, 
number  of  persons  involved,  raw  materials,  and  by- 
products handled,  and  control  measures  in  effect, 
are  listed.  This  analysis  enables  the  industrial  hy- 
giene engineer  to  identify  the  health  hazards  asso- 
ciated with  each  job  and  determine  the  number  of 
workers  involved. 

If  morbidity  and  mortality  rates  and  clinical 
studies  are  available  for  the  various  departments 
of  the  plant  under  investigation,  an  analysis  of 
these  data  may  reveal  locations  in  the  plant  where 
the  workroom  environment  is  especially  harmful. 

The  Detailed  Study. — In  order  to  determine  the 
presence  or  absence  of  a health  hazard  in  a work- 
room environment,  it  is  necessary  to  obtain  precise 
data  on  the  nature  and  extent  of  materials  or  con- 
ditions present  in  the  workroom  atmosphere. 

The  various  methods  for  collecting  atmospheric 
samples  and  of  analyzing  them  for  specific  toxic 
substances  have  been  fairly  well  standardized,  and 
they  have  a high  degree  of  accuracy.  With  present- 
day  instruments  and  methods,  it  is  possible  for  the 
industrial  hygiene  engineer  to  obtain  data  on  the 
extent  of  workroom  contamination  from  any  source 
of  exposure.  However,  several  factors  other  than 
just  the  amount  of  contaminant  liberated  into  the 
air  from  a point  source  may  influence  the  extent 
of  the  exposure  in  the  general  workroom  air.  Some 
of  the  factors  which  must  be  considered  are  the 
nearness  of  the  workers  to  the  source  of  the  ex- 
posure, natural  ventilation  through  open  doors  and 
windows,  poor  housekeeping,  and  the  amount  of 
time  the  workers  spend  in  the  contaminated  area. 
Thus,  it  is  easy  to  see  that  only  qualified  industrial 
hygiene  personnel  should  be  given  the  responsi- 
bility of  evaluating  the  hazards  in  a workroom  en- 
vironment. 

The  next  step,  after  the  extent  of  the  exposure 
has  been  found,  is  to  determine  whether  or  not  a 
health  hazard  exists.  Where  a maximum  allowable 
concentration  has  been  established  for  the  contam- 
inant under  investigation,  this  merely  necessitates 
direct  comparison  of  the  workers’  weighted  expo- 
sure with  the  maximum  allowable  concentration 
value. 

Often  a maximum  allowable  concentration  has 
not  been  established  for  the  contaminant  under  in- 
vestigation. In  such  a case,  it  may  be  possible  to 
establish  such  a value  by  making  clinical  studies 
concurrently  with  the  detailed  engineering  study. 
An  analysis  of  the  data  may  reveal  the  amounts  of 
the  toxic  material  which  may  be  tolerated  with 
safety. 

The  detailed  study  also  enables  the  industrial  hy- 
giene engineer  to  determine  the  efficiency  of  any 
device  which  may  have  been  installed  for  control- 
ling the  hazard. 

THE  CONTROL  OF  INDUSTRIAL  HEALTH  HAZARDS 

The  control  of  industrial  health  hazards  necessi- 
tates close  cooperation  between  the  physician  and 
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With  children . . 
be  satisfactorily  employed  for  young  children  for  the 
relief  of  obstructive  symptoms  in  the  nasopharynx  due 
either  to  infection  or  to  allergic  edema.  No  untoward 
symptoms  were  noted  from  the  use  of  the  inhaler.” 


Benzedrine  Inhaler 


Vollmer,  E.S.:  Use  of  the 

Benzedrine  Inhaler  for  Children,  Arch.  Otolaryng.  26:91. 


a better  means  of  nasal  medication 


In  a recent  survey  of  pediatricians,  77%  were 
found  to  use  Benzedrine  Inhaler,  N.N.R., 
in  their  practice. 


Children  accept  Benzedrine  Inhaler  therapy 
willingly,  and  show  none  of  the 
hostility  which  so  often  complicates  the 
administration  of  drops,  tampons,  or  sprays. 

Each  Benzedrine  Inhaler  is  packed  with  racemic 
amphetamine,  S.K.F.,  200  mg.;  menthol, 

10  mg.;  and  aromatics.  Smith,  Kline  & French 
Laboratories,  Philadelphia,  Pa. 
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REST  and  SUPPORT  far  the  ARTHRITIC  SPUR 


Among  the  conditions  for  which  Camp  Orthopedic  Sup- 
ports are  prescribed,  we  frequently  find  arthritis  of 

N 

the  lumbar  and  dorsal  spine.  They  are  efficient  and  prac- 
tical aids  in  the  treatment  of  this  condition  because  — 


Their  basic  construction  as- 
sures rest  and  protection  to  the 
spine  . . . 


e&Sga. 


€ They  may  be  reinforced  with 
pliahle  steels  or  the  Camp  spinal 
brace  as  desired  by  the  Ortho- 
pedic Surgeon  or  Physician  . . . 


They  are  easily  removed  for 
treatment  with  other  forms  of 
physical  therapy  . . . 


t They  are  made  of  varying 
height  to  support  the  involved 
region  or  beyond  as  prescribed 
by  the  attending  physician  or 
surgeon. 


Patient  of  intermediate  type-of- 
build.  Support  covers  the  major  por- 
tion of  the  dorsal  spine,  the  lumbar 
spine,  the  pelvic  region  and  the 
gluteal  region. 


Obese  patient  with  pendulous  abdo- 
men which  must  be  supported  in 
order  to  avoid  the  drag  on  the  lum- 
bar spine.  Note  support  of  the  glu- 
teal region. 


i 
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the  industrial  hygiene  engineer.  The  physician, 
through  physical  examination  of  the  worker,  rec- 
ognizes the  inception  or  existence  of  diseases  due 
to  the  working  environment.  The  engineer,  after 
measuring  the  extent  of  the  exposure  and  deter- 
mining that  a health  hazard  exists,  establishes 
methods  for  controlling  the  hazard.  The  method 
used  to  control  the  hazard  will  depend  upon  the 
specific  conditions  encountered  in  the  plant.  In 
general,  the  following  five  methods  are  used  for 
controlling  industrial  health  hazards:  (1)  substi- 
tution of  a nontoxic  material  for  the  toxic  one;  (2) 
enclosure  of  the  process;  (3)  wet  methods  in  cases 
of  dusty  operations;  (4)  mechanical  ventilation; 
and  (5)  respiratory  protection. 

The  first  three  methods  have  only  a limited  ap- 
plication. They  may  be  accomplished,  however, 
with  little  cost,  and  should  receive  serious  consid- 
eration. 

Substitution. — In  some  cases  it  may  be  possible 
to  eliminate  or  reduce  a health  hazard  by  substi- 
tuting a nontoxic  or  less  toxic  material  for  the  toxic 
one.  This  method  of  control  is  not  applicable  in 
processes  in  which  the  specific  toxic  material  is  an 
essential  ingredient  or  in  which  the  finished  prod- 
uct is  itself  toxic. 

Some  examples  in  which  this  method  of  control 
is  applicable  are:  the  use  of  artificial  nontoxic  abra- 
sives in  the  place  of  sand  in  abrasive  cleaning  oper- 
ations,2 the  use  of  a nonmercurial  carroting  solu- 
tion in  the  manufacture  of  felt  hats,3  the  use  of  less 
toxic  solvents  in  decreasing  operations,4  and  the 
use  of  xylol  and  toluol  to  replace  benzol  when  the 
use  of  an  aromatic  hydrocarbon  is  necessary. 

Enclosure. — Many  industrial  operations  which 
liberate  toxic  materials  into  the  workroom  atmos- 
phere are  of  a type  which  readily  adapt  themselves 
to  this  method  of  control.  The  amount  of  contami- 
nant liberated  into  the  air  can  be  reduced  greatly 
by  enclosing  the  operation.  In  cases  in  which  high- 
ly toxic  materials  are  handled,  it  may  be  necessary 
to  operate  the  enclosure  under  negative  pressure. 
The  enclosure  method  of  controlling  health  hazards 
is  especially  applicable  to  dusty  operations.  The 
modern  sandblasting  cabinets  and  the  automatic 
type  degreasers  are  examples  of  enclosed  opera- 
tions. Screening  and  blending  operations  often 
adapt  themselves  to  this  method  of  control. 

Wet  Process. — In  operations  in  which  the  con- 
taminant is  liberated  as  a dust,  the  substitution  of 
a wet  for  a dry  process  may  reduce  greatly  the 
amount  of  contaminant  liberated  into  the  air. 
Usually,  however,  it  is  necessary  to  use  local  ex- 
haust ventilation  in  conjunction  with  the  wet  proc- 
ess to  control  the  hazards  adequately.  This  method 
of  control  is  applicable  to  sweeping,  grinding,  drill- 
ing, loading  and  similar  type  operations.5 

Mechanical  V entilation. — Mechanical  ventilation 
is  by  far  the  most  used,  and  often  the  most  abused, 
method  of  controlling  health  hazards.  It  is  not  with- 
in the  scope  of  this  discussion  to  give  basic  infor- 
mation on  the  design  of  ventilation  systems,  but 


merely  to  point  out  the  importance  of  mechanical 
ventilation  as  a method  of  controlling  health  haz- 
ards. 

The  responsibility  for  the  design  and  installation 
of  ventilation  systems  must  rest  with  experienced 
ventilation  engineers  if  the  systems  are  to  function 
properly.  Sufficient  basic  engineering  data  are  now 
available  so  that  it  is  no  longer  necessary  to  design 
and  install  ventilation  systems  on  a trial  and  error 
method.6-  7>  8>  9 Many  well-designed  ventilation 
units,  such  as  spray  paint  booths,  are  now  commer- 
cially available. 

In  general,  there  are  two  main  types  of  mechan- 
ical ventilation,  that  is,  general  and  local  exhaust 
ventilation.  Each  type  has  its  advantage,  depending 
on  the  specific  conditions  encountered.  Wherever 
possible,  local  exhaust  ventilation  is  the  method  of 
choice  since  it  removes  the  contaminant  at  its 
source  and  prevents  it  from  escaping  into  the  room 
air.  Local  exhaust  ventilation  offers  a more  posi- 
tive method  for  controlling  the  hazard  and  it  is 
often  the  least  expensive  type  of  ventilation. 

Respiratory  Protection. — Primary  consideration 
should  be  given  to  methods  which  will  prevent  ex- 
cessive contamination  of  the  workroom  atmos- 
phere. However,  situations  arise  in  which  control 
methods  other  than  personal  respiratory  protection 
are  either  impractical  or  ineffective.  An  example  of 
this  is  where  the  exposure  is  intermittent  and  of 
short  duration,  and  where  only  a few  workers  are 
affected.  Precaution  should  be  taken  to  assure 
that  the  respiratory  protective  device  gives  protec- 
tion against  the  specific  material  encountered.  Only 
respirators  approved  by  the  United  States  Bureau 
of  Mines  should  be  used.10  When  respirators  are 
used,  a routine  schedule  should  be  inaugurated  for 
the  proper  fitting,  maintenance  and  cleaning  of  the 
respirators.11 

SUMMARY 

The  science  of  industrial  health  has  progressed 
sufficiently  until  it  is  no  longer  necessary  to  use 
guesswork  tactics  in  maintaining  a healthful  work- 
ing environment. 

The  maintenance  of  a healthful  working  environ- 
mentel  is  the  joint  responsibility  of  the  physician 
and  the  industrial  hygiene  engineer.  It  is  possible 
through  detailed  environmental  and  clinical  studies 
to  determine  any  injurious  effects  the  workroom 
environment  may  have  on  the  workers.  With  a 
knowledge  of  the  extent  of  the  hazard  and  the 
toxicity  of  the  material  encountered,  the  industrial 
hygiene  engineer  is  in  a position  to  inaugurate  ap- 
propriate control  measures. 

However,  the  responsibility  of  the  physician  and 
engineer  does  not  end  at  this  point.  A constant 
study  of  the  workroom  environment,  correlated 
with  clinical  tests  on  the  workers,  is  essential  in 
assuring  that  the  control  measures  instituted  are 
effective  and  that  the  working  environment  is 
healthful. 
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GENERAL  PROGRAM  OF  THE  INDUSTRIAL 
HYGIENE  SERVICES  IN  MISSOURI 

A.  LINK  KOVEN,  M.D. 

AND 

W.  SCOTT  JOHNSON 

JEFFERSON  CITY,  MISSOURI 

The  purpose  of  the  industrial  hygiene  services 
as  part  of  the  general  state  health  program  is  to 
protect  and  promote  the  health  of  the  workers  (1) 
in  working  environments  that  present  health  haz- 
ards, and  (2)  assist  in  control  of  general  health 
problems  of  the  worker  not  specifically  associated 
with  working  conditions. 

BRIEF  HISTORY  OF  THE  DEVELOPMENT  OF  OFFICIAL 
INDUSTRIAL  HYGIENE  WORK  IN  MISSOURI 

Occupational  morbidity  has  not  been  reported 
adequately  to  permit  an  evaluation  of  industrial 
health  problems.  To  overcome  this  lack  of  data,  a 
plan  was  conceived  and  executed  in  St.  Louis  in 
1934  whereby  the  potential  health  hazards  existing 
in  the  plants  could  be  enumerated.  This  plan  con- 
sisted of  a personal  survey  of  630  plants  in  St.  Louis 
by  the  St.  Louis  City  Health  Department  and  the 
U.  S.  Health  Service,  the  results  of  which  have 
been  published  in  U.  S.  Public  Health  Service  Bul- 
letin No.  216.  The  data  collected  included  welfare 
and  medical  services  available  to  employees  and 
the  potential  health  hazards  for  the  different  indus- 
tries or  service  groups  by  occupations  and  mate- 
rials to  which  the  workers  were  exposed. 

On  the  basis  of  this  work,  an  industrial  hygiene 
service  for  St.  Louis  was  established  in  1936, 
financed  by  the  State  Board  of  Health  with  Social 
Security  funds.  The  survey  has  served  as  the  basis 
for  the  industrial  hygiene  service  for  industries  in 
that  city  since  that  time. 

Statewide  administration  of  industrial  hygiene 
was  begun  in  1937  by  the  Division  of  Public  Health 
Engineering  and  Industrial  Hygiene,  under  which 
it  continues  to  function. 

Chief,  Industrial  Hygiene  Service,  Division  of  Public  Health 
Engineering  and  Industrial  Hygiene. 

Chief,  Public  Health  Engineer,  Division  of  Public  Health 
Engineering  and  Industrial  Hygiene. 


In  February  1939,  the  St.  Louis  County  Health 
Commissioner,  upon  the  recommendation  of  the 
State  Board  of  Health,  added  to  his  staff  a full- 
time engineer  for  industrial  hygiene  service  in  the 
county.  A survey  of  the  industries  in  St.  Louis 
County  has  been  completed  in  cooperation  with 
personnel  from  the  central  office. 

In  1940,  upon  the  recommendations  of  the  State 
Board  of  Health,  a Kansas  City  Metropolitan  Area 
Industrial  Hygiene  Service  was  established,  includ- 
ing Kansas  City,  Jackson  County  and  Clay  County. 

Two  laboratories,  one  in  St.  Louis,  functioning  as 
a part  of  the  Division  of  Laboratories,  and  the  other 
in  the  central  office  of  the  State  Board  of  Health  at 
Jefferson  City,  have  been  fully  equipped  with  ap- 
paratus for  the  determination  of  dusts,  fumes,  va- 
pors and  mists.  Partially  equipped  laboratories  are 
available  in  Kansas  City  and  St.  Louis  County. 

Since  the  beginning  of  the  preparation  of  this 
country  to  enter  the  war  the  emphasis  of  all  work 
has  been  on  those  industries  having  contracts  to 
manufacture  war  materials. 

ADMINISTRATION 

Administratively,  the  general  development,  guid- 
ance and  supervision  of  the  industrial  hygiene  pro- 
gram within  the  state  is  the  responsibility  of  the 
State  Board  of  Health  at  the  state  level.  Valuable 
consultation  services  are  made  available  from  the 
U.  S.  Public  Health  Service  to  the  State  Board  of 
Health. 

In  accordance  with  established  policies,  the  re- 
sponsibility for  the  field  services  are  being  inte- 
grated as  rapidly  as  possible  into  established  local, 
county  and  city  health  departments.  Under  this 
program,  a small  but  complete  specialized  indus- 
trial hygiene  service  is  supported  in  the  central 
office  of  the  State  Board  of  Health  at  Jefferson  City, 
which  will  maintain  general  supervision  over  the 
statewide  activities  and  afford  special  services  of  a 
technical,  educational  and  research  nature.  The 
routine  activities  and  personnel  to  develop  these  in 
immediate  contact  with  the  industrial  health  prob- 
lems are  being  established  as  part  of  the  activities 
of  local  health  departments  where  industry  is  con- 
centrated. Due  to  lack  of  local  health  personnel, 
the  local  work  outside  of  the  metropolitan  areas  of 
Kansas  City  and  St.  Louis  is  at  the  present  time 
being  carried  on  by  the  state  service. 

Fundamentally,  the  program  has  been  ap- 
proached as  a cooperative  technical  service  to  in- 
dustry and  other  official  and  nonofficial  agencies 
or  organizations  concerned  with  industrial  hygiene 
problems. 

GENERAL  FUNCTIONS 

Briefly,  the  services  offered  on  a state  and  local 
level  include  the  following: 

1.  Evaluation  of  the  industrial  environment  and 
recommendations  regarding  needed  correction  of 
those  conditions  found  to  be  detrimental  to  the 
health  of  the  employees. 

2.  Advice  and  consultation  to  management,  med- 
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Victory,  too,  imposes  obligations.  The  fruits  of 
our  efforts  and  the  sacrifices  of  the  past  four 
years  will  be  determined  by  our  actions  today. 

There  is  much  to  be  done  if  we  are  in  some  small 
measure  to  repay  those  who  fought  for  us. 
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For  those  who  died  there  are  families  to  care 
for;  those  who  were  hurt  must  be  brought  back 
to  health;  and  even  those  who  returned  without 
physical  injury  need  to  be  helped  back  to  a 
normal  peacetime  existence. 
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. . to  the  great  task  remaining  before  us." 

BUY  VICTORY  BONDS 

They  finished  their  job;  let's  finish  ours. 
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ical  supervisors,  safety  engineers  and  industrial 
nurses  as  to  the  relative  toxicity  of  materials  or 
processes,  and  especially  new  materials  prior  to 
their  introduction  into  industry  and  the  develop- 
ment of  effective  plant  health  programs. 

3.  Consultant  services  to  medical  supervisors,  in- 
dustrial nurses,  private  physicians,  compensation 
authorities,  labor  departments  and  other  state  agen- 
cies regarding  illnesses  affecting  workers. 

4.  Provision  of  necessary  laboratory  services, 
whether  clinical,  chemical  or  physical  in  nature. 

5.  Assistance  in  developing,  maintaining  and 
analyzing  absenteeism  records  and  occupational 
disease  reporting. 

6.  Development  of  an  educational  program  deal- 
ing with  matters  of  industrial  health  for  the  benefit 
of  employer  and  employee  groups  and  organized 
medicine. 

7.  Promotion  of  adult  hygiene  programs  through 
industry. 

ACTIVITIES 

In  developing  the  general  functions  indicated, 
the  following  activities  are  undertaken: 

1.  Complete  surveys  of  industry  on  request  or 
self-initiated  to  evaluate  the  health  hazards  and 
the  control  and  preventive  measures  being  pro- 
vided. This  includes: 

a.  Quantitative  studies  of  operations  where  haz- 
ardous dusts,  fumes,  vapors,  gases  or  mists,  de- 
fective illumination,  excessive  humidities,  tempera- 
tures or  pressures  or  inadequate  ventilation  exist, 
to  determine  the  exposure  and  appraise  the  effect 
on  the  health  of  the  workers. 

b.  Assist  in  the  elimination  of  specific  hazards  in 
plants  in  which  studies  have  indicated  their  exist- 
ence by  reviewing  plans  for  the  proposed  control 
devices  before  installation,  and  checking  their  ef- 
fectiveness with  quanitative  field  determinations 
after  they  have  been  put  into  operation. 

c.  The  dissemination  of  information  of  toxic  in- 
dustrial materials  and  products,  and  on  practical 
methods  for  their  control. 

d.  The  promotion  of  physical  and  oral  examina- 
tions in  industry,  and  the  development  of  adequate 
medical,  dental  and  nursing  services  in  industry. 

e.  The  promotion  of  measures  for  the  control  of 
venereal  disease,  tuberculosis  and  other  communi- 
cable diseases  among  industrial  workers. 

2.  Epidemiology  (as  applied  to  industrial  hy- 
giene) includes  the  collection  and  analyses  of  data 
relative  to  the  incidence  of  disabling  illness  and 
absenteeism.  More  complete  and  uniform  report- 
ing should  result  from  active  planning  and  direc- 
tion of  the  industrial  hygiene  service.  The  study 
of  where  illness  develops  and  its  frequency  will 
serve  as  a direct  basis  for  planning  activities  in  the 
field  of  prevention  where  the  greatest  need  exists. 
Greater  success  in  this  endeavor  may  be  expected 
when  state  health  departments  are  prepared 
through  adequate  budgets  and  trained  staffs  to  as- 
sist in  preventing  such  illnesses.  Better  reporting  of 
occupational  diseases  will  make  it  possible  for  cases 


to  be  followed  up  and  epidemiologic  studies  made  so 
that  control  devices  may  be  provided  to  eliminate 
the  cause  of  the  disease.  Accurate  and  complete  re- 
porting of  all  absenteeism  regardless  of  its  nature, 
so  that  the  morbidity  and  other  causes  for  lost  time 
in  industry  may  be  ascertained  and  health  programs 
may  be  devised  to  reduce  absenteeism  to  a mini- 
mum. The  following  chief  sources  of  such  data  are 
listed: 

a.  State  and  municipal  departments,  bureaus  or 
division  of  vital  statistics  and  epidemiology. 

b.  Reports  from  physicians  supervising  health  of 
industrial  groups  and  from  private  physicians 
treating  illness  and  injuries  associated  with  indus- 
trial exposure. 

c.  Reports  from  compensation  commissions  con- 
sidering claims  for  illness  and  injury  alleged  to 
have  developed  because  of  an  industrial  exposure. 

d.  Reports  from  sick  benefit  associations  whose 
membership  is  chiefly  or  wholly  limited  to  occu- 
pational groups. 

e.  Reports  from  insurance  carriers. 

f.  Reports  from  the  U.  S.  Public  Health  Service 
and  other  state  divisions  of  industrial  hygiene. 

3.  Educational  activities  have  disclosed  instances 
in  which  unnecessary  hysteria  and  misunderstand- 
ing have  resulted  from  honest  efforts  of  organiza- 
tions and  agencies  attempting  to  develop  educa- 
tional programs  in  the  field  of  industrial  health. 
When  the  groups  are  instructed  by  trained  per- 
sonnel there  is  less  likelihood  of  misunderstand- 
ings and  unnecessary  confusion  resulting. 

a.  Adequate  undergraduate  and  postgraduate 
training  in  medical,  nursing  and  engineering  aspects 
of  industrial  hygiene  in  universities  and  profes- 
sional colleges  are  being  constantly  developed. 
Frequently  the  industrial  hygiene  personnel  of  the 
state  health  department  has  given  lectures  to  med- 
ical schools  as  well  as  to  various  organizations  such 
as  the  Safety  Council  and  Industrial  Nurses  Club. 

b.  There  is  need  for  stressing  in  courses  offered 
by  vocational  training  schools  the  importance  of 
providing  healthy  industrial  environment  in  guard- 
ing against  industrial  poisons.  State  health  depart- 
ment’s personnel  has  assisted  in  the  development 
of  programs  effective  during  this  academic  and 
apprentice  training  period.  Educational  material, 
pamphlets,  films  and  posters  also  have  supple- 
mented these  lectures,  not  only  by  state  personnel, 
but  also  by  the  assistance  of  local  health  depart- 
ments and  physicians  in  the  community  in  the  con- 
duct of  this  work.  Particularly  in  large  industrial 
establishments  effective  programs  of  employee 
training  in  personal  hygiene  and  plant  sanitation 
are  needed.  The  State  Health  Department  assists 
management  and  employee  groups  in  developing 
and  promoting  such  programs. 

c.  General  sanitary  inspectors  in  state  and  local 
health  and  labor  departments  have  received  lec- 
tures by  industrial  hygiene  personnel  to  render 
valuable  assistance  in  this  field. 

d.  The  State  Board  of  Health  has  assisted  local 
and  state  medical  and  other  professional  societies 
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in  the  development  and  conduct  of  programs  de- 
signed to  aid  the  practicing  physicians  to  better  fit 
themselves  to  give  adequate  attention  to  the  con- 
trol of  occupational  diseases,  prevention,  early  di- 
agnosis and  treatment. 

e.  The  State  Industrial  Hygiene  Service,  in  order 
to  bring  the  latest  information  and  practices,  as 
well  as  its  own  educational  projects  to  industry,  has 
established  a news  letter  for  management  (medical, 
nursing,  engineering,  safety  and  personnel  depart- 
ment) consumption.  Timely  pamphlets,  posters 
and  articles  in  plant  newspapers  are  constantly 
supplied  by  the  State  Industrial  Hygiene  Division 
for  employee  consumption.  The  development  of  a 
public  health  educational  program  through  the 
medium  of  moving  pictures,  posters  and  pamphlets 
is  designed  to  make  the  employee  and  his  family 
more  health  conscious. 

4.  Legal  Authority  and  the  specific  state  statutes 
controlling  industrial  hazards  at  the  present  time 
come  under  the  jurisdiction  of  the  State  Labor  De- 
partment and  the  Bureau  of  Mines.  Under  its  gen- 
eral broad  legal  powers  the  State  Board  of  Health 
could  if  necessary  enact  regulations  concerning  any 
industrial  condition  that  was  detrimental  to  health. 
Cities  by  ordinance  have  in  a few  cases  established 
legal  control  over  certain  industrial  hazards  and 
this  type  of  local  control  could  be  advantageously 
expanded. 

The  State  Board  of  Health  has  begun,  and  is  con- 
stantly expanding,  its  activities  toward  developing 
and  promulgating  standard  practices  of  control  and 
maximum  allowable  concentration  of  substances 
detrimental  to  public  health  encountered  in  indus- 
trial practices. 


INDUSTRIAL  HEALTH  ACTIVITIES 
IN  ST.  LOUIS 

AS  CARRIED  ON  AND  PROMOTED  BY  THE  INDUSTRIAL 
HYGIENE  SERVICE,  HEALTH  DIVISION, 
DEPARTMENT  OF  PUBLIC  WELFARE 

ROBERT  M.  BROWN,  Supervisor 
ST.  LOUIS 

Industrial  hygiene  as  an  official  service  of  the 
St.  Louis  Health  Division  was  inaugurated  in  May 
1936  as  an  outgrowth  of  the  Federal  Social  Secur- 
ity Program.  Similar  services  also  were  being  set 
up  at  that  time  in  many  state  and  local  health  agen- 
cies. The  St.  Louis  unit,  as  it  developed  for  a num- 
ber of  years,  was  essentially  an  engineering  func- 
tion carried  on  as  a portion  of  the  Health  Division’s 
environmental  sanitation  program.  In  beginning  its 
functioning  the  Service  was  fortunate  in  having 
data  concerning  the  industrial  hygiene  problem  in 
St.  Louis  which  had  been  assembled  in  a survey  by 
the  U.  S.  Public  Health  Service  and  the  Civil  Works 
Administration.  (The  findings  of  the  survey  were 
published  as  Public  Health  Bulletin  No.  216  of  the 
U.  S.  Public  Health  Service.)  Based  on  this  infor- 
mation and  a first-hand  knowledge  of  industrial  hy- 
giene problems  in  St.  Louis,  a number  of  industry- 


wide surveys  were  conducted  to  study  the  environ- 
mental hazards  associated  with  particular  indus- 
tries. These  studies  consisted  of  an  evaluation  of 
silica  dust  exposures  in  ferrous  and  nonferrous 
foundries;  health  hazards  in  the  electroplating  in- 
dustry; the  exposure  of  workers  to  lead  dust  and 
fume  in  lead-using  industries,  and  the  hazard  to 
workers  from  carbon  monoxide  in  large  garages. 
During  this  period  studies  also  were  conducted  in 
individual  establishments  of  many  varieties  for  the 
purpose  of  evaluating  their  peculiar  hazards.  This 
basic  program,  together  with  rather  numerous  pro- 
motional and  educational  activities,  was  followed 
for  approximately  five  years,  or  until  the  national 
emergency  period  developed. 

With  the  advent  of  the  national  preparedness  pro- 
gram and  the  drive  for  all-out  industrial  produc- 
tion to  enable  the  nation  to  get  ready  for  war,  there 
was  a nation-wide  effort,  led  by  the  U.  S.  Public 
Health  Service,  to  utilize  in  this  effort  the  many 
tangible  benefits  of  industrial  health  activities.  In 
agreement  with  this  purpose  a readjustment  of  the 
St.  Louis  program  was  made  to  produce  conform- 
ance with  the  national  effort.  A plan  was  devised 
by  the  Public  Health  Service  through  which  the 
U.  S.  Department  of  Labor  would  notify  the  various 
industrial  hygiene  units  of  contracts  awarded  un- 
der the  Public  Contracts  Act  in  the  area  covered 
by  each  unit.  These  plants  were  then  approached 
and  acquainted  with  the  service  which  could  be 
rendered  them  in  promoting  and  protecting  the 
health  of  their  employees.  Comprehensive  ap- 
praisal surveys  were  made  of  each  plant  environ- 
ment and  were  followed  by  engineering  evaluations 
of  the  potential  hazards  and  toxic  exposures  dis- 
closed. A complete  report  of  all  findings  was  ren- 
dered to  the  plant  together  with  recommendations 
for  any  control  measures  necessary.  Plants  so  cov- 
ered were  then  considered  to  be  “reasonably  serv- 
iced,” that  is,  all  hazards  of  consequence  existing 
at  the  time  of  the  survey  were  evaluated  and  recom- 
mendations for  their  control  made.  However,  addi- 
tional or  follow-up  investigations  often  were  made 
subsequently,  many  times  at  the  request  of  plant 
management,  to  evaluate  hazards  which  developed 
later. 

Although  a large  percentage  of  the  nearly  3,000 
manufacturing  establishments  in  St.  Louis  were 
engaged  in  essential  war  work,  according  to  the 
notices  received  from  the  U.  S.  Department  of 
Labor  484  plants  were  found  to  be  operating  under 
direct  war  contract.  It  was  toward  this  important 
group  that  the  program  was  directed  primarily.  Of 
these  plants,  383  or  79  per  cent,  employing  at  the 
time  of  the  surveys,  73,800  workers,  were  “reason- 
ably serviced.”  Six  plants  employing  39,500  work- 
ers were  given  partial  coverage.  With  the  ending 
of  hostilities,  the  remaining  95  plants  not  yet  cov- 
ered were  scheduled  for  servicing  within  the  next 
six  months’  period.  During  the  approximate  four 
years  of  the  national  emergency  period  an  average 
of  nearly  100  direct  war  contract  plants  were  serv- 
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iced  per  year.  In  addition  the  Service  made  sur- 
veys and  related  studies  of  many  other  plants  and 
carried  on  promotional  and  health  educational  ef- 
forts as  extensively  as  could  be  done  within  the 
limited  resources  of  funds  and  personnel  available. 

Before  discussing  the  Service’s  program  for  the 
immediate  future,  an  important  development  oc- 
curring during  the  latter  part  of  the  war  period 
should  be  described.  As  was  previously  mentioned, 
for  a number  of  years  the  program  was  essentially 
engineering  in  nature.  When  an  occasional  need 
arose  for  the  performing  of  medical  activities 
through  the  Service,  they  were  provided  by  physi- 
cians of  other  Sections  of  the  Health  Division.  Dur- 
ing the  latter  part  of  1943,  however,  arrangements 
were  made  whereby  the  services  of  the  industrial 
hygiene  physician  of  the  Missouri  State  Board  of 
Health  could  be  utilized  on  a part-time  basis.  With 
such  service  was  begun  the  development  of  an  in- 
dustrial hygiene  medical  function  as  a long  desired 
addition  to  the  Service.  This  arrangement  was  con- 
tinued until  the  early  fall  of  1944,  at  which  time  a 
full-time  physician  was  acquired  for  the  industrial 
hygiene  medical  work  of  the  unit.  This  addition  to 
the  staff  has  produced  a broadening  of  the  Service’s 
work,  which  it  is  expected  will  be  carried  still  fur- 
ther in  the  immediate  future.  Two  noteworthy 
achievements  of  this  function  of  the  program  have 
been  the  devising  of  plans  through  which  the  com- 
munity venereal  disease  and  tuberculosis  control 
efforts  are  extended  directly  to  industrial  workers 
through  their  employment.  The  tuberculosis  con- 


trol program  has  been  designed  to  fit  into  the  com- 
munity effort  carried  on  through  the  health  centers 
of  the  city.  In  addition  a cooperative  program  was 
undertaken  with  the  St.  Louis  Tuberculosis  and 
Health  Society  through  which  portable  small  film 
roentgen  ray  equipment  is  used  in  screening  em- 
ployees while  they  are  at  their  place  of  work. 

With  the  ending  of  the  war  the  planned  or  “self- 
initiated”  portion  of  the  program  followed  by  the 
Service  immediately  became  obsolete  since  the 
“war  production”  effort  was  terminated.  It  then 
became  necessary  to  formulate  new  plans  for  the 
postwar  period.  Fortunately,  the  need  for  this  had 
been  foreseen  for  several  months  and  a plan  was 
largely  crystallized  when  the  need  for  it  developed. 
In  making  plans  for  the  future  it  has  for  a long 
time  been  the  desire  of  the  Service  to  extend  the 
scope  of  the  industrial  hygiene  program  as  much 
as  possible.  It  is  the  present  hope  that  this  expan- 
sion can  be  accomplished,  at  least  in  part,  within 
the  near  future  by  enlarging  the  staff  and  the  fa- 
cilities of  the  Service.  With  these  considerations  in 
mind  and  with  past  experience  being  used  to  tem- 
per future  hopes,  the  following  plan  for  the  postwar 
period  has  been  developed.  This  is  the  “self-initi- 
ated” portion  of  a three  phase  program — the  other 
phases  consisting  of  activities  carried  on  as  a re- 
sult of  reports  of  occupational  morbidity  and  as  a 
result  of  requests  for  service. 

I.  A listing  of  plants  for  complete  environmental 
and  medical  surveys  is  to  be  assembled  as  soon  as 
that  can  be  accomplished.  Selection  of  plants  for 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  mental  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  211 
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In  severe  thermal  burns,  when  protein  needs  far  exceed 
the  limits  of  dietary  toleration,  Parenamine  provides 
extra-dietary  amino  acids  to  restore  and  maintain  posi- 
tive nitrogen  balance  and  correct  hypoproteinemia? 


! Parenamine 

AMINO  ACIDS  STEARNS,  PARENTERAL 

For  protein  deficiency 


PARENAMINE  is  a sterile  15  per  cent 
solution  of  amino  acids  containing 
all  known  to  be  essential  for  humans, 
derived  by  acid  hydrolysis  from  casein, 
fortified  with  pure  d/  tryptophane. 

INDICATED  in  conditions  of  restrict- 
ed intake,  faultyabsorption, increased 
need  or  excessive  loss  of  proteins  such 
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as  in  preoperative  and  postoperative 
management,  extensive  burns,  de- 
layed healing,  gastro-intestinal  dis- 
orders, fevers,  et  cetera. 

ADMINISTRATION  may  be  intrave- 
nous, intrasternal  or  subcutaneous. 

SUPPLIED  as  15  per  cent  sterile  solu- 
tion in  100  cc.  rubber-capped  bottles. 


* Reprints  and  complete  clinical  data  will  gladly  be  sent  on  request. 
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/tvedton 
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precedence  of  service  will  be  made  according  to 
the  following  formula: 

A.  Where  practical  and  reasonable,  surveys  may 
be  conducted  according  to  industry  group,  choosing 
industries  by  the  method  (in  order  of  relative 
weight) : 

1.  Knowledge  of  severity  of  occupational  hazards 
in  an  industry. 

a.  Obtained  from  an  analysis  of  work  previously 
conducted. 

b.  Obtained  from  morbidity  reports. 

c.  Obtained  from  any  other  information  avail- 
able. 

2.  Knowledge  of  controls  already  established  by 
an  industry. 

3.  Size  of  employee  group  involved.  For  ex- 
ample: lead  using  industries,  silica  exposure  indus- 
tries, industries  involving  chemical  processing,  der- 
matitis producing  industries. 

B.  In  many  instances  relatively  severe  hazards 
will  exist  in  various  miscellaneous  plants  without 
regard  to  industry  grouping.  Such  plants  will  be 
scheduled  for  precedence  of  servicing  according  to 
the  severity  of  the  hazards  involved  and  irrespec- 
tive of  the  industry  grouping  consideration. 

In  executing  this  function  I in  terms  of  the  over- 
all industrial  hygiene  program,  it  will  be  under- 
stood that  precedence  for  this  type  of  work  will 
generally  be: 

A.  Surveys  conducted  as  a result  of  morbidity 
reports  from  physicians. 

B.  Surveys  conducted  as  a result  of  requests  for 
service. 

C.  Self-initiated  activities. 

This  procedure  should  not  be  construed  as  mini- 
mizing the  importance  of  self-initiated  activities 
which,  judged  on  the  basis  of  past  experience,  will 
continue  to  produce  the  major  portion  of  our  ac- 
complishments. Rather  this  deference  will  be  made 
(usually)  from  the  standpoint  of  promoting  and 
developing  the  use  of  the  Service  in  the  community. 

The  execution  of  function  I will  include  a com- 
plete engineering  evaluation  of  employee  exposures 
to  hazardous  substances  and  the  effectiveness  of 
control  measures  provided.  Appraisal  procedures, 
of  a medical  nature  will  also  be  utilized  whenever 
the  need  for  them  is  indicated. 

II.  Make  medical  and  nursing  studies  of  plants 
which  employ  full  time  nurses  and  full  or  part 
time  physicians,  attempting  to  evaluate  the  quan- 
titative industrial  medical  service  given  employees. 
These  studies  should  have  as  their  objective  the 
promoting  of  a uniform  (minimum)  standard  of 
such  service  in  industry. 

III.  Promote,  through  advertising,  personal  con- 
tact work  and  any  other  available  means,  a service 
of  consultation  with  regard  to  health  problems  as- 
sociated with  reconversion  to  peacetime  manufac- 
turing. Ascertain  and  evaluate,  insofar  as  it  is  pos- 
sible for  us  to  do  so,  the  use  in  the  community  of 
new  products,  processes  developed  during  the 
course  of  the  war,  and  the  hazards  inherent  in  their 
usage. 

IV.  Promote  group  small-plant  medical  and  nurs- 


ing services  according  to  a community  plan,  work- 
ing with  organized  medical  and  nursing  groups,  the 
Chamber  of  Commerce,  industrial  associations  and 
labor  to  stimulate  interest  and  unified  cooperation. 

V.  Attempt  to  stimulate,  through  all  the  means 
at  our  disposal,  the  reporting  of  occupational  mor- 
bidity by  the  physicians  of  our  community.  The 
industries  or  occupations  revealed  by  follow-up 
of  these  reports  as  the  sources  or  causes  of  the  mor- 
bidity would  then  be  placed  high  on  our  priority 
list  for  detailed  investigation. 

VI.  Extend  the  coverage,  as  far  as  the  industrial 
population  is  concerned,  of  the  community  pro- 
grams for  the  control  of  tuberculosis,  the  venereal 
diseases  and  other  outstanding  adult  health  prob- 
lems. 

VII.  Continue,  and  expand  if  possible,  the  in- 
spection of,  and  consultation  regarding,  in-plant 
feeding  facilities  as  follows: 

A.  Encourage  plants  which  began  in-plant  feed- 
ing during  the  war  to  continue  such  service. 

B.  Work  to  improve  the  service  in  plants  with 
employee  feeding  facilities;  also  to  improve  equip- 
ment and  other  facilities  where  the  need  for  such  is 
indicated. 

C.  Attempt  to  promote  employee  feeding  facili- 
ties in  plants  which  are  sufficiently  large  for  this 
service  but  at  present  do  not  have  it;  ascertain  de- 
sirability of  promoting  this  service  on  a plant  group 
basis. 

D.  Make  nutrition  surveys  of  all  in-plant  feeding 
facilities.  Develop  our  in-plant  feeding  consulta- 
tion service  insofar  as  we  are  able  to  do  so  with  the 
personnel  now  available  to  us. 

VIII.  The  addition  to  the  staff  of  an  industrial  hy- 
giene consulting  nurse  is  desired.  In  the  event  that 
such  a worker  is  obtained,  it  is  intended  that  her 
activities  will  be  integrated  functionally  in  the  pro- 
gram as  it  is  outlined  with  only  such  minor  adapta- 
tions as  may  be  required  for  practical  working.  The 
activities  of  a nurse  will  correlate  with,  and  supple- 
ment logically,  many  phases  of  our  contemplated 
postwar  program  tying  in  most  advantageously 
with  those  listed  under  numbers  II  and  IV. 

It  will  have  been  noted  in  reviewing  the  program 
outline  that  several  of  the  items  require  further 
development  in  order  to  define  their  scope  and  the 
manner  in  which  they  are  to  be  applied.  This  is 
now  being  done.  With  a program  as  comprehensive 
as  this,  however,  and  with  the  small  number  of  per- 
sonnel available  to  execute  it,  it  will  be  necessary 
to  develop  the  phases  individually  or  several  at  a 
time  until  all  are  covered.  Every  effort  will  be 
made,  nevertheless,  to  integrate  all  of  the  functions 
which  require  such  treatment. 

At  the  present  time  a beginning  has  been  made 
in  carrying  out  the  postwar  program.  To  execute 
it  effectively  will  require  the  adding  of  personnel  to 
the  staff  and  the  securing  of  greater  financial  sup- 
port for  this  phase  of  the  health  program.  It  is 
hopefully  expected  that  the  postwar  period  will 
present  an  opportunity  for  the  expanding  of  indus- 
trial health  activities  to  a greater  degree  than  has 
been  accomplished  up  to  this  time.  Through  this 
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the  Service  looks  forward  to  carrying  on  a program 
which  will  be  of  greater  and  more  lasting  benefit  to 
the  community.  The  returns  already  secured  have 
more  than  justified  the  investment  which  has  been 
made  in  industrial  hygiene  in  St.  Louis.  It  is  logical, 
on  the  same  basis,  to  expect  that  a further  expan- 
sion of  this  important  work  will  produce  even 
greater  returns.  The  Industrial  Hygiene  Service  of 
the  Health  Division  is  entering  the  postwar  period 
with  confidence  and  with  expectation  that  it  will 
render  a much  needed  and  important  service 
through  its  program. 


SPECIAL  ARTICLE 

MEDICAL  PROBLEMS  OF  THE  VETERANS 
ADMINISTRATION 

MAJOR  GENERAL  PAUL  R.  HAWLEY 

WASHINGTON,  D.  C. 

In  undertaking  the  reorganization  of  the  Medical 
Service  of  the  Veterans  Administration,  the  Acting 
Surgeon  General  is  anxious  to  have  the  approval 
and  support  of  the  medical  profession;  only  in  this 
way  can  the  program  succeed. 

While,  so  far  as  the  patient  is  concerned,  medical 
care  is  one  complete  function,  it  must  be  divided 
administratively  into  his  hospitalization  and  his 
outpatient  treatment.  In  the  majority  of  cases,  per- 
haps, complete  medical  care  is  furnished  by  out- 
patient treatment;  but  there  are  many  other  cases 
in  which  outpatient  treatment  is  either  preliminary 
to  hospitalization  or  supplements  the  care  given  in 
hospitals. 

It  is  impossible  to  undertake  the  medical  care  of 
the  veteran  with  a permanent,  full  time,  paid  corps 
of  medical  persons.  That  was  tried  when  the  pro- 
portion of  doctors  among  the  population  was  higher 
than  it  is  now  and  perhaps  higher  than  it  will  be 
for  the  next  ten  or  fifteen  years.  It  failed  for  sev- 
eral reasons:  first,  because  it  was  impossible  to 
get  the  proper  caliber  of  medical  personnel  for  the 
compensation  given  them;  second,  because  hospitals 
were  built  in  inaccessible  places,  where  their  staffs 
lost  touch  with  the  advance  in  medicine,  no  provi- 
sion having  been  made  for  graduate  training  and 
for  keeping  these  physicians  in  touch  with  medi- 
cine and  surgery;  third,  because  no  inducement  was 
given  to  physicians  who  entered  the  service  to  im- 
prove themselves  of  their  own  volition. 

There  are  but  few  physicians  in  the  Veterans  Ad- 
ministration who  have  been  certified  by  a specialty 
board.  Occasionally,  however,  one  is  encountered; 
and  since  he  has  accomplished  this  distinction  with- 
out the  encouragement  of  his  service,  he  is  to  be 
admired. 

General  Bradley  has  elevated  the  status  of  the 
Medical  Service  to  that  of  a major  service,  respon- 
sible directly  to  the  Administrator  of  Veterans’  Af- 
fairs. He  is  fully  alive  to  the  great  medical  prob- 
lems confronting  his  administration  and  will  sup- 
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port  every  effort  to  improve  his  medical  service, 
including  encouragement  of  professional  study. 

The  requirement  at  the  present  time  is  for  about 
3,600  physicians.  There  are  in  the  administration 
2,300,  of  whom  1,700  are  on  loan  from  the  Army  and 
Navy.  If  the  entire  load  of  only  our  hospitals  and 
of  physical  examinations  is  to  be  carried  by  full- 
time physicians,  1,500  more  are  needed.  The  large 
majority  of  those  lent  by  the  Army  and  Navy  are 
unhappy  and  dissatisfied,  for  very  evident  reasons. 
Obviously,  therefore,  the  situation  is  critical.  It  is 
impossible  to  weather  this  storm  with  the  means 
at  our  disposal  at  the  moment. 

In  asking  the  assistance  of  the  civilian  profession, 
the  present  administration  wants  to  do  everything 
it  can  to  make  the  service  that  they  will  give  worth 
while  to  them  individually  and  to  the  profession 
as  a whole.  The  pay  offered  the  physician  probably 
will  not  be  as  much  as  his  service  would  command 
outside.  However,  a study  is  being  made  of  the 
scale  of  salaries  and  fees,  with  the  idea  of  revising 
them  upward  so  that  they  will  more  nearly  ap- 
proach what  the  services  are  worth.  If  it  is  objec- 
tionable to  the  civilian  profession  to  become  an 
employee  of  the  hospital,  then  we  must  have  two 
accounts — one  for  the  hospital  and  one  for  the 
physician. 

Most  of  the  leaders  in  the  profession  are  inter- 
ested in  teaching,  but  the  facilities  for  graduate 
training  of  physicians  do  not  seem  to  be  adequate 
in  certain  places  in  the  country;  so  the  administra- 
tion would  like  to  have  close  liaison  with  teaching 
institutions. 

Over  and  above  the  financial  return  and  the  op- 
portunities for  teaching,  there  is  little  to  offer  the 
well  qualified  physician  whom  it  is  hoped  to  inter- 
est. Consequently  the  administration  no  doubt  will 
have  to  appeal  to  the  unselfishness  of  the  profes- 
sion, realizing  that  it  will  contribute  more  than  it 
receives  and  asking  it  to  charge  the  deficit  to  a fine 
public  service  rendered  in  the  care  of  the  veteran. 

In  the  outpatient  care — and  by  that  term  is  meant 
any  care  or  treatment  given  to  the  veteran  who  is 
not  actually  admitted  to  a hospital— it  is  hoped  to 
get  something  started  very  rapidly. 

Care  must  be  used  in  appointing  as  consultants 
only  those  physicians  who  are  highly  regarded  by 
the  rest  of  the  profession  so  that  these  appoint- 
ments will  be  a mark  of  quality.  We  want  no  one 
to  be  ashamed  to  say  that  he  has  been  appointed  a 
consultant  by  the  Veterans  Administration.  It  is 
proposed  to  extend  this  principle  to  the  small  com- 
munities where  physicians  must  be  designated  to 
take  the  outpatient  service.  It  is  a matter  of  law 
that  the  veteran  go  to  a veterans’  physician,  but 
there  is  nothing  in  the  law  to  say  that  all  qualified 
physicians  in  a community  cannot  be  designated  to 
take  care  of  veterans. 

The  idea  should  be  conveyed  even  to  the  smallest 
component  society  of  the  American  Medical  Asso- 
ciation that  here  is  a public  duty  which  should  be 
considered  seriously,  and  that  the  local  society  must 
bear  this  in  mind  in  its  recommendations. 

In  regard  to  clinics  for  neuropsychiatric  patients: 
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the  new  strength  of  ‘Wellcome’  Globin  Insulin 
with  Zinc,  40  units  per  cc.,  gives  the  physician 
greater  flexibility  in  prescribing  globin  insulin  to 
meet  patients’  needs.  The  lower  strength  is  par- 
ticularly suitable  for  milder  cases  where  fewer 
units  are  needed  for  diabetic  control.  While  the 
U-80  continues  in  wide  use,  especially  for  moder- 
ately severe  and  severe  cases,  the  new  strength 
enables  the  practitioner  and  patient  to  meet 
insulin  requirements  more  closely. 

Other  recognized  advantages  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  still  hold,  of  course— the 
relatively  rapid  onset,  the  sustained  action  for 
sixteen  or  more  hours  covering  the  period  of 
maximum  carbohydrate  intake,  and  the  dimin- 


ished activity  at  night  minimizing  the  likelihood 
of  nocturnal  reactions. 

The  new  40  unit  strength  will  be  readily  dis- 
tinguishable by  a distinctive  red  and  tan  label.  As 
before,  the  80  unit  per  cc.  ampule  is  easily  recog- 
nized by  its  green  and  tan  label.  Both  strengths 
are  available  in  vials  of  10  cc.  Developed  in 
the  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 

WELLCOME'  £ 

Qlobln  / Insulin 

//  WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  41  ST 


STREET,  NEW  YORK  17,  N.Y. 
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AT  THE  MENOPAUSE 


atients  on  “Premarin" 
ally  experience  a general  feeling 
well-being  in  addition  to  relief  of  symp- 
toms; this  is  confirmed  by  most  of  the 
many  clinical  reports.  Rendering  the 
patient  symptom-free  is,  of  course,  the 
prime  consideration  of  treatment;  many 
physicians,  however,  feel  that  the  resto- 
ration of  a brighter  mental  outlook  is 
also  an  important  consideration  when 
instituting  therapy.  ‘‘Premarin"  will  be 
found  to  exhibit  the  desirable  charac- 
teristics of  both  the  natural  estrogens 
and  the  synthetic  substances.  Although 
highly  potent,  “Premarin"  is  derived 
exclusively  from  natural  sources;  it  is 


tolerated,  and  un- 
are  seldom  noted. 

ACTIVE 
NATURALLY  OCCURRING 
ESSENTIALITY  SAFE 
WATER  SOLUBLE 

WELL  TOLERATED 


Reg.  U.  S.  Pal.  Oil. 

TABLETS 

CONJUGATED 

ESTROGENS 

(equine) 


Available  in  2 potencies: 

No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets 
No.  867  HALF-STRENGTH  (the  RED  tablet),  in  bottles  of  100  and  1,000  tablets 


AYERST,  McKENNA  & HARRISON  LTD., 
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There  are  not  enough  psychiatrists,  especially  in 
the  smaller  communities,  to  establish  mental  hy- 
giene clinics.  Contact  has  been  made  with  the 
American  Psychiatric  Society  to  try  to  offer  some 
facilities  for  a program  for  the  training  of  doctors 
in  this  specialty.  In  the  smaller  community  the 
administration  may  have  to  depend,  not  on  fully 
qualified  psychiatrists,  but  on  family  physicians 
who  are  given  an  opportunity  to  take  short  courses 
in  psychiatry. 

The  paper  work,  that  is,  the  filling  out  of  forms 
connected  with  the  care  of  the  veteran,  seems  to 
frighten  the  physician.  Perhaps  a committee  could 
simplify  these  procedures  so  as  to  make  it  less 
burdensome  for  the  man  who  undertakes  the  work. 

Another  great  obstacle  is  the  policy,  fostered  and 
encouraged  by  several  groups  interested  in  the  vet- 
eran, that  the  most  essential  thing  in  the  care  of 
the  veteran  is  to  keep  him  close  to  home.  When 
one  speaks  of  moving  a veteran  away  from  his 
home  to  give  him  better  care,  one  encounters  stren- 
uous objection.  This  would  make  specialized  care 
of  the  veteran  impossible  because  there  are  not 
enough  specialists  in  many  areas  to  give  the  kind 
of  care  which  the  veterans  should  have.  Perhaps 
the  best  person  to  reeducate  the  family  on  this 
is  the  family  physician.  He  can  do  much  to  per- 
suade the  family  to  consent  to  moving  the  veteran 
for  better  specialized  care. 

General  Bradley  asked  Congress  to  postpone  ac- 
tion on  the  bill  to  create  a permanent  medical  corps 
for  the  Veterans  Administration  until  he  could 
study  it,  and  the  draft  has  been  completely  re- 
written. At  first  I was  opposed  to  any  permanent 
corps,  but  I have  had  to  compromise  my  own 
thoughts  in  the  matter.  The  Veterans  Administra- 
tion has  thousands  of  beds  in  inaccessible  places 
which  it  will  have  to  use,  and  it  will  no  doubt  have 
to  have  a permanent  corps  to  staff  these  hospitals. 
It  is  hoped  that  such  mistakes  in  locations  will  not 
be  repeated.  Then  there  is  a certain  kind  of  admin- 
istrative work  on  rating  boards  for  which  it  is  al- 
most impossible  to  procure  part  time  service.  Full 
time  people  for  this  work  probably  will  be  neces- 
sary, but  the  corps  will  not  be  anywhere  near  large 
enough  to  carry  the  entire  veterans’  load,  and  no 
attempt  will  be  made  to  build  up  a large  permanent 
organization. 

The  general  provisions  of  this  bill  have  been  lim- 
ited to  medical  people,  including  only  one  small 
corps  of  allied  professional  people,  such  as  the  Pub- 
lic Health  Service  has.  Pathologists,  chemists  and 
research  workers  may  be  required  in  addition  to 
physicians,  dentists,  nurses,  physical  therapists,  oc- 
cupational therapists  and  a small  group  of  phar- 
macists that  have  been  included. 

The  promotion  of  people  in  the  allied  professions 
and  the  allocation  of  grades  to  them  have  been 
made  comparable  to  the  amount  of  training  it  takes 
to  qualify  them  for  their  profession.  The  scale  of 
pay  and  retirement  privileges  are  the  same  as  for 
the  Army,  the  Navy  and  the  Public  Health  Service. 


One  additional  feature  has  been  added:  When  an 
officer  has  been  certified  by  one  of  the  specialty 
boards  and  has  been  rated  as  a specialist  by  the 
Surgeon  General,  his  pay  shall  be  increased  25  per 
cent  over  that  to  which  his  grade  and  length  of 
service  would  entitle  him.  This  is  to  encourage  pro- 
fessional advancement. 

One  great  trouble  with  the  Veterans  Administra- 
tion has  been  its  centralization.  The  administrator 
is  now  decentralizing  the  administration  to  thir- 
teen districts.  There  must  be  a medical  staff  in 
each  district.  There  the  requirement  is  for  full 
time  people.  The  principal  duties  of  the  medical 
staff  of  the  districts  is  the  supervision  of  the  med- 
ical service,  liaison  with  the  civilian  profession  and 
appointment  of  proper  consultants.  This  phase  of 
the  reorganization  will  probably  take  about  two 
years.  One  district  at  a time  will  be  established. 

I should  like  to  see  veterans’  hospitals  built  in 
such  a way  that,  as  their  need  for  the  care  of  veter- 
ans decreases,  they  can  be  fitted  into  the  need  of 
the  people  as  a whole.  In  the  years  to  come  they 
could  perhaps  be  turned  over  to  communities.  I 
am  in  favor  of  the  care  of  the  veterans  in  the  exist- 
ing civilian  institutions  to  the  greatest  possible 
extent. 
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CHEMOTHERAPY  IN  TUBERCULOSIS 

Efforts  to  develop  an  effective  medicinal  treat- 
ment for  tuberculosis  have  undoubtedly  been  under 
way  ever  since  this  great  human  pestilence  was 
recognized.  The  writings  of  ancient  physicians  con- 
tain repeated  reference  to  herbs  and  other  natural 
products  alleged  to  be  of  therapeutic  value.  When 
Ehrlich  and  his  contemporaries  learned  of  the  value 
of  metallic  salts  in  treating  syphilis  and  parasitic 
diseases,  hope  was  revived  that  some  such  prep- 
aration might  be  of  aid  in  treating  tuberculosis. 
The  use  of  gold  salts  in  the  treatment  of  tubercu- 
losis appears  to  have  been  an  outgrowth  of  this  line 
of  research,  but  treatment  with  these  has  not  with- 
stood the  test  of  time. 

The  unprecedented  success  of  the  sulfa  drugs  in 
treatment  of  many  bacterial  diseases  of  man  re- 
newed hope  that  tuberculosis  might  eventually 
yield  to  some  such  drug,  and  experiments  on  guinea 
pigs  have  given  definite  support  to  these  hopes. 

In  1939  and  1940  the  sulfonamide  drugs  were 
shown  to  have  some  retarding  effect  on  the  rate 
of  development  of  tuberculosis  of  guinea  pigs,  but 
in  no  instance  did  the  drugs  actually  arrest  the 
disease. 

The  drugs  of  the  sulfone  series  (promin,  diasone 
and  promizole)  were  the  first  preparations  to  suc- 
ceed in  actually  arresting  tuberculosis  in  the  highly 
susceptible  guinea  pig.  This  led  to  high  hopes  that 
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sulfone  drugs  might  be  of  value  in  the  treatment 
of  human  tuberculosis.  Several  hundred  tubercu- 
losis patients  have  now  received  treatment  with 
these  drugs.  Experience  has  tempered  the  early 
enthusiastic  hopes  of  some  physicians. 

Most  sulfone  drugs,  unfortunately,  have  a much 
more  toxic  effect  on  human  beings  than  on  guinea 
pigs.  It  is  suspected  that  some  sulfone  drugs  are 
altered  in  the  human  body  and  become  ineffective. 
The  possibility  that  sulfone  drugs  may  be  of  aid  in 
treatment  of  certain  unusual  varieties  of  human 
tuberculosis  has  not  been  excluded,  but  no  definite 
place  has  been  found  for  these  drugs  in  treatment 
of  the  usual  types  of  tuberculosis.  The  use  of  sul- 
fone drugs  under  any  circumstances  has  not  pro- 
gressed beyond  the  experimental  stages. 

The  only  sulfone  drug  which  has  been  approved 
by  the  Federal  Drugs  Administration  for  sale  is 
promin.  This  is  available  in  jelly  form  for  applica- 
tion on  the  surface  of  external  tuberculous  lesions. 
The  effectiveness  of  promin  has  not  been  complete- 
ly established  even  for  this  special  use. 

The  amazing  success  of  penicillin  in  treatment 
of  several  infectious  diseases  again  aroused  hopes 
that  this  or  a similar  antibiotic  substance  might  be 
developed  which  would  be  effective  against  tuber- 
culosis. Penicillin  itself  appears  to  have  no  effect 
on  tuberculosis  in  guinea  pigs  or  in  man,  but  many 
other  substances  may  be  extracted  from  living 
micro-organisms  which  can  suppress  the  growth  of 
bacteria  which  produce  disease. 

Of  these  only  streptothricin  and  streptymycin 
need  now  be  considered.  Streptothricin  and  strep- 
tomycin are  both  derived  from  soil-inhabiting  fungi 
(Actinomyces  lavendulae  and  Actinomyces  gris- 
eus).  Both  restrain  the  growth  of  tubercle  bacilli 
in  the  test  tube.  Streptothricin  is  somewhat  toxic  to 
guinea  pigs  and  does  not  restrain  the  development 
of  tuberculosis  in  these  animals. 

Streptomycin  is  well  tolerated  by  guinea  pigs, 
and  extensive  investigation  has  shown  that  it  does 
inhibit  in  them  the  growth  of  experimental  tuber- 
culosis. In  a third  of  the  guinea  pigs  treated  strep- 
tomycin apparently  will  eradicate  advanced  tuber- 
culosis. In  the  other  two  thirds  treatment  with 
streptomycin  will  bring  the  disease  to  a stage  that 
can  be  regarded  as  arrested. 

Adequate  study  of  streptomycin  in  treatment  of 
human  tuberculosis  remains  to  be  done.  Certain 
obstacles  lie  in  the  path  of  further  progress  along 
this  line. 

Many  students  of  tuberculosis  believe  that  re- 
sults comparable  to  those  noted  in  acute  diseases, 
such  as  pneumonia,  should  not  be  anticipated  in 
drug  therapy  of  as  generally  chronic  a condition 
as  tuberculosis.  In  any  disease  successful  treatment 
with  drugs  merely  permits  recovery  by  natural 
processes,  and  the  promptness  of  such  recovery 
depends  on  the  nature  of  the  disease  process  and 
the  defensive  powers  of  the  patient. 

Tuberculosis,  however,  by  virtue  of  its  usual 
chronicity  produces  destructive  changes  in  tissues. 
Healing  or  repair  of  these  tissues  is  exceedingly 


slow.  Furthermore,  in  extensive  tuberculosis  of  the 
lungs  the  destructive  changes  offer  serious  mechan- 
ical handicaps  to  healing.  When  such  mechanical 
handicaps  exist  a corrective  mechanical  type  of 
treatment,  such  as  the  conventional  surgical  col- 
lapse procedures,  is  used  rather  than  treatment 
with  a drug.  The  physician  therefore  does  not  hope 
for  any  alternative  chemical  remedy  when  surgery 
is  indicated.  Rest  therapy,  usually  in  the  planned 
environment  of  a sanatorium,  will  probably  remain 
the  fundamental  remedy  for  tuberculosis.  No  drug 
now  available  is  likely  to  supplant  rest  completely. 
At  this  time  it  would  appear  foolish  to  discard  the 
known  benefits  of  rest  treatment  for  the  uncertain- 
ties of  treatment  with  a new  drug. 

Patients  are  frequently  eager  to  receive  newly 
developed  drugs  even  when  the  hope  of  benefit  is 
remote.  Usually  it  is  impossible  to  secure  such 
drugs  under  these  circumstances  due  to  present- 
day  legal  restrictions  designed  to  prevent  unwise 
distribution  of  drugs  whose  safety  and  efficacy  have 
not  been  determined. 

The  distribution  of  new  drugs  for  the  necessary 
preliminary,  laboratory  and  clinical  trials  is  entire- 
ly in  the  hands  of  the  manufacturers.  Investigators 
receiving  drugs  for  this  purpose  must  have  proper 
facilities  to  carry  out  the  contemplated  research 
accurately  and  safely.  They  also  may  be  called  on 
to  account  for  all  of  the  drug  supplied  and  to  sub- 
mit complete  reports  of  their  researches  which 
eventually  are  forwarded  to  the  Federal  Security 
Agency.  Obviously,  it  is  impossible  for  research 
workers  to  share  their  supplies  of  new  drugs  be- 
fore the  necessary  research  is  completed. 

The  channels  through  which  information  about 
new  scientific  developments  flows  are  direct  and 
dependable.  When  a research  worker  has  com- 
pleted a project,  he  submits  a report  to  the  editors 
of  one  of  the  many  medical  and  scientific  journals, 
and  usually  publication  of  the  results  of  his  work 
follows  within  a few  months.  This  enables  other 
research  workers  and  physicians  to  utilize  prompt- 
ly any  of  these  new  facts  either  in  treatment  of 
patients  or  in  the  development  of  new  scientific 
information.  The  prompt  publication  of  results  is 
an  ethical  responsibility  of  the  scientist  to  aid 
others  engaged  in  similar  problems.  No  one  need 
fear  that  he  will  be  denied  any  valuable  secret 
remedy. 

Newspaper  reporters  and  authors  of  magazine 
articles  recognize  the  news  value  of  scientific  dis- 
coveries. Occasionally  they  use  sources  of  infor- 
mation less  authoritative  than  those  of  established 
medical  journals,  to  the  chagrin  of  research  work- 
ers and  to  the  confusion  of  patients.  Human  lives 
may  be  lost  needlessly  if  patients  who  have  tuber- 
culosis choose  to  forsake  or  refuse  well-established 
methods  of  treatment  in  the  hope  of  receiving  rem- 
edies inadequately  tried  or  of  unproved  effective- 
ness. 

Chemotherapy  in  Tuberculosis,  H.  C.  Hinshaw, 
M.D.,  and  William  H.  Feldman,  D.V.M.,  The  NT  A 
Bulletin,  October,  1945. 
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Penicillin  is  the  best  agent  available  for  the 
treatment  of  this  devastating  disease.  Although 
in  a few  instances  it  may  be  desirable  to  use 
the  continuous  intravenous  route,  intramuscu- 
lar injection  is  the  one  of  choice.  If  best  results 
are  to  be  obtained  200,000  to  300,000  units 
should  be  given  daily  for  three  weeks  or  longer. 
(Keefer,  C.  S.  et  al.:  New  Dosage  Forms  of 
Penicillin,  J.  A.  M.  A.  128:1161,  Aug.  18,  1945.) 


Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  as  well  as  its  absolute 
sterility  and  standard  potency,  provides  depend- 
able therapeutic  action. 

The  rapidly  developing  new  clinical  uses  of 
this  potent  antibiotic  are  abstracted  in  issues  of 
the  BRISTOL  PENICILLIN  DIGEST.  If  you 
are  not  receiving  your  copies  regularly,  drop 
us  a line. 


BRISTOL 

Formerly  Clieplin  Laboratories  Ihc. 

LABORATORIES 

INCORPORATED 

SYRACUSE  1.  NEW  YORK  \ 
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BIENNIAL  REGISTRATION 

Each  physician  practicing  in  Missouri  is  required 
to  register  biennially  with  the  State  Board  of 
Health.  This  should  be  done  before  December  31 
of  the  year  preceding  the  period  for  which  the 
physician  is  registering.  Therefore,  registration  for 
1946-1947  should  be  in  the  hands  of  the  State 
Board  of  Health,  Jefferson  City,  prior  to  December 
31,  1945.  The  fee  for  each  biennial  period  is  $1.00. 
Physicians  who  have  been  in  service  but  who  re- 
sume practice  before  the  end  of  1945  are  required 
to  register  for  the  1944-1945  period  and  if  this  is 
done  before  December  31,  1945,  no  fine  will  be 
attached,  according  to  the  State  Board  of  Health. 
Physicians  were  exempt  from  registering  during 
the  time  they  were  in  active  military  service. 

The  law  which  requires  biennial  registration  car- 
ries a clause  which  allows  the  collection  of  an  addi- 
tional 50  cents  for  each  month  for  which  the  physi- 
cian is  delinquent.  Application  cards  for  register- 
ing may  be  obtained  from  the  State  Board  of 
Health,  Jefferson  City. 


PREPAYMENT  MEDICAL  SERVICE  PLANS 

In  compliance  with  a resolution  adopted  by  the 
members  of  the  various  state  associations  attending 
a recent  conference  called  by  the  Council  on  Med- 
ical Service  and  Public  Relations  of  the  American 
Medical  Association,  Dr.  Carl  F.  Vohs,  St.  Louis, 
and  Dr.  Frank  L.  Feierabend,  Kansas  City,  will  rep- 
resent Missouri  at  a meeting  to  be  held  November 
30  and  December  1 at  the  American  Medical  Asso- 
ciation. The  resolution  recommending  this  session 
follows: 

“Whereas,  Medical  service  plans  for  prepayment 
of  medical  care  have  been  in  operation  in  the 
United  States  since  1917  and  today,  with  approxi- 
mately twenty-one  states  having  plans  in  operation 
or  about  to  be  placed  in  operation,  only  about  eight 
million  American  people  are  subscribers  to  these 
plans,  or  only  about  6 per  cent  of  the  total  popu- 
lation; and 

“Whereas,  We  hope  to  eliminate  forever  the  dan- 


gers of  federal  control  of  medical  practice,  efforts 
must  be  made  to  have  a larger  proportion  of  the 
working  classes  of  this  country  insured  under  pre- 
payment care  plans  and  this  seems  at  the  present 
time  to  be  possible  only  through  a nationwide  plan 
operative  in  all  the  states,  now,  therefore,  be  it 

“Resolved,  That  this  committee  recognizes  the 
great  importance  of  definite  action  by  the  profes- 
sion at  this  time  with  respect  to  prepayment  for 
medical  service;  this  being  true,  it  is  the  recom- 
mendation of  this  committee  that  each  of  the  forty- 
eight  states  be  given  an  opportunity  to  enter  in  the 
discussion  of  this  vital  problem.  Therefore  it  is 
recommended  that  a meeting  be  called  for  Novem- 
ber 30  and  December  1,  1945,  in  Chicago,  with  two 
representatives  from  the  medical  society  of  each 
state  to  go  thoroughly  into  this  matter;  the  findings 
of  this  group  to  be  incorporated  in  a resolution  to  be 
presented  to  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  with  a request  for  its  ap- 
proval at  its  meeting  on  December  3 to  6,  1945,  and 
that  this  committee  recommends: 

“First,  that  Dr.  A.  W.  Adson  of  Rochester,  Minne- 
sota, act  as  chairman  and  call  the  proposed  meet- 
ing on  November  30  and  December  1. 

“Second,  That  the  delegates  to  the  proposed 
meeting  consider  the  formation  of  a nucleus  for  the 
development  of  a program  for  medical  service  on 
a national  basis,  in  correlation  with  the  various 
states  which  now  have  plans  in  operation,  and  to 
assist  those  states  which  do  not  at  present  have 
medical  service  plans. 

“Third,  That  a committee  be  appointed  at  this 
session  to  prepare  an  agendum  for  the  proposed 
meeting  on  November  30  and  December  1,  1945.” 


NEWS  NOTES 


The  following  program  will  be  presented  at  a 
meeting  of  the  St.  Louis  Surgical  Society  at  the 
St.  Louis  City  Hospital,  December  19,  at  8:30  p.  m., 
to  which  all  members  are  invited:  “Primary  Hem- 
angiomatous  Tumor  of  the  Thigh  Muscles,”  Peter 
O.  Thomas,  M.D.,  discussion  opened  by  D.  J.  Verda, 
M.D.;  “Splenectomy  for  Thrombocytopenic  Pur- 
pura,” Charles  F.  Sherwin,  M.D.;  “Diagnosis  and 
Treatment  of  Acute  Pancreatitis,”  Albert  J.  Motzel, 
M.D.;  “Symptomatology  of  Acute  Obstruction  of 
the  Ileum,”  E.  L.  Keyes,  M.D.,  discussion  opened 
by  Stanley  S.  Nemec,  M.D.;  “Treatment  of  Acute 
Obstruction  of  the  Small  Intestine,”  Marshall  W. 
Kelly,  M.D.,  discussion  opened  by  Charles  Eckert, 
M.D.;  “Segmental  Colon  Resection  Versus  Radical 
Resection  for  Cancer,”  Frederick  Donn,  M.D.,  dis- 
cussion opened  by  J.  W.  Thompson,  M.D.,  and 
Roland  Kieffer,  M.D. 


Dr.  Loyal  Davis,  Professor  of  Surgery,  North- 
western University  Medical  School,  Chicago,  will 
be  the  guest  speaker  at  St.  Louis  Medical  Society 
on  December  18  at  8:30  p.  m.  His  subject  will  be 
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“Peripheral  Nerve  Injuries.”  This  is  the  annual 
Robert  J.  Terry  lecture. 


Major  Charles  F.  Lowry,  Kansas  City,  has  been 
promoted  to  Lieutenant  Colonel. 


Commander  M.  B.  Roche,  St.  Louis,  now  chief 
orthopedic  surgeon  at  the  Naval  Hospital  at  Dub- 
lin, Georgia,  was  the  guest  speaker  of  the  Bibb 
County  (Georgia)  Medical  Society  at  Macon,  Geor- 
gia, on  November  7.  He  spoke  on  “Management  of 
War  Bone  Casualties.” 


Dr.  James  H.  Danglade,  Kansas  City,  now  chief 
of  the  medical  service  in  the  U.  S.  Naval  Hospital, 
Norman,  Oklahoma,  has  been  promoted  to  Com- 
mander. 


Dr.  Robert  Elman,  St.  Louis,  has  received  the 
Samuel  D.  Gross  award  of  the  Philadelphia  Acad- 
emy of  Surgery  for  his  work  in  the  use  of  amino 
acids. 


Dr.  William  E.  Stone,  Boonville,  spoke  before 
the  Boonville  Rotary  Club  on  October  1. 


Lt.  Col.  Daniel  W.  Myers,  St.  Louis,  has  been 
awarded  the  Legion  of  Merit  for  his  services  as 
chief  of  the  medical  service  at  the  Seventh  Station 
Hospital  in  the  Mediterranean  theater. 


Col.  Lee  D.  Cady,  St.  Louis,  has  been  awarded 
the  Croix  de  Guerre  with  Palm  as  commanding 
officer  of  the  Twenty-first  General  Hospital. 


Col.  Howard  A.  Rusk,  St.  Louis,  has  joined  the 
staff  of  the  New  York  Times  as  an  associate  editor, 
according  to  press  releases. 


Dr.  Herman  E.  Hilleboe,  Medical  Director  and 
Chief  of  the  Tuberculosis  Control  Division  of  the 
United  States  Public  Health  Service,  will  be  the 
guest  speaker  at  the  thirty-ninth  annual  meeting 
of  the  Tuberculosis  and  Health  Society  of  St.  Louis 
on  December  3. 


Col.  James  Barrett  Brown,  St.  Louis,  has  been 
assigned  to  the  Office  of  the  Surgeon  General, 
Washington,  as  senior  consultant  in  plastic  surgery. 


Dr.  Daniel  L.  Sexton,  St.  Louis,  was  elected  treas- 
urer of  the  American  Therapeutic  Association  at  a 
meeting  in  Cincinnati  on  November  12. 


The  annual  pilgrimage  to  the  grave  of  William 
Beaumont  in  Bellefontaine  Cemetery,  St.  Louis, 
was  made  on  November  22. 


PHYSICIANS  RETURNED  FROM 
MILITARY  SERVICE 


Outstate 

Allee,  James  W.,  M.D.,  Eldon. 

Appleberry,  C.  H.,  M.D.,  Flat  River. 

Baker,  James  M.,  M.D.,  Columbia. 

Berney,  Francis  J.,  M.D.,  St.  Joseph. 

Bickel,  Vern  T.,  M.D.,  Lamar. 

Brasher,  Ben  H.,  M.D.,  Lexington. 

Bredall,  Jerome  J.,  M.D.,  Perry ville. 

Bcoyles,  Watkins  A.,  M.D.,  Bethany. 

Camp,  George  H.,  M.D.,  Springfield. 

Darnell,  Thomas  F.  B.,  M.D.,  Macon. 

Davis,  Wilbur  L.,  M.D.,  Charleston. 

Day,  Maxwell,  M.D.,  St.  Joseph. 

Eberhard,  Theodore  P.,  M.D.,  Columbia. 

Ellis,  Coburn  H.,  M.D.,  Sweet  Springs. 

Elkins,  Ronald  F.,  M.D.,  Springfield. 

Evans,  Ezra  L.,  Jr.,  M.D.,  Springfield. 
Eyermann,  H.  W.,  M.D.,  Warrenton. 

Forgrave,  John  R.,  M.D.,  St.  Joseph. 

Garcia,  Charles  L.,  M.D.,  Mexico. 

Hall,  Frank  W.,  M.D.,  Cape  Girardeau. 

Hanss,  A.  W.,  M.D.,  Springfield. 

Hargrove,  Fred  T.,  M.D.,  Monett. 

Harwell,  J.  Lester,  M.D.,  Poplar  Bluff. 
Herbert,  Charles  T.,  M.D.,  Cape  Girardeau. 
Hogg,  Garrett,  Jr.,  M.D.,  Cabool. 

Howe,  Louis  F.,  M.D.,  Brentwood. 

Johnston,  Andrew  D.,  M.D.,  Waynesville. 
Juden,  A.  G.,  M.D.,  Cape  Girardeau. 

Kelley,  Gilbert  B.,  M.D.,  Savannah. 

Kelling,  Douglas  G.,  M.D.,  Waverly. 

Kimes,  Ira  D.,  M.D.,  Cameron. 

Kitchen,  William  M.,  M.D.,  Moberly. 

Leech,  Charles  A.,  M.D.,  Columbia. 
McKinstry,  Karl  V.,  M.D.,  DeSoto. 
McPheeters,  J.  W.,  M.D.,  Poplar  Bluff. 

Post,  Winfred  L.,  M.D.,  Joplin. 

Robinson,  George  G.,  M.D.,  Humansville. 

Rost,  William  B.,  M.D.,  St.  Joseph. 

Schwartz,  Eugene  J.,  M.D.,  Springfield. 

Scorse,  S.  W.,  M.D.,  Webb  City. 

Shelton,  Edwin  Olney,  M.D.,  Eldon. 

Silsby,  Don  J.,  M.D.,  Springfield. 

Smith,  James  O.,  M.D.,  Clinton. 

Smith,  Rollin  H.,  M.D.,  Rich  Hill. 

Spelman,  Arch  E.,  M.D.,  Smithville. 

Squibb,  Joseph  W.,  M.D.,  Springfield. 

Stewart,  William  J.,  M.D.,  Columbia. 

Stone,  William  E.,  M.D.,  Boonville. 

Summers,  J.  S.,  Jr.,  M.D.,  Jefferson  City. 
Thompson,  F.  Gregg,  Jr.,  M.D.,  St.  Joseph. 
Vandiver,  V.  D.,  M.D.,  Chillicothe. 

Wallace,  Edwin  S.,  M.D.,  Lexington. 

Wallace,  Hilen  K.,  M.D.,  St.  Joseph. 

Wepprich,  Michael  S.,  M.D.,  St.  Charles. 

Wimp,  J.  J.,  M.D.,  Kirksville. 

Wood,  George  F.,  M.D.,  Fulton. 

Yancey,  Daniel  L.,  M.D.,  Springfield. 

Jackson  County 

Baer,  Alvin  J.,  M.D.,  Kansas  City. 

Bennett,  James  Dale,  M.D.,  Kansas  City. 

Bills,  Marvin  L.,  M.D.,  Kansas  City. 

Brown,  Irwin  S.,  M.D.,  Kansas  City. 

Byers,  Philip  L.,  M.D.,  Kansas  City. 

Caldwell,  John  K.,  M.D.,  Kansas  City. 
Chambers,  James  W.,  Jr.,  M.D.,  Kansas  City. 
Conrad,  Joseph  A.,  M.D.,  Dodge  City,  Kansas. 
Cox,  Kenneth  E.,  M.D.,  Kansas  City. 

Curran,  Desmond,  M.D.,  Kansas  City. 

Diveley,  Rex.  L.,  M.D.,  Kansas  City. 

Gist,  Wm.  L.,  M.D.,  Kansas  City. 

Growdon,  John  A.,  M.D.,  Kansas  City. 
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HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,-  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


LOV-E  SECTION  CORSET  DEPARTMENT 

FAMOUS-BARR  CO.,  ST.  LOUIS 
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Hamilton,  Hugh  G.,  M.D.,  Kansas  City. 
Harding,  Carl  W.,  M.D.,  Kansas  City. 

Harless,  Morris  S.,  M.D.,  Kansas  City. 
Hashinger,  Edward  H.,  M.D.,  Kansas  City. 
Helwig,  F.  C.,  M.D.,  Kansas  City. 

Hogue,  Frank  S.,  M.D.,  Kansas  City. 

Hook,  Waller  G.,  M.D.,  Kansas  City. 

Kyger,  E.  Ross,  M.D.,  Kansas  City. 

Kuhn,  William  F.,  M.D.,  Kansas  City. 
Lieberman,  B.  Albert,  Jr.,  M.D.,  Kansas  City. 
Morgan,  David  B.,  M.D.,  Kansas  City. 

Moss,  Paul,  M.D.,  Kansas  City. 

Myers,  Robert  M.,  M.D.,  Kansas  City. 
Saunders,  Everett  L.,  M.D.,  Independence. 
Smith,  Arthur  B.,  M.D.,  Kansas  City. 

Stapp,  Roth  V.,  M.D.,  Kansas  City. 

Stockwell,  Arthur  L.,  M.D.,  Kansas  City. 
Wade,  Frederick  E.,  M.D.,  Kansas  City. 
White,  George  A.,  M.D.,  Kansas  City. 

St.  Louis 

Agress,  Harry,  M.D.,  St.  Louis. 

Allen,  Henry  C.,  M.D.,  St.  Louis. 

Altheide,  J.  Paul,  M.D.,  St.  Louis. 

Alvis,  Edmund  B.,  M.D.,  St.  Louis. 
Anschuetz,  Robert  R.,  M.D.,  St.  Louis. 
Arbuckle,  Millard  F.,  M.D.,  St.  Louis. 
Arneson,  A.  N.,  M.D.,  St.  Louis. 

Backlar,  Joseph,  M.D.,  Richmond  Heights. 
Bartlett,  Robert  W.,  M.D.,  St.  Louis. 

Bartlett,  Willard,  Jr.,  M.D.,  St.  Louis. 
Bartnick,  Mitchell  L.,  M.D.,  St.  Louis. 

Beam,  Sim  F.,  M.D.,  St.  Louis. 

Bess,  George  C.,  M.D.,  St.  Louis. 

Bilsky,  Nathan,  M.D.,  St.  Louis. 

Bressler,  Bernard,  M.D.,  St.  Louis. 

Burford,  E.  Humber,  M.D.,  St.  Louis. 

Burst,  Emil  A.,  M.D.,  St.  Louis. 

Cassidy,  Leslie  D.,  M.D.,  St.  Louis. 

Dowd,  James  F.,  M.D.,  Richmond  Heights. 
Drake,  Truman  G.,  M.D.,  St.  Louis. 

Drey,  Norman  W.,  M.D.,  St.  Louis. 

Dworkin,  Saul,  M.D.,  St.  Louis. 

Edwards,  Joseph  C.,  M.D.,  St.  Louis. 

Eimer,  Charles  E.,  M.D.,  St.  Louis. 

Ferrara,  John  P.,  M.D.,  St.  Louis. 

Fish,  Virgil  O.,  M.D.,  St.  Louis. 

FitzGerald,  Leo  P.,  M.D.,  St.  Louis. 

Foster,  Leon,  M.D.,  St.  Louis. 

Freedman,  Harold,  M.D.,  St.  Louis. 

Gay,  Lee  Pettit,  M.D.,  St.  Louis. 

Glasscock,  James  R.,  M.D.,  St.  Louis. 
Goldwasser,  Herbert  V.,  M.D.,  St.  Louis. 
Greene,  M.  L.,  M.D.,  St.  Louis. 

Gulick,  Charles  R.,  M.D.,  St.  Louis. 

Hall,  Lee  A.,  M.D.,  St.  Louis. 

Hanser,  S.  Albert,  M.D.,  St.  Louis. 

Hartnett,  Leo  J.,  M.D.,  St.  Louis. 

Hartwig,  John  A.,  M.D.,  St.  Louis. 

Hollo,  Vencel  W.,  M.D.,  St.  Louis. 

Jesgar,  William,  M.D.,  St.  Louis. 

Klein,  Bert  H.,  M.D.,  St.  Louis. 

Kohler,  Louis  H.,  M.D.,  St.  Louis. 

Littman,  Lewis  E.,  M.D.,  St.  Louis. 

Lohr,  Curtis  H.,  M.D.,  St.  Louis. 

LoPicolo,  V.  J.,  M.D.,  Richmond  Heights. 
Luedde,  Fullerton  W.,  M.D.,  St.  Louis. 
Mantz,  Harry  E.,  M.D.,  St.  Louis. 

Mattis,  Robert  D.,  M.D.,  St.  Louis. 

Mellies,  Chester  J.,  Clayton. 

Merenda,  Sam  J.,  M.D.,  St.  Louis. 

Merz,  Jean  J.,  M.D.,  St.  Louis. 

Middleman,  Isadore  C.,  M.D.,  St.  Louis. 


Mowrey,  William  O.,  M.D.,  St.  Louis. 
Mulligan,  Leo,  M.D.,  St.  Louis. 

Myers,  Daniel  W.,  M.D.,  St.  Louis. 
Nester,  Charles  A.,  M.D.,  St.  Louis. 
Pareira,  Morton  D.,  M.D.,  St.  Louis. 
Patton,  John  F.,  M.D.,  St.  Louis. 
Pernoud,  F.  G.,  Jr.,  M.D.,  St.  Louis. 
Post,  Cyril  A.,  M.D.,  St.  Louis. 

Powers,  Pierce  W.,  M.D.,  St.  Louis. 
Pruett,  Burchard  S.,  M.D.,  St.  Louis. 
Richman,  Elmer,  M.D.,  St.  Louis. 

Ries,  Douglas  A.,  M.D.,  St.  Louis. 
Rosenbaum,  Harry  D.,  M.D.,  St.  Louis. 
Rosenthal,  Leonard  G.,  M.D.,  St.  Louis. 
Rothman,  David,  M.D.,  St.  Louis. 
Scherman,  Victor  E.,  M.D.,  St.  Louis. 
Schumacher,  Cyril  W.,  M.D.,  St.  Louis. 
Schwartz,  Henry  G.,  M.D.,  St.  Louis. 
Senturia,  B.  H.,  M.D.,  St.  Louis. 

Simon,  Jerome  I.,  M.D.,  St.  Louis. 
Stevens,  Lawrence  H.,  M.D.,  St.  Louis. 
Tapper,  Stephen  M.,  M.D.,  St.  Louis. 
Vandover,  John  T.,  M.D.,  St.  Louis. 
Wedig,  John  H.,  M.D.,  St.  Louis. 

Weinel,  Francis  G.,  M.D.,  St.  Louis. 
Weir,  Don  C.,  M.D.,  St.  Louis. 

Wilucki,  Melvin  R.,  M.D.,  St.  Louis. 


Cancer  Clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital 


The  schedule  of  clinics  at  the  Ellis  Fischel  State 
Cancer  Hospital,  Columbia,  for  December,  Janu- 
ary, and  February  which  all  members  are  invited 
to  attend,  follows: 

December  5:  Skin  and  Melanomas. 

December  7:  Gynecological. 

December  12:  Head  and  Neck. 

December  14:  Breast. 

December  19:  Skin. 

December  21:  Cervix. 

December  26:  Gastrointestinal. 

December  28:  Miscellaneous. 

January  2:  Miscellaneous. 

January  4:  Gynecological  and  Genito-urinary. 
January  9:  Skin. 

January  11:  Breast. 

January  16:  Gastrointestinal. 

January  18:  Cervix. 

January  23:  Skin. 

January  25:  Head  and  Neck. 

January  30:  Bone  and  Lymphomas. 

February  1:  Gynecological  and  Genito-urinary. 
February  6:  Miscellaneous. 

February  8:  Breast. 

February  13:  Skin. 

February  15:  Cervix. 

February  20:  Gastrointestinal. 

February  22:  Head  and  Neck. 

February  27:  Skin. 


ADVERTISEMENTS 


803 


<8^x_ 

cJio^oyuxz// ^attitude 

EMPHATICALLY 

Any  one  of  the  many  advantages  singularly  inher- 
ent  in  tampax  might  well  serve  to  bring  a woman 
greater  “peace  of  mind”  during  the  menses.  Indeed, 
many  patients  have  told  their  physicians  that  — 
since  Tampax  fits  so  comfortably  in  situ,  making 
them  “hardly  aware  of  its  presence” — it  enables 
them  to  “forget  that  they  are  menstruating”,  so  they 
are  free  from  much  of  the  “disturbing  annoyance 
they  had  every  time  they  menstruated.”1 

In  addition  to  providing  this  “natural”  comfort, 
tampax  has  proved  so  thoroughly  adequate  and 
safe121  ...and  so  successful  in  overcoming  problems 
associated  with  the  external  pad  such  as  odor,  vul- 
var irritation,  and  chafing, 1>2-3  and  of  conspicuous 
bulging  . . . and,  finally,  allows  of  so  much  wider  a 
range  of  activity  during  the  period  . . . that  women 
everywhere  are  fast  becoming  “converts”  to  this 
newer,  pleasanter,  internal  form  of  protection  pio- 
neered by  a physician. 

Tampax  is  available  in  three  absorbencies:  “Regu- 
lar”, “Super”  and  “Junior”.  The  coupon  below  is 
for  your  convenience. 


SRefetettcet : 1.  West.  J.  Surg.,  Obst.  & Gyn.,  51:150,  1943.  2.  Clin. 
Med.  & Surg.,  46:327,  1939.  3.  Am.  J.-Obst.  & Gyn.,  46:259,  1943. 

TAMPAX 

ACCEPTED  FOR  ADVERTISING  DY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAl  ASSOCIATION 


TAMPAX  INCORPORATED  Mo  125 

PALMER,  MASSACHUSETTS 

IH  Please  send  me  a professional  supply  of  the  three 
absorbencies  of  Tampax — together  with  literature. 

Name 

(PLEASE  PRINT) 

A d dr ess 

City State 
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Product  of  a common  mold  . . . but  most  uncommon  care 

The  mold  which  produces  penicillin  is  a mold  of  a fairly 
common  variety  . . . hut  the  production  of  penicillin 
for  the  medical  profession  depends  upon  precautions  to 
insure  sterility  which  are  most  uncommon. 

One  of  the  most  important  requirements  of  the 
finished  penicillin  is  freedom  from  pyrogens.  Each  man- 
ufactured lot  of  PENICILLIN  Schenley  is  tested  (as 
illustrated  above)  to  insure  utmost  pyrogen-freedom. 

When,  in  placing  your  order  for  penicillin,  you  specify 
PENICILLIN  Schenley  . . . you  may  do  so  with  con- 
fidence . . . knowing  that  such  measures  of  uncommon 
care  assure  a product  of  highest  standards. 

SCHENLEY  LABORATORIES,  INC. 

Producers  of  PENICILLIN  SCHENLEY  • Executive  Offices:  350  Fifth  Avenue,  New  York  City 

Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

ST.  LOUIS  SPRINGFIELD 

Charles  A.  Schmidt  Instrument  Co.  Burt  Krone  Company 

Storz  Instrument  Co. 
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WOMAN’S  AUXILIARY  TO  THE 
MISSOURI  STATE  MEDICAL 
ASSOCIATION 


PRESIDENT’S  MESSAGE 

This  is  the  season  when  we  think  of  others.  May  we 
stop  to  remember  that  this  month  we  celebrate  the 
birthday  of  one  who  came  2,000  years  ago  to  bring 
peace  on  earth  and  good  will  toward  man. 

As  members  of  our  Auxiliary,  we  have  a real  oppor- 
tunity to  promote  good  will  in  our  own  communities 
and  in  our  state.  To  keep  the  peace  we  must  have  un- 
derstanding, humility  and  faith. 

May  I take  this  time  to  wish  each  one  of  you  a 
Merry  Christmas  and  a New  Year  full  of  health  and 
happiness?  I wish  to  make  Tennyson’s  words  our 
Christmas  prayer  and  our  New  Year’s  resolution: 

“Ring  out  old  shapes  of  foul  disease 
Ring  out  the  narrowing  lust  of  gold; 

Ring  out  the  thousand  wars  of  old, 

Ring  in  the  thousand  years  of  peace, 

Ring  in  the  valiant  man  and  free 
The  larger  heart,  the  kindlier  hand: 

Ring  out  the  darkness  of  the  land 
Ring  in  the  Christ  that  is  to  be.” 

Mrs.  Harry  M.  Gilkey,  President. 


LEGISLATION  REPORT 

The  Legislation  Committee  of  the  Medical  Auxiliary 
should  not  attempt  to  deal  with  medical  or  public 
health  legislation  unless  its  aid  has  been  specifically 
requested  by  the  Medical  Association.  But  it  is  perti- 
nent that  each  Auxiliary  Member  be  informed  con- 
cerning proposed  legislation  and  existing  laws  of  inter- 
est to  the  medical  profession.  With  this  in  mind  the 
following  is  a brief  resume  of  recent  medical  legislation 
in  Missouri. 

H.  B.  No.  206  which  provides  that  anyone  using  the 
prefix  “Doctor”  or  “Dr.”  shall  affix  suitable  words  or 
letters  after  his  name  designating  the  degree  held  or 
stating  the  type  of  practice  the  individual  is  engaged  in 
was  passed  and  approved  by  the  Governor  on  June  22. 
S.  B.  Nos.  85,  86,  87  and  88  which  have  the  purpose 
of  increasing  the  salaries  of  superintendents  and  assist- 
ant physicians  in  the  state  eleemosynary  institutions 
and  also  to  change  the  ratio  of  physicians  to  patients  so 
that  more  physicians  can  be  used  in  these  institutions, 
have  been  passed  and  approved  by  the  Governor. 

H.  B.  402  which  would  have  granted  almost  equal 
rights  to  practitioners  of  osteopathy  as  medical  doctors 
now  have  and  in  effect  would  have  created  by  law  two 
examining  boards  for  the  practice  of  medicine  was 
defeated  on  final  passage. 

H.  B.  138  which  would  provide  four  years  of  medical 
training  at  the  University  of  Missouri  with  the  last  two 
years  in  Kansas  City  has  passed  the  House  and  is  in  the 
Senate  Committee  on  Education. 

H.  B.  280  providing  that  a county  or  a group  of  coun- 
ties may  vote  a bond  issue  in  order  to  build  and  main- 
tain a county  or  community  health  center  has  passed  the 
House  and  is  in  the  Senate  Committee  on  Fees  and 
Salaries. 

H.  B.  291  which  provides  scholarships  for  medical 
students  for  each  of  the  state’s  thirty-four  senatorial 
districts  has  passed  the  House  and  is  pending  in  the 
Senate  Committee  on  Education. 

Also  pending  are  several  bills  pertaining  to  the  new 
state  Department  of  Public  Health  and  Welfare.  This 
question  at  the  moment  is  in  a state  of  fluctuation  and 
it  is  too  early  to  tell  anything  about  the  outcome. 

Mrs.  N.  J.  Eversoll,  Chairman. 


The  general  session  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association  was  held  November  13 
at  the  Netherland  Plaza  Hotel,  Cincinnati,  with  the 
president,  Mrs.  John  Pierpont  Helmick  of  West  Vir- 
ginia, presiding.  The  meeting  was  informal  with  200 
women  registered. 

The  highlight  of  the  meeting  was  the  decision  made 
to  use  the  Jane  Todd  Crawford  Memorial  Fund,  of 
more  than  $2,000,  as  a loan  fund  to  a medical  student, 
graduate  or  physician  for  postgraduate  work  in  gyne- 
cology at  a southern  medical  school. 

The  new  officers  elected  are:  President,  Mrs.  W.  W. 
Potter,  Knoxville;  president-elect,  Mrs.  W.  R.  Buffing- 
ton, New  Orleans;  first  vice  president,  Mrs.  W.  W.  Craw- 
ford, Hattiesburg;  second  vice  president,  Mrs.  R.  M. 
Haynes,  Marshall,  Missouri;  treasurer,  Mrs.  W.  A.  Sel- 
man,  Georgia;  recording  secretary,  Mrs.  Phil  E.  Black- 
er by,  Kentucky;  corresponding  secretary,  Mrs.  H.  E. 
Christenberry,  Tennessee;  parliamentarian,  Mrs.  J.  P. 
Helmick,  West  Virginia;  historian,  Mrs.  William  Hib- 
bitts,  Texas;  Missouri  councilor,  Mrs.  George  Thiele, 
Kansas  City.  Mrs.  M.  Pinson  Neal  had  the  honor  of  in- 
stalling the  new  officers.  Mrs.  Harry  M.  Gilkey,  coun- 
cilor for  Missouri,  gave  her  report  and  presented  $5.00 
for  the  Jane  Todd  Crawford  Memorial  from  Missouri. 

Other  members  from  Missouri  attending  were  Mrs. 
W.  E.  Martin,  Odessa,  and  Mrs.  B.  Y.  Alvis,  St.  Louis. 


Mrs.  W.  E.  Koppenbrink,  Higginsville,  our  newly 
elected  President-elect,  was  honored  at  a luncheon 
given  at  Lexington  on  October  26  by  the  Lafayette 
County  Auxiliary.  Mrs.  Harry  M.  Gilkey  was  also  an 
honored  guest.  Other  guests  were  Mrs.  John  Powers 
and  Mrs.  William  Patterson,  Warrensburg;  Mrs.  Harry 
Griffith,  Mrs.  Gaines,  Mrs.  E.  E.  Gay,  Richmond;  Mrs. 
Shouse  and  Mrs.  Buehrer,  Lawson.  Mrs.  C.  T.  Ryland, 
president,  presided.  Mrs.  J.  W.  Lightner  gave  an 
original  toast  and  poem.  Mrs.  Gilkey  spoke  on  the  work 
and  purpose  of  the  Auxiliary.  Mrs.  Martin  spoke  on 
the  Lafayette  Auxiliary  which  has  been  organized 
twenty-one  years.  

The  Auxiliary  to  the  Dunklin  County  Medical  So- 
ciety was  organized  in  Kennett  on  October  24  with 
eight  charter  members.  Officers  elected  are:  President, 
Mrs.  E.  L.  Spence,  Kennett;  vice  president,  Mrs.  Loys 
Wilson,  Kennett;  secretary  and  treasurer,  Mrs.  Wallace 
English,  Cardwell;  program  chairman,  Mrs.  Paul  Bald- 
win, Kennett;  press  and  publicity,  Mrs.  G.  R.  Presnell, 
Kennett;  Hygeia  chairman,  Mrs.  Wallace  English,  Card- 
well;  Essay  chairman,  Mrs.  U.  A.  V.  Presnell,  Kennett. 


The  St.  Louis  Auxiliary  held  its  public  relations  day 
program  on  November  20.  Dr.  Helen  Lane  and  Mrs. 
William  H.  Olmsted  gave  a demonstration  of  the  work 
done  by  the  Central  Institute  for  the  Deaf.  Miss  Ade- 
laide Ruenyi  planned  a program  on  the  Service  Club 
for  the  Blind.  Two  members  of  each  federated  club  in 
the  city  were  invited  to  the  meeting.  Mrs.  B.  Y.  Alvis 
presided  and  Mrs.  George  Epp  had  charge  of  the  pro- 
gram.   

DEATHS  FROM  DIPHTHERIA  UNNECESSARY 

The  deaths  of  approximately  1,000  American  children 
annually  from  diphtheria  are  unnecessary  and  could  be 
prevented  by  early  administration  of  antitoxin  in  ade- 
quate doses,  according  to  the  November  10  issue  of  The 
Journal  oj  the  American  Medical  Association. 

“The  available  methods  for  control  of  diphtheria  are 
sufficient  to  allow  the  complete  elimination  of  this  dis- 
ease in  the  United  States,”  The  Journal  said  editorially. 
“The  application  of  modern  immunization  methods  of 
susceptible  persons  on  a countrywide  basis  would  serve 
to  eradicate  the  disease.  In  1943  the  death  rate  from 
diphtheria  at  all  ages  fell  below  one  per  hundred  thou- 
sand for  the  first  time.  At  the  same  time  the  death  rate 
in  children  under  10,  in  whom  the  disease  is  most  fre- 
quent, has  fallen  below  five  per  hundred  thousand." 
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The  Norbury 
Sanatorium 


€stablished  1901  — Incorporated  — 
Licensed  — Jacksonville,  Illinois 
< • >- 

• ALBERT  H.  DOLLEAR,  B.S.,  M.D.,  Su- 
perintendent. FRANK  GARM  NORBTJRY, 
A M..  M.U..  Medical  Director.  SAMVEL  N. 
CLARK.  M.D.,  Physician.  HENRY  A.  DOL- 
LEAR, M.D.,  Associate  Physician.  FRED- 
ERICK A.  CAUSEY,  M.D.,  Associate  Phy- 
sician in  Residence. 


e^fCaplecrest 

• Pictured  above  — Restful,  consenial  home- 
like surroundings  are  combined  with  the  most 
modern  diagnostic  and  theraputic  equipment. 

eTlfCapleivood 

• Pictured  at  left  — Most  comfortable  homes 
for  individuals  requiring  rest,  scientific  diag- 
nosis and  treatment.  Fireproof  construction. 
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DOCTOR,  MEET  THE 
DARICRAFT  BABY 

Perhaps  you  are  ''meeting”  the  Dari- 
craft  Baby  every  day  in  your  own 
practice.  If  not,  may  we  call  to  your 
attention  the  following  significant 
points  of  interest  about  Vitamin  D 
increased  Daricraft: 


1.  Produced  from  in- 
spected herds ; 2. Clarified; 
3.  Homogenized;  4.  Steri- 
lized; 5.  Specially  Proc- 
essed; 6.  Easily  Digested; 

7.  High  in  Food  Value; 

8.  Improved  Flavor;  9. 
Uniform;  10.  Dependable 
Source  of  Supply. 

Producers  Creamery  Co. 

Springfield,  Mo. 


Advertisement 


AMERICANS  have  a 
Word  For  It 


Dr.  Walters’  boy,  who’s  back  from 
overseas  for  good,  was  telling  us  about 
the  funny  customs  and  the  different 
languages  in  other  countries. 

One  thing  he  noticed  is  that  in  so 
many  of  those  countries  there's  no  word 
for  “home .”  “House,”  yes  . . . or 
“building.”  But  no  name  that  stands 
for  what  we  mean  when  we  say  home. 

“In  spite  of  the  fact,”  he  says, 
“that  it’s  the  most  important  thing 
there  is  ...  a place  where  you  can 
take  your  shoes  off  and  let  down 
your  hair  . . . enjoy  a glass  of  beer 
before  the  fire  and  relax  with  folks 
you  love!” 

From  where  I sit,  that  may  be  an 
important  difference  between  this  coun- 
try and  some  others.  The  conception  of 
home  as  a place  of  tolerance  and  sacred 
loyalties— where  differences  of  habit  and 
opinion  give  way  before  love  and  under- 
standing! Yes,  we  Americans  have  a 
name  for  it! 


Covvriaht,  19L5,  United  States  Brewers  Foundation 
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Hair  Permanently  Removed  by  Electrolysis 

DOROTHY  WORRELL  R.N. 

233  N.  Vandeventer,  St.  Louis 
Telephone,  Jefferson  9436 
Work  Done  on  Prescription  of  Physicians  Only 


Cook  County  Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville,  Kentucky 

Our  ALCOHOLIC  treatment  destroys  the  craving:,  restores  the 
appetite  and  sleep,  and  rebuilds  the  physical  and  nervous  con- 
dition of  the  patient.  Liquors  withdrawn  gradually:  no  limit 
on  the  amount  necessary  to  prevent  or  relieve  delirium. 

.MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It  re- 
lieves the  constipation,  restores  the  appetite  and  sleep:  with- 
drawal pains  are  absent.  No  Hyoscine  or  rapid  withdrawal 
methods  used. 

NERVOUS  patients  are  accepted  by  us  for  observation  and 
diagnosis  as  well  as  treatment. 

E.  IV.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 


Mull  en  Ambulance  Company 

PRIVATE  AMBULANCE 
SERVICE 

Local  and  Distant  Trips 
Day  or  Night 


Announces  Continuous  Courses 


SURGERY — Two  Weeks  Intensive  Course  in  Sur- 
gical Technique  starting  January  14,  Janu- 
ary 28,  and  every  two  weeks  thereafter. 
Four  Weeks  Course  in  General  Surgery 
starting  January  28. 

GYNECOLOGY — Two  Weeks  Intensive  Course 
starting  February  25.  One  Week  Personal 
Course  in  Vaginal  Approach  to  Pelvic  Sur- 
gery starting  February  18. 

OBSTETRICS- — Two  Weeks  Intensive  Course 
starting  February  11. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpre- 
tation, Fluoroscopy,  Deep  X-ray  Therapy 
available  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  start- 
ing February  18. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE 

— One  Month  Personal  Course  starting 
February  1. 


General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery 
and  the  Specialties. 

Teaching  Faculty — Attending  Staff,  Cook  County  Hospital 

Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


5165  Delmar,  St.  Louis  Forest  1913 


BUY  VICTORY  BONDS 


ALCOHOL— MORPHINE— BARBITAL 

ADDICTIONS  Successfully  Treated  Since  1897  — Founded  by  B.  B.  Ralph,  M.D. 


Drug  Addictions 
Treated  by 
Special  System 
of  Reduction  — 
Individualized 
to  Patient's  Needs 


Write  for  descriptive  booklet 

THE  RALPH  SANITARIUM 

529  Highland  Ave.  Kansas  City,  Mo. 

Telephone— Victor  4850 


Registered 
by  the  Council 
on  Medical 
Education 
and  Hospitals 
of  the  A.  M.  A. 
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A complete  line  for  clinical  laboratories  de* 
voted  to  all  branches  of  chemistry,  bacteri- 
ology, hematology,  and  parasitology.  Tested 
and  checked  in  our  own  clinical  laboratories* 
Purity  warranted.  Our  facilities  assure  prompt 
shipment  of  large  or  small  orders.  Inquiries 
invited. 


NEW  CATALOG 


Reagents  catalogued  alphabet- 
ically— also  according  to  sub- 
jects and  techniques,  plus  med- 
ical reference  guide.  w Catalog 
comprises  full  line  blood  test- 
ing sera  including  anti-Rh, 
anti-M  and  anti-N;  also  re- 
agents for  Wassermann,  Kline, 
and  Kahn  tests.  Write  for  your 
copy.  FREE  ON  REQUEST. 


NOW 

READY 


G R n DUIO  H I 

LABORATORIES 

R.  B.  H.  Gradwohl,  M.  D..Director 
3514  Lucai  Av.  St.  Louis,  Mo. 


HANGER 

(Patented) 

HIP  CONTROL  LEG 

DURALUMIN  AND  WILLOW  LIMBS 
MECHANICAL  ARMS 
TRUSSES  - CANES 
CRUTCHES  - INVALID  CHAIRS 
Illustrated  Catalog  On  Request 

J.  E.  HANGER,  INC. 

1912  Olive  St. 

Phone:  Central  1088 
St.  Louis  3,  Mo. 


BUY  VICTORY  BONDS 


WHEN 

IS  DUE  TO  COSMETICS  m 

^vmnlnrm  nrp  nf fp-n  nllnvf»H  whpn  nfF#»nHirtn  nl-  l\  /J 


Symptoms  are  often  allayed  when  offending  al- 
lergens are  removed.  Prescribe  AR-EX  Cosmetics 
— free  from  known  irritants. 


AR-EX 

COSMETICS 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments. 
Separate  buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass 
through  or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in 
the  School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

51  Geneva  Road  Wheaton,  Illinois  Phone  Wheaton  66 
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HAMILTON-SCHMIDT  SURGICAL  CO. 


CEntral  1680 


t 


St.  Louit,  Missouri 

Surgical  Instruments,  Invalid  and  Sick  Room  Supplies 
Post-Operative  Belts,  Elastic  Hosiery  and  Trusses  Fitted 
REGISTERED  NURSE  IN  ATTENDANCE 


1 


215  N.  Tenth  St. 


RADIUM 


(including  Radium  Applicators)  FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 


QUINCY  X-RAY  & RADIUM  LARORATORIES 

(owned  and  directed  by  a Physician-Radiologist) 

W.  C.  U.  Bldg.  HAROLD  SWANBERG,  B.S.,  M.D.,  DIRECTOR  Quincy,  Illinois 


PRESCRIBE  OR  DISPENSE 

ZEMMER  PHARMACEUTICALS 

A complete  line  oi  laboratory  controlled  ethical  pharma 
ceuticals.  Mo.  12-45 

Chemists  to  the  Medical  Profession  tor  44  years. 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 


The  Sanitarium  is  especially  equipped  for  the  treatment  of  drug 
addiction,  alcoholism,  nervous  and  mental  disorders,  the  care 
of  patients  requiring  metrazol  and  insulin  therapy,  and  is  ideal 
for  convalescents. 


THE 

WALLACE 

SANITARIUM 

Memphis,  Tennessee 


S.  N.  Brinson,  M.D. 
Medical  Director 

• 

Walter  R.  Wallace 
Business  Manager 
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DIAL  TEST  INDICATOR 
measuring  by  half -thousandths  of 
an  inch  . . . used  for  testing  cam- 
shafts and  crankshafts  for  out- 
of-roundness. 


WHEN  IT’S 


Precision 


YOU  REQUIRE  . . . 


FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 

. . . And  nothing  less  than  precision  i vill 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements,  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 


Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced— to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 

You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 


PURIFIED  SOLUTION 
OF 

Liver 


SMITH-DORSEY 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U.S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 
Lincoln/  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 


MISCELLANEOUS  ANNOUNCEMENTS 


Vahle  Manor  Convalescent  Home — Private  and  semi- 
private rooms.  All  types  convalescent  or  chronic  cases 
cared  for.  Special  attention  given  treatments  and 
special  diets.  Rates  reasonable.  5904  Cates,  St.  Louis, 
Mo.  Telephone — PA  5161. 


WANTED  physician  in  Alma,  Lafayette  County,  Mo. 
We  are  in  need  of  a competent  physician.  No  practice 
to  buy.  A good  drugstore.  Write  for  particulars,  or 
better,  come  and  see  for  yourself.  Address,  Alma 
Pharmacy,  Alma,  Mo. 


FOR  SALE — Office  Equipment.  Furnishings  from  two 
complete  offices,  excellent  condition,  reasonable,  in- 
cluding Steelux  examining  table,  Dean’s  Table  (Hy- 
drolic  Chair),  instrument  cabinets,  chairs,  revolving 
stools,  instrument  tables,  waste  receptacles,  etc.  Furni- 
ture almost  like  new.  Address:  Box  146,  Missouri 
State  Medical  Association,  623  Missouri  Bldg.,  St. 
Louis  3,  Mo. 


OTOLARYNGOLOGIST — to  take  over  active  practice 
for  several  months  in  large  Missouri  city.  Must  be 
well  trained  and  experienced;  also  Missouri  licensed. 
Address  Box  147,  Missouri  State  Medical  Association, 
623  Missouri  Bldg.,  St.  Louis  3,  Mo. 
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The  Neurological  Hospital, 
2625  The  Paseo,  Kansas  City, 
Missouri.  Operated  by  the  Rob- 
inson Clinic,  for  the  care  and 
treatment  of  nervous  and  men- 
tal patients  and  associated 
conditions. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $ 8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

86c  out  of  each  $1.00  gross  income  used 
for  members’  benefit 

$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

.$200,000.00  deposited  with  State  of  Nebraska  for  pro- 
tection of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 
400  First  National  Bank  Building,  OMAHA  2,  NEBRASKA 


One  of  Four  Main  Buildings 

GEENWOOD  SANATORIUM 

A Private  Hospital  for  Care  of  Nervous  and  Mental  Disorders,  Alcohol  and  Narcotic 
Addictions. 

Thoroughly  equipped  for  all  the  approved  therapeutic  measures.  Insulin,  metrazol  and 
electro  shock  used  in  selected  cases. 

Four  main  buildings  for  patients  permit  ample  classification  facilities.  Large  grounds 
composed  of  about  fifty  acres  make  many  out-of-door  activities  possible. 


Phone  WEbster  1056 

Visiting  Consultants 
Sidney  I.  Schwab,  MX). 

W.  W.  Graves,  MX). 

Visiting  Neuropsychiatrist 
Sydney  B.  Maughs,  M.D. 

For  full  information,  address 

Paul  Hines,  M.D.,  Medical  Superintendent,  Webster  Groves,  St.  Louis,  19,  Mo. 


Medical  Superintendent 
Paul  Hines,  MX). 
Resident  Physician 

Michael  Lewis,  M.D. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 


MAR  DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 
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Warren-Teed  Ethical  Pharmaceu- 
ticals: capsules,  elixirs,  ointments, 
sterilized  solutions,  syrups, 
tablets.  Write  for  literature. 


CHALLENGES  TO  MEDICINE'S 

go  r c7< 


o m o r r o w 


IT  DOES  HAPPEN 

Severe  rickets  still  occurs  — even  in 


HERE 

sunny  climates 


Vitamin  D has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 

To  combat  rickets  simply,  inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 

This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now  known  as  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  And  Viosterol.  A source  of  vitamins  A 
and  D in  which  not  more  than  50%  of  the  vitamin  D is  derived 
from  viosterol.  The  potency  remains  the  same;  namely,  60,000 
vitamin  A units  and  8,500  vitamin  D units  per  grain. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A 


